FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF.COHPORATIQNS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000066683 (1) = ..

MERC CORPORATION
Principal Place of Business Mailing Address
BHTE-10 U400~
TAMAA-F-39608 -« TAMPA-FL-00002- 54—

BRI

4. Date Incorporated or Qualified | 3a. Date of Last Report

00/12/1984 10/11/1896
2. Principal Place of Businass 2a. Mailing Adgress 4. FEI Number Applied For
2] Yol £, Jackson Sk [=l 4ol £. Jackse Sk, 65-0618673 "ot Applca

Suile, ApL #. elc.

Sg""‘a"l- # otc. |
B. Cenlificate of Status Desired
271 Soite. 26800

O $8.75 Additional

Country Zip

B0l & Ushe  [ml 33002

= Soite. 2500 o s

City & Stale B Cl)? State p(' 8. Election Campaign Financing £5.00 wmay Bo

23 28] ama. , Trust Fund Contribution Adklad to Faes
" Ll

Country

2] DSK

8. This corporation has liability for intangible tax, under s. 189.032,
Florida Statutes [ Yes No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BUOHANANINGERSOLL PO 81| Name s‘,chanan \ C.
104+-E-HENNEDY BLVD™ 82| Stenl Addregs (PO, Bo Nu%er%tﬁfapcc‘ ta%e)
SUE-$030— | Yo T dockson Sheet
TAMPA-FL-33002" | %Jl\'t. 2500 |
84 Clty_ra. o FL BS e

11, Pursuant 1o the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 637.0505, Flcgm Statytes. 3
SIGNATURE Emhom pe W e.c. %:_L LAZAW %ﬂmy
Shgniaturs, typed of prnted nark ol repistered agend and tite it abie [NCTE: Registersd Agant signaturfl r

infarmatian indicated on this annual report or supplemental annual report
I am an oflicer o drectar of the corporalion orthe
appeaars in Block 12 or Block 13 if changed

SIGNATURE:

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
i D [ peLeTe 13 TITLE [T Change LT Addition g
NAME JACOBSON, RUSSELL 12 NAME 3
steet apokss | 134 GATE DRIVE 1.3 STREET ADDRESS i
cnv-s-ze__ | THORNMILL, ONTARIO L3T7M2 14CITY-§T-2¢ &
e L] DeLETE 217T1LE LJ Change™ [ Addition | O
NAME 22 NAME

STREET ADDRESS 23 STREET ABORESS

Gily-5T- 2P 2.4 GITY-87-2P

L [T oeLete 31TITEE [ Change [ Addition
NAME 32NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-7ip 34.CIFY-ST-2P

i [ DELFTE 41TITLE [T Changa [ Addition
NAME 4. 2 HAME

STRELT ADDRESS 43 STREFT ADDRESS '

CirY-51- 7P 440ITY-5T- 2P

TILE L] DELETE 51TITLE [JChange [T Addition
NAME 52 NAME

STREET ADLRESS 5.3 STREET ADHRESS

GITY-§1-2F 5ACITY-§T-2F

e ] DELETE 6.1 TITLE L] change [ Addition
NANE £:2 NAME

STREET ADGRESS 63 STREET ADDRESS

GITY-51- 2P GALHY-ST-2F

14. | do hereby cerlify that the informabion supplied wiih 1his filing does not qualifySef the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the

an address.

[ A

'Ue and accurate and that my signature shall have the same legal effect as if made under oath: that
ered 1o exacute this report as required by Chapter B07, Florida Statutes; and that my name

SIGNATURE AND TY|

NAME OF SIGNING OFFICER OR DIRECTOR ale

2/3/17 ) géi-sas:

Daytime Phone %
rrrreryrs



