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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000018342 (1)

1, Corporation Nama

MERLA, INC.
Principal Place of Busingss - Maling Address ”ll“ll' ||I IIHI I“"II‘“ Ilm "mllm ""”ll" "m I‘I'I ”|| Im
8835 VILLAGE GREEN BLVD. 8835 VILLAGE GREEN BLVD.
CLERMONT FL 34711 GLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsr Appliad For
21 26 59-3365532 Not Applicable
Sufle, Apl. #, elc. Sulte, Apt #, elc.
—\ P & e §. Coertificate of Status Desired D 38'75 Additional
22 ) ;;l Fee Required
City & State City & State 8. Election Campaign Financing . $5.00 May Be
22 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
EI E‘ ;;l ;‘ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Regislered Agent 10, Name and Address ol New Registered Agent
HOSKINSDN, JERRY E 81/ Name
1180 LAKESHORE DRIVE B2 Sireet Agdress (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registared

office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signalrn, typed or prnhed name af ragistesd agont and e if apphcatle (NGTE Regisiered Agenl eignalure required when rainslating) DATE
12, OFF |CF;F3_S_{5\N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 2 0] 1 DELETE 11TITLE [T Change [T Additian
NAME HOSKINSON, JAMES M 1.2 NAME
staeerapoitss | 8835 VILLAGE GREEN BLVD. 1.3 STREET ADDRESS
CITY-§T-21P CLERMONT FL 14 OTY-§T-21P
TITLE VO [ oELETE ZATITLE [ change ] Addition
NAME HOSKINSON, JERRY E 2.2 NAME
seeTanpress | 1190 LAKESHORE DRIVE 2.3 STREET ADDRESS
CITY-5T-2iP CLERMONT FL 2.4 CITY-§1-21P
TITLE R :5)0) 7 DECETE 3.5 TIILE L change {1 Addition
RAME HOSKINSON, DORDTHY L. 32 NAME
streer aooress | 1190 LAKESHORE DRIVE 3.3 STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34.CUY-§T-21P
ML T oree a1 TILE [J Crange [T Addition
HAME 4.2 NAME
STREET ABDRESS 43 STREFT AUDRESS
CITY-ST-2IP 44 CTY-ST- 2P
TILE T DeLeTe 53 THILE [ Change ] Addition
NAME 52 NAME
STREET ADURESS &3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-ZP
THLE T DeceTe 61TME [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADCRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby cerllfg thal the information supplicd with this {iling does nol 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diracior of the corporation or the receiver or fruslee empawered to execute this raporl as required by Chapter 607 Florida Stalutes; and that my name appears in

Block 12 or Btock%ed or on an attachmenl with an address, WMEE M & k‘,M ;
=
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FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2EQ34 (10/97)



