FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Stale

CIVISION OF CORPORATIONS

M.E.R.L., INC.

"DOCUMENT # P94000039920

1, Corporation Narr e

(1)

Principal Place of Businass

4924 BAY PARK DR
PORT RICHEY FL 34668

Maiing Address

4324 BAY PARK DR.
PORT RICHEY FL 34668

0

3. Date Incorporated or Qualified | 3a. Data of Lssl Report
2. Principal Place o Business 2a, Mailing Address 4. FE! Number Applied For

[21] _ 26 59-32680401 Nal Applicatie

Suite, ApL. #, elc. ite, Apt. #, elc. ) ' iti
L Sue APl 4, elo | Sulte. Apt. # etc 5. Certificate of Status Desired O $8.75 Additional
22| 27 Fee Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28{ Trust Fund Contribution Added to Feeas
| Zp Country - Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 26 29 30] Fiorida Statutes ves [1No
o @, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DEAK, LISA M
4924 BAY PARK DRIVE
PORT RICHEY FL 34668

82| Street Address (P.O. Box Number is Not Acceptable)

83

84/ City

FL®

Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or registared agont, or bolh, in 1he State of Florida. Sush change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, anJ accept the obligations of, Section 607.0305, Flarida Statutes.

SIGNATURE e . o
Signatere, lyped or prlved rame of regetored agenl and Lie If applicabie INOT L Fiag stered Agant signat. g recu.rend whion reinstating! DATE
12. CFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TiLE [ ] DELETE 1. 1700LE [dChange [J Addition
NAME DEAK, LISA M 1.2 NAME
STREFT ADORESS 4924 BAY PARK DR 1.3 STREET ADORESS
CITY-31-2IP PT RICHEY FL 14 CImy-8T-2IP
e \P [ DELETE 2 1TIMLE [] Change [ Addition
NANE DEAK, RONALD D 2.2 NAME
seeer aoomess | 4924 BAY PARK DR 23 STREET ADDRESS
| CITY-ST-2IF . PT RICHEY FL 24 CITY-ST-21P
TITLE ] DELETE 3 1TILE [} Change [ Addition
MM 32 NAME
STREET ADRESS 32 STREET ABOIRESS
GITY-57-21P 34 CITY-ST-21P
it [C) DELETE 4 1 TITLE [] Change [} Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADORESS
CIT¥-§1-2P 44 0ITY-ST-21
TME [] DELETE 5 1 TILE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-§T-21P 54 CITY-ST-21P
THLE [ DELETE 6 1TIME [ cnange  [] Addition
NAME 62 NAME
STREE! ADDRESS £.3 STREET ADORESS
GITY-§1-7P B4 CITY-§T-2

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualty for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an ofhcer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attashment with an address.

-

LISA M. DEAK

E AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTON

x¥[22/96 @Mﬂﬂ

wme Phona #

CR2E034 (12/95)




