FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MERIT ABATEMENT, INC.

Principal Place of Buasiness

ROUTE 3. BOX 146

MACCLENNY FL 32063

2, 'i'r'm(,-parl Mace of Business

2|
22)

23]

Sute, Apt. @, elc.

City & State

o
24|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

P93000057653 (6)

Mailng Address

ROUTE 3. BOX 146
MACCLENNY FL 32063

100 O

3. Date Incorporaled or Qualified | 3a. Date of Last Report
. 08/13/1993 05/01/1995
| 2a. Mailing Address 4. FEl Number Apphed For
.,_EQ,I e 59'3199819 Not Applicable
Suite. Apl. 4, etc. 5. Centificate of Status Desired O $8'75 Add'itionm
Fee Required
Gity & State 6. Eiection Campaign Financing O $5.00 May Be
Trust Fund Contribution Added 1o Fees
| w | Country 8. This corparation has liability for intangible tax under s 199.032,
- - ) 29] ] 361 Florida Statutes [ ves OONeo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name

JOHNS, WALTER D
ROUTE 3, BOX 146
MACCLENNY FL 32063

82 Sirget Address [P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508, Flarida Statutes, the anove-named corporanon submits this slatement for the purpose of changing its registered office

ar registerec) agent, or both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the eppointment as registered agent. | am

farmiliar with, and ascept the obligations of, Section 607.0505, Ionda Statutes.

SIGNATURE

Slat e typwdl o pentesd nate of regeiores ageant arv.allk.;- " EP;‘?'I‘&dI’I‘F.‘

NOTE Angisterad Agant signalure reired when ranslabng: DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT _ - - 3 peLEE TLATITLE [ Change  [] Addition
Nk HINSON, LARRY C 12KME
SIREE ATDRFSS ROUTE 3, BOX 146 1.3 STREET ADDRESS
Conese 1 MACCLENNY FL. 14 0ITY- §T-2P
it PD [ DELETE 2 11ITLE [ Change [ Addition
N JOHNS, WALTER D 22ht
STHEL | ADDRESS RT 3 BOX 146 23 STREET ADDRESS
oy _ _MACCLENNY FL e 24 CITY-ST-21P
e {] DELETE 3.11ME [ Change  [] Acdition
RANE 32 NAME
SIHEFI ADGRESS 33 STREET ADDRESS
| oSl e B 34CITY-ST-2P
i [7) DELETE 4 1TITLF [ Change [T Addition
HAM: 42 NAME
SIRLE] ADDAT 55 4.3 STREET ADDRESS
Cly-5i-27 o 44 0¥ -S1- 2P
11 [} DELERE 5 1 TILE [} Change ] Addition
Nkl 52 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
Crv-s1-ap e o 54 CITY-S1-21f
TLE [] DELETE 6 1TI1LE [J Change [ Addition
Nkl 6.2 NAME
STRENT ALORESS 63 STREET ADDRFSS
| Ciy-51-2p o 64CHY-S1-2IF

14, [ cio hered by comf; that the infonmation suppled “with this. hlmg is vuluntarﬂy furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further

cerli'y that the informaton indicated on this annual report or suppremental annual report is true and accurate and that rmy signature shall have the same

al gffect as if made under

boy
cath; that 1 amn an officer or director of the corparation or ne receiver or trustee ampowersed to execute this repon as required by Chapter BQ7, Florida Statutes; and that ry name
appears 1 Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /a5

SIGNATURE AND T

Jatlde  (QoDYTAR]

H FRINTED NAME OF SIGHING DFFICER OR DIREGTOR

Daytine Phone #

CR2E034 (12/95)




