FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ]
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Hards ~ Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State
1999 : DIVISION OF CORPORATIONS Secretary Of State
03-17-1999 90042 044 ***150.00
DOCUMENT #
DO e P96000004328
MERLIN MANAGEMENT, INC.
T
3017 W BAY VILLA AVE 017 W BAY VILLA AVE
TAMPA FL 336111607 TAMPA Fl. 33611-1607
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
m] 3014t Fag OAks Ave. sl 3ot Far Oaks AvE '59-3359362 - ~ Not Applicabie
;l Suite, Apt. #, etc. ;I Suto, Apt. #. ete. 5. Certifcate of Status Desired d $ igai:;jjlrt;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
ZI ﬂm PH, F& 28] 7mPA , Fi Teust Fund Contribution d Added to Fees
Zip Country Zip i Country 8. This corporation owes the current year Intangible
m 3 36’]" ‘6 4’ [;‘ us g‘s 34_/_’_:1&‘{'1 [51 as Personal Property Tax, Oves ﬁNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MERLIN, WILLIAM F .
82| Street Address (P.Q. Box Number is Not Acceptable)

3017 W BAY VILLA AVE [
TAMPA EL 33611 _ o)L FAIR ofiks AVE
sa Zip Code

* “ramea | FL |334/i- 164/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. 1 hereby accept the appointment as registered

agaent. | am !arpiliar with nd accept the obligations f, Seclion 607.Wﬁyms CA//?A)GE 9A/LY _3/@ /w
¥ gaTE 7

o

SIGNATURE

Sharura ol Bd ndfne oa-Bpdil &1 Gl 1 appiicable. INOTE. Registersd Agent signature required when relnsiating) Ea
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME ) {1 DELETE 11TmE P/-r /P [AChange  [JAsdition | =
NAME MERLIN, WILLIAM F ) 12 NAME MER LIN, Wit IR M F 3
street aooress| 3017 W BAY VILLA AVE aswesTanoREss (B Oy FRIR, ORKS Ave g
CITY-5T.2ZP TAMPA FL 33629 wuenv.stze  [1AMPR ElL B86//)~ 16 4] 2
TME [J DELETE 21TIME [Change  [] Addition | &
NAME 22 NAME
STREET ADORESS T T T - | 23 STREET ADORESS )
CITY-ST-2IP : 2 4CITY-ST- 7P
TME [J DELETE 31TME [JChange [ Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.0I1Y-§T-2P
TITLE [J DELETE 41TINLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P ' A4 OTY-ST-21P
TE L L, [ DELETE 54 TILE [JChange  [] Addition
NAME | e S 5.2 NAME ’
STREET ADDRESS » o e T 53 STREET ADORESS
CITY-S5T-ZIP 54 CITY-ST-2P
TITLE [} bELETE 6.1 VLE [Ochange [ Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (813) §32-355/
Date Daytima Phone #

.= v



