SIGHATURE

CORPORATION
ANNUAL REPORI

DOCUMENT #

1, Corporation Morne:

MERRITT, WELLER & WELLER, INC.

Plac:

14411 COMMERGE WAY. STE 400
MIAMI LAKES FL 33016

- 25-977 B- 0¥

'FILE NOW: FILING FEE AFT cR MAY 118 $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P93000072634 (7)

& of Business Mailing Address

MIAMI LAKES FL 330161596

14411 COMMERCE WAY, STE 400

FILED
Feb 25 1997 8:00am
Secretary of State

A N

3. Date Incorporated or Qualiled

3a. Date of Last Report

05/01/1896

10/20/1993

,—’2"_”1";..“;;}:;5.'\ Place of Gusness h 2a, Mailing Address 4. FEI Number Applied For
ETN el 650453838 Noi Apphoable
Bt At et ™ S, Apt ¥, ic . Certificate of Status Desired ] $8'75 Add.itional

2] . 21] Feo Required
| Cily & Stale .., Uy &St . Election Campaign Financing $5.00 May Bo
EL, I e e . 23| Trust Fund Contribution Added to Fees

A _ Country A & Country . This carporation has liabiity for intangible tax under s. 199.032,
2] 25] 29| [30] Florida Stalutes i\fes O no

9 Nnma and Address of Current Raglstared Agent

10

Name and Address of New Reglstered Agent

SOLMS, WILLIAM 0 ESQ
6701 SUNSET DR

SUITE 104

MIAMI FL 33143

81| Name

B2| Street Address (P.O. Bax Number is Not Acceptable)

83

Ba| City

85| Zip Code

FL

pruw= ons o
i ,

of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
i red agent, or both, in he State of Hlorida, Sucl h change was authorized by the corperation’s board of direciors. | hereby accept the appointment as registared
am tary ar with, aned acaept the ehligalions af, Section 607 0506, Fiorida Stalutes.

CR2E034 (9/96)

,\ gt e |, ig \(» ;.mh !n e ¢ : i {NOTE" Registered Agant signature reguired when teinstaing) DATE
[ 12. ()H 1CL IS AND DIREGTORS 13, ADDITIONS/CHANGES TQ CFFICERS ANC DIRECTORS IN 12
e [/ o ] oriew 11TILE LY change - T Acdition
KArdE NARINE, MARY S 1.2 NAME
STHEED AR Wﬂ%ﬁr /232 @w]{\“wl A 13 STREET ADDAESS
| Wﬂm ﬂc! A I L 3t ‘[ e/ 14 CITY-§1-21P
I ores 21 THLE [T Change [ Additian
PARA 2.2 NAME
SRE T ARRESS 2.3 STREET ADDRESS
G5 2 ACIY-51-21p
K T el 31 TIE [J Change L] Asdition
Ptk 3.2 NAME
STHIFT ALINE 1 3.3 STHEET ADDAESS
L5 o0 34.CITY-§I- 7P
i 1 DELEs: 41 TILE LI Change  [] Additian
N 1.2 NAME
STHFE! ATDAE 56 4,3 STREET ADDRESS
L5770 44 GIFY-§1-21p
JIRY: T[] DELET 51 TILE [Jchange ] Additen
HAME 5.2 NAME
BIRFET ADDSE S5 5 3 STREFT ADDRESS
Ly -§ - 2 54 CITY-$T-2IP
__th_ - T oeLese B1TIMLE ] {hange ] Aadition
WA 5.2 NAME
STHE T ADIIRESS 5.3 STHEET ADDIRESS \
| Cln-§ A B4 CITY-ST- 2P

14, 160 berel

SIGNATURE: Moo Wmnnon Moy

t))':"{:r-r—l\lf,' et the: inlormation s(q'n;‘ﬂu,'d wilh Ui filing does not qualify 1

or the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further cerify that the
irforrmator midicaled on this annaugal repnrl or suppler ental annuat repart is frue and accurate and that my signature shall have the same legal effecl as if made under oath; thal
| an oihcer o duectar of 1he corporation or the receiver or frusleo empowered 1o execute this repor as required by Chapter 607, Flonda Statutes: and that my name
appears nBincys 3¢ or Block 13 i changed. or on an attachment with an address,

Magy S NPARINE 2lzla7 (ei9)133-4isy

G OFFICEH DR MRECTOR

Daylime F'hond ¥



