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FUE Nﬁ\’" NG HEE AFTER MAY 118 $550.00

.

MBI AR $¢).

PR@ IT..&
CORPO ATlO
ANNUAL REPORT

1997

DOCUMENT # i Cfm

. Corparation Name

Merpler FAC

FLORIDA DEPARTMENT OF STATE
Sandfs B. Movitham
Sccrelary of State
DIVISION OF CORPORATIONS

FHLED
97 JUL 29 PH b |6

SECRETARY O {

AlE
TALLAHAS S€E FL ORIDA

Principal Place of Business Mailing Address

/0 v £ 22l Strees
Oatha/ P}, FL 33335

3a. Date of Last Report

3. Dale In })Drﬂlﬂd/ Qualilied

28, Maung Address

RED

2. Principal Place of Bus.noss

Appiied For
Not Applicable

4, FFZume (/0m

Suite. Apt. #, elc. S, Apt. 4, elc.
27]

$8.75 Additional
Faa Required

a

6. Cerlificate of Slalus Deswed

City & Slale City & State: 8. Flection Campaign Financing $5.00 May Be
28] Trust Fund Coniribution Added 1o Foes
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
E;_] m m Florida Statules Oves e
9. Name and Address of Current Ragistered Agenl 10. Name and Address of New Registered Agent
81| Name
Ron TorRES
82| Streel Address (PO, Box Number is Not Acceptable}
/120 E A{ALLENDALE Fof—
LHALENDALE N
& F1. 3300
L‘ ? 84| City 85| Z:p Code

FL

SIGNATURE . -

1%, Fursuant to the provis:ons of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporauon submits this slalement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointmont as registerac
agent. | an tamiliar with, and acoept Ihe ohlgations af, Section 607.0005, Florida Statutes

Signature, 1y v d rame of oy s edh ago and (NOQTE - Regislered Agenil signalure required when renstalicg) DATE

12, OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFF ICERS AND DIREGTORS IN 12
i, - oo T1TILE i ‘fe crer VICE PRES/DENT U change P Avdilion
- 1.2 KAWE pgr'rrm /3 4.ff e // Ss ¢ 298-56-584Y
STREET ADDRESS TASIRLETADDRESS |y fﬂ
CirY-ST- 2 14CITY-St- 7P K/ﬁng/ /9/( fé L3734
T (] bEcee 21TIRE 7@55‘;2)&” T [T Change ﬂAddmon
HAME 22 NAME DARILYNAL RU.S;E[_L_
STREET ADDRESS 23BIED ADDRESS | /RO VE SS R
CiTY-ST- 2P 2 4001V-3T- 2P SAKIAND mfk’ F._S8E33
Wi Ooine 51T Change | Addition |
NAME 32 HAMT
STRELT ADDRESS 23 STREET ADDRESS
GITY-S51-21P 34 CITY-5T-7IP
TITLE CToeLere 41TIE (] changs ™ T Addition
HAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY - §T-21P e 4ACITY-51-71p
TALE CToeiee 5111 1022 SE g T IR
NAME . 5.2 NAME -804 If"'_':| e —{l 1001 ~-02e
STREET ADDRESS | | 53 SIRLET ALDRESS Exmdki] . A5 kRG], as
CITy-§1- 21 v e HACIY-51-2I
e T EnE BT [ Thange [ Addition
NaME 6.2 HANT
STREET ADDRESS 53 STREET ADDRESS
cmr 51-217 6.4 L1y -51- 7P

t da hereby cerlify thal the informaton supphed with s 1+ ‘mg docs not qualily for the exemplon slaled in Section 119.07(3)(i), Florida Statules. | Turlher certify that the

m[ornntl(m indicated on Ins annual report or supplemental anaua’ reportis frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
{am an eflicer or direclor ol the corporation or Ihe receiver or lruslee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my narng
appears in Block 12 or Bock 131l changed, of anan altachment with an addross.

SIGNATURE: " XMD OR Pnlm DFFICER OR DIRECTOR

/99 /57

Cate

ﬂawnrcnf;honc L3

CR2E034 (9/96)



