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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE
ATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000082489 (0)

MERRIMAN PROPERTIES COMPANY

Mailing Adgdross

3575 BENNINGTON STE 2
FT MYERS FL 330105125

Principal Place of Business

3578 BENMINGTON STE 2t
FT MYERS FL 3195125

FILED
May 26 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Dalte Incorporated or Qualified

e gy Tt

: (9/22/1997
2. Princlpal Plac8 of Business 2a. Mailing Address 4. FEI Number Applied For
m . ;EI 58 - 9:559.50'1 N Not Applicable
Suite, Apt. #, 8tc, Suile, Apt. ¥, elc.
e ApL#. 8 vie. Ap §. Corlfficale of Status Desired E( $8'75 Addltional
22 (27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El ;;l Trust Fund Conlribution Added to Fees
Zip : Country Zip Counlry 8. This carporation owes or has pald the current year Intangible
m E] ;;I ?o-| Personal Property Tax dus Junse 30, E] Yes D No
. §. Name and Address of Current Registered Agent 10. Nams and Address of New Regletered Agent
» " 1
LEONETTI, FRANK JR 81| Name
10080 .DOVER CARRIAGE LN 82| Girect Address {P.O. Box Number is Not Acceplatie)
FT WQRTH FL 334878114 =
B4| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or reglstersd agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

HEnegt o ey

Block 12 or Block 13 1l changod. or on an allach?/m%vith an addrasi/
o g/ S /Z: ..,.,.-Aj‘i-ii

indicated on this annua! reporl or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the roceiver ar trustee empowered 1o execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in

Signetire, typed of printed name of registored agent and 1te if applicablks {NOTE: Ragistarad Agent signature raquired when reinstating) DATE g. .
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSD [T DELETE 11T [ change LT Addition | 3=
NAME JRUEDALE, RICHARD § 12 NAME
smaeeraopress | 3576 BENNINGTON STE 24 13 STREET ABDRESS %
CATY- S1-2P FT MYERS FL 339195125 14 CITY-ST-ZP g
TIME TJ DELETE 21TILE [ change [ Addition
NAME . 2.2 NAME ’
STREET ADDRESS | - 2.3 STREET ADDRESS
GITY - ST- 2P 2.4CITY-ST-2IP
TLE 7 L1 DELETE 31 TITLE [T Crange — T Addition
NAME : 32 NAME
STREETADDRESS | 3.3 STREET ADDRESS
CITY-5T-2P ’ 34.0TY-ST-71P
TITLE ' T1 DELETE 41TLE [ Crange [ Addition
NAME 2 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 ¢ 44 CITY-57-2P
TLE [ oELETE 5.1 TITLE L} change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDAESS
CATY-ST- 2P . 54 GITY-§T-71P
3 [T DELETE 6.1 TILE L] Change [ Addition
NAME : 6.2 NAME
BTREET ADDRESS | - 6.3 SYREET ADDRESS
CITY-§T-217 ~ 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

[~ T o oY



