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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dm
CORPGRATION é e Sandra B. Mortham
ANNUAL REPORT = Secreary of Stas Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000091004 (8)
MERCHANDISER, INC.
A A
$970 SOUTHWESY 18 STREET. SUITE 131 5970 SOUTHWEST 19 STREET. SUITE 13t
BOCA RATON FL 33432 BOGA RATON FL 33433
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quelitied
11/20/1995
2. Principal Placé of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 26 BE-ORDRA4% Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, ofc. i
@ ulte. Apt. #. et 27 uie. Apt #. ele 5. Certificale of Siatus Desired O $8F';5R::3|:5nal
City & State Gity & Slate 6. Election Campaign Financing $5.00 Moy Bs
Bal __les B Trust Fund Contribution Added to Fees
Zip Counrey 2p Country 8. This corporation owes or has paid the current year Intangible
;] 2—_51 E‘ -::l;I Personal Property Tax dua June 30, D Yas [ no
i §. Name and Address of Current Regislerad Agent 10, Name and Address of New Reglstered Agent
ANTONIO DIAZ 81| Name
5970 S.W. 1887 82| Streel Address (P.O. Box Number is Not Accaptable)
STE. 131
BOCA RATON FL 33134 83
84 City Bs | Zip Code
FL |

11. Pursuant {o the provisions of Sogtions €07,0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agom, or both, inthe State of Flerida. Such change was authorized by the corprration's board of directors. | hareby accspt the appointment as registered
agent. t am lamiiiar with, and accept the ohligatins of, Seetion 607 8505, Florida Statutes.

SIGNATURE ___ e .

Signature. typnd or pontoad nasme of regsteed agenl and e il appheabic {NOTE Ragisied Agent signature required when reinstating) DATE p
12. OFFICE__RS AND (THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD T ofLee 14 TME [ Change [T Addition { =
NAME DIAZ, ANTONIO 1.2 NAME
sTReET aDORESS | B970 SOUTHWEST 18 STREET, SUITE 134 1.3 STREET ADDAESS %
CITY-5T-21P BOCA RATON FL 33433 1.4 LITY-T-2IP g
TTLE ] oeLere 21T Tl Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY . ST- 2P 2.4 00Y-51-2P
L T oeLere 311MLE T change [ addition
NAME 22 NAME
STREEY ADDRESS 3.3 STREET ADURESS
CITY-ST-2IP 34,014 -ST-21P
TILE ] DeLETE A1TLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CIY-5T- 2P .
TE T DeLETE 51THLE Clchange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
$TY-ST-2P 54 CTY-S1- 2P
e [T OFLETE 61TILE [T thange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
GTY-S1- 1P B4 CITY-57- 7P

—

14, | hereby certifg thal tho information supplied with this Tiing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cenlify thal the Information
indicated on this annual repor of supplemental annual report 1s true and accurate and that my signature shall have the same lagat effect as it made under oath: that | am an
officer or director of tha corporalion or the regeiver or lrustee empowerag to execute this report as required by Chapter 807, Florida Statutes; and thal my nama appears in

Block 12 or Block 13 if changod, or on an allashment with an address.
SIGNATURE: - ——— L3 s “ANerL D S &2 LT3 3XC 43.“5[




