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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

SRS

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

Secretary of State

Feb 20 1998 8:00am

p—

1998 >
DOCUMENT #  P97000013527 (1)

MERITT LOGISTICAL SERVICES, INC.

0000

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

Mailing Address

3504 BROKEN WOOD DR.
CORAL SPRINGS FI. 33065

Principal Place of Business

3504 BROKEN WOOD DR.
CORAL SPRINGS FL 33055

_ ' - 02/1 3“397

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

;ﬂ E] (;S ~ Q\éﬁ(o %QO Not Applicable
Suite, Apt. #, slc. Suite, Apt. %, otc.

O £8.75 Additional

§. Certificate of Stalus Desired Fee Required

23] E.

22
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the oyrrgnt year Intangible

Yes o

29] 20]

Parsonal Property Tax due June 30.

24] 26]

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstgrfd Adent
DONAHUE, DAVID M 81| Name
3504 BROKEN WOOD DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 5
83| City FL 85| Zip Cede
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Hs repistered

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

SIGNATURE

Signature. typed of printad namie ol regstered agont and tilo # appiicable (NOTE: Rogistered Agent signglure required when reinstaling) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 11 TITLE [Jchange [T Addition
NAME DONAHUE, DAVID M 12 NAME

STREET ADDRESS 3504 BROKEN WOOD DR. 1.3 STREET ADDRESS

City-51-2p CORAL SPRINGS FL 33065 1.4 LIEY- §T- 2P

TILE [T DeLETE 20 WITLE Ul change  [J Addition
NAME 2.2 NAME

STREET ADDRESS F 2.3 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-5T-2IP

TITLE ] peLETE 3TTMLE [ change [ Addition
NAME 32 NAME

STREEY ADDRESS 33 STAFEF ADDRESS

CITY-5T-2P 34.CITY-ST-2

TMLE T DELETE L1 THLE [J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

e O oeLeTe 51TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2P 5.4 0iTY-§1-2IP

TLE [ oeLete 61 TITLE [J change [T Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-$T-2P 64 CITY-ST-2iP

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is truc and accurate and that my signature shal! have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifm%d,,'or on Wﬂltach ith an address.
I — o~ P %/\ \ F anmw | /’ﬂéy

A_Jd 0 OCtf LA T P



