FILE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Do | # V30959

B. MERRELL OF FLORIDA, INC.

Principal Place of Business

1433 E LAFAYETTE ST
TALLAHASSEE FL 32301

Mailing Address

P.0. BOX 8213
COLUMBUS GA 31908

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 002 ***150.00

RNV AT

FILED

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.
27]

us us
3. Date Ir corporated or Qualifed
04/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2_1| -2';5] | 650326745 Not Applicable

5. Certifcaite of Status Desired [H]

$8.75 Additional

Fee Rec uired

FL

22

City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 11ay Be :
m m Trust Fund Contribution Added tc Fees ':
Zip Country Zip Country 8. This c¢ rporation owes the currenl year :ntangible :
Zl |E| El I—.?El Personal Property Tax. [ves [dNo ?
9. Name and Add-ess of Current Registered Agent 19. Name and Address of New Registered Agent i
81| Name {
LEVINE, MARK S. i
82| Street Acdress {P.0. Box Number is Not Acceptable) '
245 E VIRGINIA ST ‘ g
TALLAHASSEE FL 32301 83 :
1

84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the
office or registered agent, or bolh, in the State of Florida. Such change was :uthorize:
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Flurida Statutes.

above-named ccrporation submils this statement for the purpose f changing its ragistered
d by the corpore tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURE

Slgnature, typed or printed nare of registered agent and title If applicable. (NOT!:, Registered Agent signature requ red when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A\ND DIRECTOFRS IN 12 D
TILE PVST [ DELETE 11TME Clchange [ Addiion | +—
NAME BARRON, MERRELL L JR 1.ZNAME 3
sreeTapoRess) 6263 BROOKSTONE BLVD 1.3 STREET ADDRESS ot
crv-stze | COLUMBUS GA 14CITY-ST-21P &
TME {7 DELETE 21 TMLE [JChange [ Addition [ ©
NAME 2.7 NAME
STREET ADDRE 35 23 STREETADDRESS
CITY-5T-2IP 2 4CITY-ST-7IP
TITLE [J DELETE 3.1 TITLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§T-2P 14 QITY-ST-ZIP
TALE [] DELETE 41 TILE [Change  [[] Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
Tme [ DELETE 51TME [IcChange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ OELETE 61TITLE [JChange  [T] Addition
NAME £ 2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on
indicated an this annual report cr g
officer ¢r director of the corpora

SIGNATURE:

Block 12 or Block 13 if changed o on an attach nent /‘ andd BSSW

1 other like empowered.

| S

Ve . 2

=77

sdpplied wit this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
$plemantal sinnual report is trug and accurate and that my signature shall have th 2 same legal effect as if made ur der oath; thal | n an
ered to gxecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appeurs in

/1)

—

Date Daytirma Phone #

"[iﬁ—

i



