r PRCFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION : T Sandra B Mortham

ANNUAL REPORT 4 i} Secrelary of State
1996 __ﬂ DIVISION OF CORPORATIONS

DOCUMENT # P93000043964 (4)

1. Corporation Name

GEORGE MERLIN & ASSOCIATES, A.lA. P.A.

L LT

Frincipai Place of Business Mailng Address
253 SOUTH ORANGE AVE. 253 SOUTH ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 342%
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/22/1993 04/20/1995
2. Principa! Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 26] 650423463 Not Applicable
Suite, Apl. #, etc. Suite, APL. #, etc. 5. Cerlificate of Stalus Desired a $8.75 Additional
22 ;1 Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Feos
lla) | Country Zip GCountry 8. This corporation has liability for intangible tax under s 193.032,
[24] 25 20| 30] Florida Statutes R ves [Ino
9, Name and Atdress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MERLIN, GEORGE 82| Strest Address (P.O. Box Number is Not Acceptable)
253 SOUTH ORANGE AVE.
SARASOTA FL 34238 83
B4| City FL |le Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE I e e
Signature, typed or printedt rarne of reg stered agenl and tlle it apphcacio MOTE Registered Agent signature requred whon rainstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ] DELETE TATILE ] Crance [ Addilion

NANE MERLIN, GEORGE 1.2 NAME

STREE] ADDRESS 253 SOUTH ORANGE AVE. 13 STREET ADDRESS

CITY-51-7P SARASOTA FL 34236 1.4 CITY-5T-2IP

TITLE [] DELETE 2 1TILE [0 Change [ Addition

HAME 2.2 NAME

STREET ADDRESS 2 A STREET ADDRESS

CITY-S1-2IP 24 CITY-5I-2p

WILE ["] DELETE 34 TILE _ [ Change [ Addition
™ HAME 32 NAME

STRETT ADDRESS 33 STREEF ADDRESS

CiY-51-71P 34CITY-§7-2F

TITLE [Z OELETE 41TME [ Change [ Addition

NAME 42 NAME

$TREET ADCRESS 4.3STREET ADDRESS

CiY-§1- 2P 44 CITY- ST- 2P

TTiE [ DELETE 5 1TITLE [ Change  [] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

TTiE [7] DELETE 8.1 TiTLE [} Charge ] Additon

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY - §1- 2P i 64 CTY-ST-2IP

14. | oo hereby certify that the informati
certify that the information indical,
cath; that 1 am an officer or di;

lied with thig/filing is voluntarily furnished and does nat aualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
is annualsepbrt or sypplemental annual report is true and accurate and that my signature shall have the same legal effect &s it made under
o the fdceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block (13 nged, ¢t n attac nt with an address.

SIG NATU R E: FIGNATURE}HQ;H PRINTED NAMEO/Fs:GNING OFFICER OR DIRECTOR T T Mé“‘éﬁ} ?‘S‘/ 7/?5 7

Daytma Phone ¥

CR2E034 (12/95)




