S T g T L Vi e N Y T T L b e W L W -,

PROFIT: FLORICA DEPARTMENT GF STATE
CORPORATION Katherine Harris .
ANNUAL REPORT SgoslerytSlale FILED
& 000 DIVISION OF CORPORATIONS

0 APR27 PH 1:4L7
DOCUMENT # P93000072634 | SEORCTARY OF STATE.

1. Cerporation Name A
MERRITT, WELLER & WELLER, INC. 2y ;‘«rSSSEE FLEGRIDA

Principal Place oriwausmcss Mailing Address
14431 COMMERCE WAY. STE 400 14411 COMMERCE WAY. STE 400
MIALI LAKES FL 330106 MIAMI LAKES FL 33016
DO NOT WIRLTL 1 TINS SEPACKE
3. Date Incorporaled or Qualfed J
| 10/20/1993 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For I
] o m 65‘0453838 Not Applicable ]
Suite. Apt. #, cle, Suile, Apl. #, elc. )
1 ? .. — P 5. Cedilcate of Slalus Desiced d $8.75 Adc.mlonal !
o Z?I Fee Required H
© City’s Staic City & State 6. Election Campaign Financing 0 $5.00 May Be
: B El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’ ! . Igl E] IE‘ Personal Praperty Tax. D Yes [INa
: 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . )
SOLMS, WILLIAM O ESQ !
6701 SUNSET DR 82| Street Address {P.0O. Box Number is Not Acceplable) |
|
SUITE 104 33 i
MIAMI FL 33143 i
84| City 85| Zip Code !
FL |
I

11. Pursuani lo lhe provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submiils this stalement for the purpose of changing its registered
office or regislered agent, or beth, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am [amiiiar with, and accep! he obligations of, Section 607.0505, Flerida Stalutes,

SIGNATURE

Signature, typed or punlgd name of reqistared agenl and Glle (f apphcable [NOTE. Regislered Agont signature requirad when remstabng) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HIE DP ' & DELETE 1.3 TIILE [ Change [ Acditier
NARINE, MARY S 1.2 NAME
590 WALDEN CT 13 STREET ADDRESS
DUNEDIN FL 34698 14 CITY-ST.ZiP
ns [ DELETE ZATITLE bDP and DS & Change  [X] Acdmm
- NARINE, MICHAEL 22 NAME NARINE mMICHAS L
sramnress) 14411 COMMERCE WAY, SUITE 400 2astreetanoress | 1441t Commeecs u’”a Suire doo

STTsT NP M‘AMI LAKES FL 330167 - 2.4 CITY-ST-2IP i“"‘tll'm’\( L €5 FL 33016 -
Lk - (] DELETE 3ATITE [Change [ Addion |

JZNAME

33 STREET ADDRESS
4030032940344 ——9 ¢
34.CITY.ST-ZP ~ fﬂq Ao0~--01 i 05==01 4 5

[J DELETE 44TITLE
4.2 NAWE
4.3 STREET ADDRESS

|
|
i
g 44CITY-5T- 2P i
- {J peELETE $1TILE [JChange [ Addber
5 2 NAME

9.3 STREET ADDRESS

cr.op 54 CITY-ST-21P
T e T T T HDEGETE 6.1 THLE O change  [Oaddion |
62 NAME :
6.3 STREETADDRESS f
ST-29 84 CITY-ST.2P E
i4. Vhoredy cerlify ihat the information supplied with this fiting daes not qualify for the exemgtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of 1he corporation or the receiver or trustee mpowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pl it L I R IRy

Block 12 or Bleck 13 if changeyho:an attaclmant with a oddress with all other like empowered.
SIGNATURE: C,/ Dj‘ja‘f/aooo 305 832-80/0
SIGHATURE AND TYPEUFOR PRINTED NAME OF SIGNING OFFICQ OR DIRECTOR Date Daylime Prore 7

Mo CHAEL NBRIN &



