FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P@4000038169 (6)

MERLIN INTERACTIVE SYSTEMS, INC.

R

| Principal Placa of Basiness

28970 US 19 NORTH STE, 300
CLEARWATER FL 34621

Mailing Address

26670 US 19 NORTH §TE. 300
CLEARWATER FL 34621-26%)

3. Date Incorporated or Qualified

05/20/1994

3a. Dale of Last Report

09/18/1996

2. Prncipal Place of Buginess 2a. Maiting Addrass 4. FEI Number Applied For
2] 26| 50-3262067 Not Applicable
Suite, Apt # o, Suite, Apt. #, elc, " 53.75 Additional
52 el 6. Cerlificale of Status Desired [ Foo Required
City & State |, City&Slate 6. Eiaction Campalgn Financing $5.00 may Bo
Z@L_ e, 281 Trust Fund Contribution Added to Fees
..... p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r24] - 25] 29 ;D—l Fiorida Statutes vas [ o
N 9. Name and Address of Current Reglistered Agent 1p. Name and Address of New Reglstered Agent
ARANCIBIA, MARIO 81] Name
28870 US 19 NORTH B2| Strest Address (P.C. Box Number is Not Acceptable)
#300
CLEARWATER FL 34621 &3
84| City FL us] Zip Cods

SIGNATURE

|'_11. Pursuant 1o Ins provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this siatement for the pur
olhce or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

© of changing is regisiered
appointment as registered

Sl x-;r:,e (:-{';nmm nache of requstarad agenl ang hive it applcable

(NQTE: Ragistered Agant signature required when rainslating)

DATE

’32. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
Tl D [ pectTe 1ATIE [J Change L] Addition
HAME ELIASCHEV, JOSE R 12 NAME
sikeer anomess | 28870 US 19 NORTH STE. 300 1.3 STREET ADDRESS
LLIU’HSI-I& | CLEARWATER FL 34821 14 CITY-§T-2P
e D [T peLeTE 2ATIMLE L) Change |1 Addilion
NewE ARANCIBIA, MARCELO 22 NAME
swier annecss | 28870 US 19 NORTH STE. 300 2.3 STREET ADDRESS
onv-si-ze | CLEARWATER FL 34621 2ACTY-5T-2P
T D {1 DELETE FUTIE Cl Change T Addition
NaMi ARANCIBIA, MAURO A 32 NAME
snteracoress | 28870 US 19 NORTH STE. 300 33 STREET ADDRESS
GTY-51 7P CLEARWATER FL 34821 14, GITY-ST-ZP
TiLE D L] peLeTe 41TImE Ul change  [_] Addition
NAME ARANCIBIA, MARID A 4.2 NAME
staee appaess | 28870 US 19 NORTH STE. 300 41 STREFT ADDRESS
Criv-ST-2P CLEARWATER FL 34621 48 0NTY-51-2P
T LJ DeLETE 51TILE [Jcrange L] Addition
HAME 5.2 NAME
STREET AGDRFSS 53 STREET ADDRESS
| Gre-stoe ) 5ALiTY-§I-29
itk [T orwete 8.1 TITLE [l change T Addition
NAME £.2 NANE
STREET ADORESS §.3 STREET ADDRESS
oStz B4 CITY-ST-2IP
14. [do hereby cerity that the information supplied with this filing does not qualify for the axemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 10 exaciie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 (1 changed, or on an attachment with an address,

8652
BEE 4 )20 (1997 e 7e

SIGNAT]

SIGNATURE: . N A}ﬁ AP

TYPED OR PRINTER-TANT OF SIGNING OFFIGER OR DIRECTOR

Date Daytvme Prone #

May 15 1997 8:00am

CR2E034 (9/96)



