|
{

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P98000016940 ecretary of State
1. Enty Name 04-21-2004 90091 010 ***150.00
FIRST MERCHANTS COLLECTION CORPORATION '
Principa! Place of Business Mailing Address
1320 SOUTH DIXIE HWY 1320 SOUTH DIXIE HWY
1275 1275
CORAL GABLES FL 33148 CORAL GABLES FL 33148 )
Suite, Apl. #, etc. Suile, ApL. #, efc. ; MOORE CR2E034 (11/03)
City & State City & State . 4. FE| Number Applied For
52-2082059 Not Applicable
70 Gountry Zp Gountry 5. Certificate of Status Desired” [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e . e e - Name, e dE L R e e e e &= mn - e e

LEVEY, LEWIS J ESQ.

1320 SOUTH DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable}

STE 1275
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signature. iyped or printed name of registeied agent and titte 1l apphcable. {NOTE: Regisierad Agent signalure required when remstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

10. ", QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

TIMLE PST - O elete TITLE [[] Changa - [] Addition

NAME FRIEDMAN, ALLISON L NAME

STREET ADDRESS | 1320 SOUTH DIXIE HWY, #1275 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-28P

TIME O Delete e ‘ [ Change [ Additin

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

TITLE 3 pelete | TITLE ) Change  [J Additicn
PSS R e e e e U e e e —— e meem L

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CHY-§T-2IP

TILE . O Detete L [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

TILE L] Delele TiILE [TJchange [ Additica

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-§7-21P

TILE [ celete TILE Ol change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-5T-2P CHY-ST-20P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivertiy Yustpe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenry fdress, with all other like empowered.

SIGNATURE:

Q]{l;om L- FVL-EJMAH '/l/lf'/l'/ 3o L6l LY

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone ¥




