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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 OO am

CORPORATIO Sandra B. Mortham

ANNUAL*REPORT Secrotary of Gtate Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000037048 (0)

1. Corporahon Name

MERRITT MORTGAGE, INC.

IR AR

Principal Place of Business Mailing Address
149 SAN MARCOD AVENUE 149 SAN MARCD AVENUE
SUNTE B SUITE B
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1997
2, Principal Place of Businoss 2a. Mailing Address 4, FEI ber Applied For
2 @ é = 3 q q aO \ (-0 Not Applicable
Suite, ApL. #, elc. Suile, Apt. #, atc. iti
——-I P Hie. Ap §. Certificate of Status Desired O 8.75 addiionat
22 m Fee Requirad
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
; a 28 Trust Fund Contribution Added to Fees
B Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 29 raa Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
, AMERILAWYER CHARTERED 81] Name
343 M-m Aw 82| Strest Address (P.O. Box Number is Not Acceptabtle)
CORAL GABLES FL 33134
83
84[ City FL ]as Zip Code
11. Pursuant to the provisions of Sections 607 8502 and 607 1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing s registered

office or repistered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agen. | am lamiliar with, and accept the obiligatons of, Section 607 G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e e
Signalura_ lyped o peinted name o fegstoted agont @and Wlie if applicable (NOTE Ragistered Agent signature requirad when reinslaling) DATE
12. ~ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B ET OELeTE 11 TITLE [T change [T Addition
NAME MERRITT, JAMES T 1.2 NAME
sweeranoness | 149 SAN MARCO AVE, STE B 1.3 $TREET ADDRESS
eIy -S1-2ZiP ST AUGLUSTINE FL 32084 14CITY-51-2P
e VSD (T oeLeTe 71 TLE T Change ] Addition
NAME MERRITT, PATRICIA A 2.2 NAME
streeraporess | 149 SAN MARCO AVE, STE B 2.3 STREET ADDRESS
CiTY- ST-2P 57 AUGUSTINE FL 32084 2 4LITV-ST-2P ‘
TILE 7 DECETE 31TIRE [ Change LI Addition
HAME 32 NAME
STREET ADORESS 39 STREET ADDRESS
ITY-S1- 2P 34 CITY-57-2IP
| me [T perere 41 TTE [T Change [T Addition
“ | wame 4 2 NAME
STREET ADORESS 43 STAEET ADDRESS
giy-S1-ap 44 CITY-ST-20
TLE [T peLETe 5.1 TITLE [T crange L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-21P
TME CJT okLeTe 6.1 MITLE [Jchange L1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2tP 64 CITY-ST-2IP

14, | heraby cerlify that tha Inforrnation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certify that the information
indicated on this annual repon or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that i &m an
officer or director of the corporation or the receoiver or irusten empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ch or on an attachmon with an address

SIGNATURE: _




