FILE NOW: FILING FEE

FILED

1999

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

o R, reweomereom | Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State

04-26-1999 90034 048 ***150.00

DOCUMENT # PQ8000088769

1. Corporation Namg

THE LOCAL MERCHANTS COM. INC.

AR B O

Principal Place of Business

4058 126 DRIVE NORTH
ROYAL PALM BEACH FL 33411

Mailing Address

4058 126 DRIVE NORTH
ROYAL PALWM BEACH FL 33411

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

9, Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

AMERILAWYER -
343 ALMERIA AVENUE ©
CORAL GABLES FL 33134~ .

81| Name
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the obligations of,

agent. | am familiar with, and accepy

14. Pursuant to the provisions of Secﬁons 507.0502 and 607.1508, Florida Statutes, the above-naled corpoYation subhils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such changsso\grals: authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
igath action 607.0505, Florida Statutes.

dl\aa

SIGNATURE =

] 8 {NOTE: Registerad Agenl signaluna fequirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSTD L] DELETE 11TME [IChange [ Addition
NAME SAX, LINDAE 1.2 NAME
streeT anoress| 4058 126 DRIVE NORTH 13 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL 33411 14 CITY-ST-2ZPP
TILE [ DELETE 21 TILE [CIChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-ST-ZP 2.4 CITY-5T-2P .
TME ] DELETE 3 TITLE bl [OChange  [] Addition
NAME e e e e e e T R e o e T e B e — S e R e S e =
STREET ADDRESS . 3.3 STREET ADDRESS ' i
CITY-ST-7P 34.CITY-5T-2P .
TM.E [ pELETE 44 TME [CChange  ([C] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS | _
CITY-ST-ZP . ot 44 CITY-ST-2IP
TME [1 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-79 54 CITY-5T-2P
THLE [ DELETE 81 TMLE [CChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP J

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true an

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe.

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - WASOBLETEY REQUIRED

3 ey

10/19/1998 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
21 1 AR N8 A0 &Y [ votrortte
Suite, Apt. #, etc. Suite, Apt. #, efc. MR N ¥ . it
—_ i . — P 5. Gortifcate of Status Desired [0 SSFZSRGA;‘;’:LO:EI o
-jE& T S s e e s t = T e e e e = = S — - o ]
City & State City & State 6. Election Campaign Financing O $5.00 May Be
.2-3.] E Trust Fund Contribution Added to Fees
n " ]
Zip Country Zip Country 8. This corporation owes the curent year Intangible )
m Ea N E I—s;l Parsonal Property Tax. O ves o i
i

. CR2E034.(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



