—_—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

DOCUMENT # PQ3000043964
_ GEORGE MERLIN ASSOCIATES INC.

Principal Place of Business Mailing Address
293 SODTH-ORARGE-AVE—— 253-SOUTH-ORANGE=AVE-
w SARASOFAEC 2T

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90077 006 ***150.00

0471807

AW,

DO NOT WRITE IN THIS SPACE

..3. Date.Incorporated or.Qualifed_.  _  _

¥L
} IR\

FL &ss

~ 06/22/1993
2. Principal Place _of Busingss Za._ Mailing Address . 4. FEI Number Applied For
21114 Holidey O B 77119 Holiday OC | 650423463 SMLTTE
Suite, Apt. #, etc. e Suite, Apt. #, etc. Y ! _ 8.75 Additional
aonua Havboe Village monuey Hovbor Village » S sBn it - v teaies
City &S City & St 6. Election Campaign Financing $5.00 Moy Be
=] Sarascva, FO 28] AR FL Trust Fund Contribution I Added to Fees
i Country Zip Cduntry 8. This corporation owes the current year Intgngible
;;l %\Bq l% ] E\ 2—9) 3%2_3_\ [;] Personal Proparty Tax. |kYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MERLIN, GEORGE
. - ' 82| Street Address {P.O. Box Nurmber is Not Accepiabie)
Wé’] la} H%\\daq‘bv "
~SARASOTA-FE-34236— ! oy s L La
SEragone. 84 City Zip Code

44 - Chrn A
11~ Pursdant

Qvisions-

SIGNATURE

-607.0502 and 6071508 Elorda Statutes-the above-named.:

ment.for the purpose of changing its_registared

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 regisiéred

agent. | am familiar with, and accept the obligations of, Section §07.0503, Florida Statutes.

Slignaturs, typed or printed name of registensd agent and fitle if applicatle.

{NOTE: Registered Agent signature required when rainstating)

DATE

14, | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on_aa-dftach

SIGNATURE: &

eport is true and accurate and

pss, with all other like empowered.

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that { am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2EN34 (11/GR).

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

TITLE D . [ DELETE 11TME ClChange [ Addition

NAME MERLIN, GEORGE TNSg HD\\da\-f . 12 NAME

STREET ADDRESS WS(\U%HG.(\DDT Vilage, | 13smeersooness

CITY-6T-2P SABASORAFL-MEY = Sewa sche. JL3unan Juomvstze

TME [J DELETE 21TME [JChange (] Addition
' \P-J;-ﬂ.ME Ty 22 NANEE

STREETADDRESS, ™ 23 STREET ADORESS

CITY-ST-ZP ! 2.4 CITY-ST-ZP

TME [ DELETE 31 TILE [JcChange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.0ITY-ST-2P ]

TLE ] DELETE 41TNLE [JChange  []Additon [ ~*

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZP

TME L} DELETE 51TME Ccrange [ Addition

NAME 52 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE 6.1 TITLE (JChange [ Addition

NAME 6.2 NAME

STREETADDRESS 3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST. Ztp

v Dataf 7

!
/] 4/ '9/47'*7 //T‘iLU q zz—:—&egj|

\JDafb‘me Phone #



