FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROAT 4 FLORIDA DEPARTMENT OF STATE

CORPORATION Sendra B. Mortham Jan 16 1997 8:00am

LIVISION OF CORFPORATIONS

1. C

DOCUMENT # P95000069899 (9)
MERRIMAC INVESTMENTS, INC.

ANNUAL REPORT Secretary of Sate
Secretary of State

orporaticn Mam

Pringiaal Place of Busmess lﬁzhlmg Address ||I||‘I|| “Ill

LT L

200 EXEC WAY 200 EXEC WAY
PONTE VEDRA BEACH FL 3082 PONTE VEDRA BEACH FL 320822711
3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1995 07/16/1996
2. Princinal Piace of Buginoss 2a. Mailing Address 4. FEI Number Applied For
[21] el 59-3336318 Nol Applicable
Suile, A Bt Sunto, Apl #, ot i
S pLoEo o Suite, Ay o 6. Cenificate of Status Desired O $8'75 Adqnlonal
2'r| Fes Required
. Gy & State 6. Election Campaign Financing $5.00 May Be
— 28| 7 . Trust Fund Contribution Ol Added to Fees
. Gourdry L | Couniry 8. This corporation has ligbility for inlangible tax under s, 199.032,
25 28! 30 Fiorida Statutes Clves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KIRSCHNER, MAIN, GRAHAM, TANNER 8 DEMONT 81| Name
ONE |MPENDENT DRIVE SUlTE 2000 B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

L0 anel GO7 1508, Flonda Stalutes, 1he above-named corporalion submils this statemant for the purpose of changing its registered
Such change was autiiorized by the corporation's board of directors. | hereby accept the appointment as registered
stan 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: 1, ./~ (2l

SIGHATLIRE e s [
Slgnotnee Tyaes Do et Buate e e cea g bt e e (NDTE Hagisered Agenl s gnature ragared whon reinstaling) DATE
12, OF T E 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i oPST ] perere 17 TILE [Jchange [ Addition
HANE ODUM, W G JR 1.2 NAME
siae1 anoness | 200 EXEC WAY 1.3 STREET ADDRESS
oy si-z¢ | PONTE VEDRA BEACH FL 14 CITY-ST- 71
Tt [T DELETE 21TMILE [Ychange [T Addition
NadE ] 2.2 NAME
STREET ABIRESS | 3 STREET ADDRESS
oryspoae L 2 40ITY-ST- 1P ‘
ThE ! [ oecete 31IMLE [Tchange [ Addition
NAM 32 NAME
STREET ADDRESS 334 STHEET ADTRESS
Le-g12p i 34 GIry-8Y- b
1L [T oere 41T [ ctange [ Addition
NAkAE 4.7 NAME
STRLE™ ANCSE T 43 STRET ADDRESS
G5 A 4L CHY-5T-2P
WL 3 oeceie 51T1LE [J change  [] Addition
NaL 52 NAME
SIRIET AT SS 5.3 STREET ADDRESS
SITy- 81 A o 54CY-51-7P
IHiLE Tl oecet 61 TILE [T Change ] Addition
Nt 5.2 NAME
SIRTET ALORESS §.3 STREET ADDRESS
CIv-8[-7® R 6.4 CITY- ST 2IP
14, | oo hestaty certity thal the nlormizlion supplizd with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statules. | further certify that the

inlarmation indg.eatao on th s anna repon o supplemental atnual repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that
ars an officer or direaslar of the corparalorn or |%;creivur or trustes empowerad 10 execule this reporl as required by Chapler 807, Flerida Statutes; and that my name

appoars n Bock 12 o Block TS r::h.t:rnﬁ?:w;i. or gt an :zllacl}mer'w‘h with an address. )
-7:9% 94273914
Diave L

y K
SIGNATURE AND FV{‘_{)) CHP PRINTE L NAME E{.F' HENING OFFICER OR DIRECTDR Ciagtiree Phane #

Frerr 1.4




