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

9. Namg and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

- ELLIS, SONIA 81 ﬁamemlwad ﬁOdff.ﬂbeL

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION A Sanra B. Mortham May 15 1997 8:00am
ANNUAL REPORT A Secretary of Stale
1997 N DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P95000079483 (0)
MERJER GIFTS INC.
100 0
17122 LANG ACRES LANE 17122 LONG ACRES LANE
ODESSA FL 33556 OgESSA FL 33556-168%
us U
3. Date incorporated or Qualified | 3a. Data of Last Report
10/16/1995 05/01/1996
2. Princ'u:»al Piace of BLJSNG!::S 28 Mailing Addre L 4. FEi Number Applied For
21] / 5 S Frtcia 2P 26] | S‘gz 2 it b ‘/& 59-3340186 Not Applicable
2] Suile. A 4. ol = Sulte. Apt. . ete. 8. Cerlificate of Staws Desed [ si';sn::jm"“’
Cily & Statg City & State ¢ 8. Elaclion Campaign Financing $5.00 May B
E} (/ﬂﬂ[} Ay F L ;‘ R d /] /FL Trus! Fund Contribution O Added to ::e:
Zn - Counr 4 Cauntr B. This corporalion has kability for i ible tax under 5. 199.032,
5\ 3 qé 9 é) 25] Vlsﬁ E g)%@& ;ﬂ paféy? Florida Statules Zﬁ;’g O Ne

13009 LORNA PL. 82| Stront A (PO, Bex Number is Ngl Accopiabie)
17122 LONG ACRES LANE WY WA R
ODESSA FL 33556 83

84| City . 85| Zip Géod‘g'
Bynedin FL |"[34243
1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida. Such changa was authorized by the corpowtion‘?oard of directors. | hereby accept the appointmant as registered

agent | aprfamili 4 ccept tho abhigations of, Section §07.0505, Florida Statutgs. v
SIGNATUH[W Mibne| E (Idf’y[’&bfﬁ/‘gf’/dgf” %/%i/? 7

Stgnalure, typad of panted nane glregsstornd agent and e it apphcable PINOTE- Regislered Agan! eignature tequired when reinstaling)
12. QOFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12/ g
TILE PD [BAELETE 117M1LE FpD [Tohange  [EPfadivon |G
NAME ELLS, SONIA 12 NAME ROORIGVER , L CH A EL §
amer anoness | 17122 LONG ACRES LANE 1aseer sobeess | 1SS0 EP’/@ IRLeTHR B/~ i
oY S1. 2% ODESSA FL 1ALITY-§T- 29 VHEOLA L. LT X &
TLE 1 DELETE 211LE 7 * . ~ TJChange ] Addition |O
NAME 22 NAME
STRELT ATDHESS 2.3 STREEY ADDAESS
Gy -§1- 29 2.4 GITY-ST-2IP
TIhE [T DeLETE 1YWL ~ Dlchange [ Addition
KAME 9.2 HAME
SYREE) ADORESS 43 SIREET ADDRESS
ClY-51- 710 I 34, CITY-5T-IP
e [J oruete 41 TITLE T change ] Addition
NAME 4,2 NAME
SIREET ADDRESG 43 STREEY ADDRESS
CHY-S1- 2P 4.4 CATY-ST- 2P
L [T peLEte 5YTIE [ Crange [ I Additian
s 5.2 NAME
SIREET ALDHESS 5.3 STREET ADDRESS
Ci-§1- 2 54 EITY-ST-2IP
NILF (1 DELETE 6.1 THLE [T Crange L] Addition
NAME 5.2 NAME
SIREFT ADORESS I 6. STREET ADDRESS
CI1Y-51-21F 64 CITY-ST-2P

14. | do hereby certily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(0), Florida Statules. | further certify that the
information inchgaled on this arnual report o supplemental annual report is rue and accurate and that my signeture shall have the same legal effect as If made under oath: that
I am an officer or direcior of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ary atlaghment with an ddresg_,
el £ fros Y57 (3375507

SIGNATURE: 4 g
RECTOR o ¢ rYd ¢

SHINATURE AND TYFED Gi PRINTED NAME OF SIGNING OFFICE



