AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750).

PROFIT FLORIDA DEPARTMENT OF STATE F IL E D
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Jlll 1 3, 1 999 8 : OO am
1999 DIVISION OF CORPORATIONS Secretary Of State
ngm%MEEmle\lT # PO8000098553 07-13-1999 90012 027 ***550.00
MERCURY CONSULTING COMPANY /
' B
Principal Piace of Business ‘ T — BTN LR TR TR LT RO CNEE R LR TR L
90 SOUTHWEST 8TH ST. 80 SOUTHWEST &TH ST.
SUITE 2000 SUITE 2000
MIAMI FL 33130 . MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
11/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
= Suite, Apl. #, etc. - ‘ -Z_T»I—surte,-Apt. OO o e e e o e e [ SBF;SR :::iit;:nan -
City & State . City & State 6. Election Campaign Financing $5.00 may Be
—2_3-\ ;l Trust Fund Coentribution LJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] ;l El Intangible Personal Property. D Yas E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER i
349 ALMERIA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 7
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registered Agent signalure regurred when reinstating) DATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Treasarer’ oY ' veteve HTITE President [ onange (] adsiion
NAME Laura A.-Meehan 1 2NAME James E. Meehan
smeraoress| 300 South Pointe Drive, #3706 usswmeerworess| 300 South Pointe Drive, #3706
GITY-ST-ZIP Miami Beach, FL 33139 14 CITY-ST-2P Mjami Beach, FL 33139
TITLE L1 oeLeTe Z1TME 3 crangs 11 adiion
NAME 2.2 NAME
STREET ADDRESS e e e — o 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP . B
TITLE { loeLete 3ATILE {1 change [ Adcition
NAME 3.2 NAME
STREET ADPRESS 1.3 $TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
Tme (Joetere 4ATIE [ change || Aseition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2(P 4.4 CITY-8T-ZIP
TILE [ peLete 84 TITLE [ chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP - 5.4 CITY-ST-2IP
TITLE ) D DELETE 6.1 TITLE I:] Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. ) hereby certify that the infermation 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am
anBolfﬁckqur dirBectnr of uf1tion or the receiyéior tnistee empgwered to execute this report as reqyjsed by Chapter 607, Florida Statutes; and that my name appears
in Blocl or Biock 13 if ¢ g an. g

SIGNATURE: e T - 7/fﬁ S5 50 - 28D

- ..
D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Dayime Phone #

wt

CR2E034 (5/99)



