FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATL

FILED
Feb 16 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # §51107

MERRICK VENTURE CAPITAL, INC.

(8)

Mailing Address

1499 W PALMETTO PARK RD
SUITE 400
BOCA RATON FL 33486

Principat Placo of Business

1459 W PALMETT( PARK RD
SUITE 400
BOCA RATON FL 33488

DO NOT WRITE IN THIS SPACE

Secretary of State

RN AR AR

3. Date Incorporated or Qualified

05/09/1991
2, Principal Place of Businoss ga. Mailing Adcdress 4, FEI Number Apphod For
21] _ 26| 65-0264355 Not Appiicable |
Suite, Apl. #, elc. Suite, Apt. #, stc. i
P ‘ P B. Cenificate of Status Desired O $B.75 Adqliuonal
22 27| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
—2‘_3—| o __g] o N Trust Fund Contribution Added to Fees
Zip Counlry aip Country 8. This corporation owes or has paid the current year Irﬁgib\c
E ;l ?9] ;] Personal Properly Tax duc June 30 ] Yes Na
@, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MORRIS, LELAND M 81| Name
1499 W PALMETTO PARK ROAD 82| Streel Address (P.0. Box Number is Not Acceplablo)
SUITE 400
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Secton 607.0505, Florida Slatutes

SIGNATURE

TToar T

11. Pursuant to the grovisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purppse af changing its registercd
office or registerad agont, of both, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | heteby accept the appointment as regisiered

TGNty 0 peeted i of rgitered s and Sl Aphcanl TTINGTE Heginttred Aghnt Signatire rerued when renstatogh
2. OF FICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) [T oiceTe L1 TLE [TChange [ Aduition
NAME MORRIS, LELAND M 1.2 NAME
smeeraponess | 1499 W PALMETTO PK RD 1.3 STREE | ADDHESS
gITY-ST- 2P BOCA RATON FL 1A CTY 5120
TITLE ] DELETE 21TNLE [ change [T Addition
NAME 27 NAME
STREET ADORESS 2.3 SIREET ADORESS
CITY-§T-2IP 2. 45M1Y-51-2IP
TILE [T oEceTe 31 TILE [Tcnange [T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-§T-2IP 34 CITY-ST- 7P
T [J DELETE 41 TILF [T change ] Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADURESS
GITY-8T-2IF 44 CI1Y-51-2P
TILE [T DELETE 51 TI1LE [ change  |_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-51-2P
TIE N & FTTGT 61 TLE [l cnange 7 addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-57-2IF

14. | hereby certi

Block 12 or Block 13 if changed, or on an gtlachmant with an addres

S IS

o o

ot d™ aon AN o s (

//9- /(19

prony ]

that Iho infarmation supphod with this fitng does not gualily for 1he exemption stated n Sechion 119.07(3)(1), Fiorida Stalules. | furlher certity that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctar of the corparalion ar the roceiver ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

> O

CR2E034 (10/97)



