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CORPORATION

1998

ANNUAL REPORT

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Namao

P96000098136 (0)

FILED

May 15 1998 8:00am

Secretary of State

11, Purasant 1o the provisions of Sections 607 05607 and 6071608, Florida Stalulos
office or registercd agent, or both, i the State of Flarida Such chan
agent. F am famdliar wilh, and accepl the: obhigalions o, Soclion 607

CCl OF MERRITT ISLAND, INC.
2499 GLADES RD 2499 GLADES RD
STE 1068 STE 1068
BOGA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 12/02/1996
2. Princlpa! Place of Businoss _2a, Mailing Addrass 4. FEI Numbaer Applied For
m o 26] 650716018 Not Applicable
Sule, Apt. 4, elc. Suile, Apl. 4, elo. i
wie. ap ot o sl A el 5. Certificate of Status Desired O $B'75 Addttional
22 R | 1. Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bs
23 e gg] o Trust Fund Contribuiion Added to Fees
Zip | Country 7w Country . This corporation owes or has paid the current year Intangible
I;II 25] o 725;]7"7 ;6] Personal Property Tax due June 30. [ ves D No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ~
SIEGEL, NAT 81| Name
2499 GLADES ROAD 82] Sireol Address (P.O. Box Numbar is Not Acoaptable)
SUITE 106
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

505, Tlorida Slatutes,

. the above-namad corporation submits this statement for the purpese of changing its registered
¢ was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

Black 12 or Blog) It

IR AT I Sl

indicated on this annual reporl or supplemental anaual re
officer or director of the corporation or 1he receiver o lrusloe empowsred to execute 1his reporl a5 requ
ngexd, or an an attachmienl with an addross

- e )

It BV VR, P P Rt UIA}AD

SIGNATURE _ _ e i . e .- .
Stgrature repod of preed na e ol !(g‘:‘lz_(j_nﬂ-.»_trnd Bl ot applicatilo [NOITE - Bogistared Agent signature reguired when roinstating) DATE
12. . _ OrfIcERs /\Nf__) [““[CTOW;_ ) 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WILE P 7 DECETE TATILE "0 Thangs ] Addition
e COSALTHO, JAMES A 12 COSENTIAD , T pMHES A.
streer aooness | 4225 GENESSEE ST 1.2 STREET ADDRESS /
CIEY-ST- 2P BUFFALO NY o 14 0ITY-5T- 2P
TITLE 7 becEve 21 TILE CTchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L o 2.4 CNY-§1-21p
T [ oreTe ATTILE T JChange ] Additian
NAME 32 NAMI
STREET ADDRESS 34 STREE] ADDRESS
CITY-ST- 2P ~ 34.DTY-51-2P
TILE [T DELETE 41T " change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 - o 4ATITY-ST- 2P
TITLE [T beLETe 51TITLE “[JChange  [J Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP L 5.4 CITY-S1-2I7
TILE T DELETE 611N O change [ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 8.4 CiTY-57-7iF
14. I hereby certily thal tho information supplied wilh this filing does nol qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes . [ further certify thal the information

porl is trug and accurate and (hat my signalure shall have the same legal effect as if made under oath; that | am an
Ired by Chapler 807, Florida Stalules; and thal my name appears in

—rs 28zl _"2I% /7

CR2E034 (10/97)



