FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pPg6000085337

1. Corporslion Name

MERIT DESIGNS, INC.

Mailing Address

6535 VIA REGINA
BOCA RATON FL 33433

Principal Place of Business

8535 VIA REGINA
BOCA RATON FL 33433

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 018 ***150.00

AT TRTAURO AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10/14/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|26] 59-3406100 Not Applicable

Suite. Aot #, etc. Suite, Apt. #, etc.

$8.75 Aditional

[21]
E E] 5, Certifcate of Status Desired O Fee Rec ulred
City & Slate City & State 6. Electio 1 Campaign Financing O $5.00 tay Be
El E\ Trust Fund Conlribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m E‘ E] m Persoral Property Tax. [ves jﬂl.\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G ‘
2263 NW BOCA RATON BLVD #205 82| Street Acdress (P.O. Box Number is Not Acceptabie)
BOGA RATON FL 33431 83
84| City 85| Zip Cxde
FL

agent, am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered ]
office or registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Signature, typed or printed narna of registered agent and ttle if applicable (NOTi’- Registered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [JChange  []Addition
NAME GRANVILLE-SMITH, LESLIE E 12 NAME
sTReer apore 35| 6535 VIA REGINA 1.2 STREET ADDRESS
CIY-ST-2P BOCA RATON FL 33433 14CITY-ST-2P
THLE [ DELETE 24TIMLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CTY-ST-2IP
TITLE 1 DELETE 34 TITLE CJcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.1 STREET ADDRESS
CITY-5T-ZP 34, CITY-§T-2P
TE O 0ELETE 43TME [change  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S5T-ZP 44 CITY-5T-ZIP
TIMLE (O pELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-§T-7IP 54 CITY-ST-2IP
TILE [J DELETE 61TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP J

14. | herebv certify that the informat on supptied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c arlify that the infarmation
indicated on this annual repart or supplemental annual report is trse and accurate and that my signature shalt have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

4~20-99

042837

TURE AND TYPED OR [ RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Block 12 or Block 13 if changed or on an aftach nent with an address, with a | other Iiﬁe empowered.s_
* . - :: ;
. L - y e
SIGNATURE: _Zﬁ‘*"-‘ -}‘% tancelle
SIGNA

Date Daytima Phone ¥

CR2E034 (11/98)




