2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P96000055096 T ecretary of State
1. Entity Name 04-07-2003 91020 023 ***150.00
THE MERTON GROUP COMPANY
Principal Place of Business Mailing Address
4700 SHERIDAN ST. SUITE § 4700 SHERIDAN ST. SUITE §
HOLLYWQOD FL 33021 ROLLYWOQD FL 33021
2. Principal Place of Business 3. Mailing Address | ‘“”I” ”l ||”I m" ||“| I|'|l |I|” Ilm |”|| I“" I|||| ||"| ||'| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0725889 MNot Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Addilional
- Fee Required
— - -—— —g-Nome and-Addrezs of Current-Registered-Agent == — == — = —=|====—"r—~—="7 - [jame and -Address of New Registered-Agent "= — ="'~

Name

LARRLY A. ROTHENBERG, P.A.
2424 N FEDERAL HWY, SUITE 455

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

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaiure raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00
) 9. Electi ign Fi i
Attor ey 1,2003 Fe wil o $550.00 e e ) $5.00 ey e
Make Check Payable to Florida Department of State o
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TMLE O change [ Addition
NAME LUFT, SAM NAME
staeet aooress | 4700 SHERIDAN ST, SUITE S STRECT ADDRESS
STY-5T-2P HOLLYWOOD FL 33021 CITY-5T-21P
TTLE 1 Delete TITLE [Jckange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
amE | - =[] et IR F T S P S SR S S e SR Y Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
fITE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-21P CITY-ST-2IP
TITLE [ petete TITE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF yi CHTY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemenfal repart i
W] other like empowered.

of the corporation or the reeei
changed, or on an attag) i
SIGNATURE:\/%Z‘ itz riswmntafr I/N(sdwas (51%) AW3-33372

~SIGNAfURE AND TYPED OnyNTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytime Phane #

liect with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A eI to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
/4

LYY

nv

CR2E034 (10/02)



