PROFIT S
CORPORATION 1%y
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S0932

1, Corporation Name

J. C. MERRILL INVESTMENTS, INC.

(3)

Principal Place of Business

Mailing Address

R0 ORI

&l

5. Certificate of Status Desired O

4300 BAYOU BLVD P. 0. BOX HO
STE 14 PENSACOLA FL 32593
PENSACOLA FL 32503 us =
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
09/17/1930 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
21 [26] 59-3027906 Not Appiicacle
Suite. ApL #, elc. Suite, Apl. #, etc. $8.75 additional

Fes Required

City & State

City & State

6. Elaction Campaign Financing

)

Trust Fund Contribution O

$5.00 May Be
Added 1o Fees

MERRILL, J. COLLIER

2ip Country Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
24 ;;l E] 30 Fiorida Statutes [ Yes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strgat Agdress (P-O.

x Number is Not Acceptable)

5001 GRANDE, #824 00 oypo LB Ste. 1Y
PENSACOLA FL 32504 Bl 4 7
| o /oe,n.m o /‘\ FL le;;.oso'd;B

or registered agent, or both, in the State of Florida. Such cha

13, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. lam
familiar with, anc accept the abligalions of, Section B07.0505, Florida Statutes.

SIGNATURE . Lo I — [ N
Signature, typed or prirled name of registarsd agent ard tit il applivable (NOTE: Ragsstered Agant signature required wher reirstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT:E PTD [ DELETE 11TLE PE Change [ Addition
NAME MERRILL, J. COLLIER 12 NAME
sivee T aoress | 5001 GRANDE, #824 13 STREET ADDRESS | 4 3OC? ﬂﬂyﬂ i Llvd Sde f"/
CITY- §1-2IF PENSACOLA FL 14 TITY-5T- 2P e nseenle FL 22503
THILE [ DELETE z1TLE [] Change  [[] Addition
HAME 27 NAME
STREE | ADDRESS 23 SIREET ADDRESS
CTy-S1-7P 24 CITY-SI1-2P
TTLE [ DELETE 3 1TILE [J Change [ Additan
NAME 32 NAME
SIRCET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 1 34 CITY-51-21P
THLE 1 DELETE 4.1TTLE [ Change  [C] Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CY-§1-2P 44 CITY-ST-2IP
Tk [) DELETE 5 1 TTLE [ Change [ Addilion
NAME 52 NAME
STREE | ADDRESS 53 STAEET ADDRESS
CITy-ST-7IF 54 CITY-SI-2IP
TIiE [) DELETE B iTILE 0] Change ] Addition
NAME 6.2 NAME
STRELT ADDRESS £.3 STREEY ADDRESS
CITY-g7-2IF 6.4 CITY-5T-2IP

SIGNATURE:

o I o

D TYPED OR PRINTEG NAME OF SIGNING CFFICER OR DIRECTOR
rFi

- B

14. | do hereby certify that the information supphed with this filing is voluntariy furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustes empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

_ Y~ Z29-76 (a0 )47%-380S]

ytrno Phone #

CR2E034 (12/95)




