FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o
CORPORATION ;
ANNUAL REPORT "-' Secretary of State

1997 ‘,,“j DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # S76781 (1)

1, Corporahon Name

ROBERT J. MERLIN, P.A.

[

Principal Place of Busingss Mailing Address
828 MINORCA AVENUE 328 MINORCA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 331344304
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/20/1991 02/12/1996
2. Principal Place of Business 2a. Maiiing Address 4, FE! Numbsr Applied Far
1] o 26| 65-0283412 Not Applicable |
Suite, Apt #, etc Suite, Apt. #, efc, i
I ‘ ¢ — B, Cerlilicate of Status Desired O sa'75 Adalltional
22 27| Fee Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 May Bs
22 28] Trust Fund Contribution ] Added 1o Fees
2p | Country e Country &, This corporation has liability for intangible tax under . 199,032,
24 ) 25| 29] [30] Florida Statutes Oves o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
'ERLN. ROBERT 4. 81| Name
328 MINORCA AVE. 82( Streel Address (P.O. Box Mumber is Not Acceplable}
CORAL GABLES FL 33134
83
B4} City FL 88| Zip Code

1. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . .
S0 eattfed Pt o pnreedd an e ol e steted ot and Tile t aproinable {NOTE Registered Agent signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PS [T oLeTe HTLE Tl Thange ] Additian
NAME MERLIN, ROBERT J. 12 RAME
staeer coness | 928 MINORCA AVENUE 13 STREET ADDRESS
CHY.-S1- 28 CORAL GABLES FL _ 1ACITY -ST- 2P
TLE [T oriere 21 TILE : L] Crange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1- 7P ) 2 4 CITY-5T-21P
TiILE [ DELETE $111TLE [T Change ™ T Addition
HANE 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-5T- JiP 34, CTY-ST-21P
TIMLF Yot 41TINE [T Change ™ [ Addition
HAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
GITY-5T- 2P 4ACITY. ST. 2P
e - REES 51 THLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STAEET ADDRESS
Gy -§T-719 54 CITY-5T- 7P
TILE RPN 6.1 NILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GHTY-ST-2iP 6.4 CITY-ST-2IP

14, | da hereby cedtily 1hat the informalion suppdied with this liing does not qualify for the exemption stated in Section 119.07{3)}, Florida Stalules. 1 further cerlify that the
information indicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that
{ am an officer or diroglfn olghe corpdialan g the receiver or trustee empowered 10 exacute this reporl as requited by Chapter 607, Florida Statutes: and that my name
appears in Block 12 otk 13 it chahgegf/or an #n attachment with an address.

SIGNATURE: /. Kolaor‘f TNH(;L) Vrﬂr}e.@“ I/D 0/4 1 30544470674

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER DR DIREGTOR Daytme Phone B

" et e Mo Jan 21 1997 8:00am

CR2E034 (9/96)



