FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

~Loumy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P960

1. Corporation Nare

MERLA, INC.

0018342 (1)

0O WA

Mailing Address

8835 VILLAGE GREEN BLVD.
CLERMONT FL 347118541

Principal Place of Business

8335 VILLAGE GREEN BLVD.
CLERMONT FL 3411

3. Date Incorporated or Cualified Aa. Date of Last Report

(3/01/1996

25] 20] 30]

2. Principal Place of Bus0ss 28, Mailing Address 4. FEl Number Applied For
2 |26 EYV-33856 ™2 Not Applicable
Suile, Apt 4, eto | Suite, Apt. 4, elo. 5. Cerlificate of Status Desired O $8.75 Asdtionai
E‘[ 2_7] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 My Be
23] (28] Trust Fund Cantribution Added 10 Fees
__| Z1p Country Zp Country 8. This corporation has lability for intangibte tax under 5. 199 032,
24

Florida Statutes Yos [ 1Mo

10. Name and Addrass of New Reglsterad Agent

Name

Street Addrass (P.O. Box Number is Not Acceptable)

9. Mame and Address of Current Registered Agent
HOSKINSON, JERRY E 8
1190 LAKESHORE DRIVE B2
CLERMONT FL 34711
83
84

City 85| Zip Code

FL

office or registered agent, or both, 1n the State of Florida. Such change was authorized by
agent | am farm:har wilh, and ascept the obligations of, Section 6074505, Florida Statutes.

SIGNATURL

11, Pursuant 1o the provisiens of Sections 607 DH02 anc 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

he corporation's board of directors. | hereby accept the appointmenl as registared

Stiarure typsd O prntid nonwe of tegeted agent wnil tite it applicable (NQTE: Registerad Agent signalure required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
the D T DELETE LIIME 27 W Crange [ Addion
HAME HOSKINSON, JAMES M 12 NAME HoSKINSE o, JAMES M,
steet aooness | 8835 VILLAGE GREEN BLVD. sasTREET AODAESS | B BET VAL ACE ERESN BLYP .
oresr-ze | CLERMONT FL 3471 14 CITY-§T-2P CLERMBNT, Fib Z47//
TIE D [T DELETE 21TLE Y/p B Change [ Addition
HAME HOSKINSON, JERRY E 22 NAME Hosxc INson , TERRy £
streer aooness | 1¥90 LAKESHORE DRIVE 2ISRETAOONESS | J/ QO LAKESHOWE DRIVE
LTy -ST- 2P CLERMONT FL 34711 2 4 CITY-51-2P CLERMeNT  FL  ZH7//
T [T DELETE ATTTLE S 7D [JCrange 5 Acdltion
hat § s oname HOSKINSont | POWSTHY A
STREET ADDRESS. SISTREETADORESS | J/ P2 A AKESHORE DRIVE
L -S1- 21 34.CITY-ST-2P W}r y/
TITLE [T DELETE 41 THLE iJ Change ] Addition
NAME 4 2 NAME
STREEY ADDHE S 4.3 STREET ADDRESS
Ciy-§1-2i0 44 CITY-S7-2IP
n 1 DELETE 51TITLE [ ctangs [ Addition
NAME 5.2 NAME
SIFEE§ ADURESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-5T- 2P
L L J DELETE 61 TLE [JChange [ Addition
HAME 6.2 NAME
SIHEET ADDRFSS 63 STREET ADDRESS
CITY-51- 74 84 CITY-ST- 24P .

information inghcaled on this annual repart or supplementat annual report is true and accur;
§ am an D_Thcer or director of the corporation or the recesver of frustee empowered 1o execul
appears in Block 32 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: © . AL

14, | do hereby certify that the information supphed with this filing doas not qualify for the exernption stated in Section 118.07(3Xi), Florida Stalutes, | further cerlity that the

ale and that my signature shall have the same legal effect as if made under oath: that
te this report as raquired by Chapter 807, Florida Statutes, and that my nams

. »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

CR2EQ34 (9/96)

W, /fbr"l-:vkmg 7 Dl/”%’; 352 //oia ~ogos

Daytime Prione #



