FILE NOW: FILING FEE AFTEH MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V55397 (6)

1. Corporation Name

MERLYN INSURANCE AGENCY ENTERPRISES, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS -

A R

Principal Place of Business Mailing Address
70 W 27 8T 790 W 27 5T
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1992 08/24/1995
2. Principal Place of Business 2a. Maitng Address 4, FEI Number Applied For
) |26 650373234 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 6. Cerlificate of Status Desired 0 $8.75 Additional
22 27| Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
E] El —'E] 3—n| Florida Statutes O Yes [dNo
9, Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
] 81| Name
OE PAZ, MOISES 82| Street Address (P.O. Bax Number is Not Acceptable)
790 W 27 ST
HIALEAH FL 33010 B
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and, 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
1

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 807 .0505, Florida Statutes.
SIGNATURE ____ ——
Slgrature, typed or prirted nama of regislared agen: ara tite i apphcable MNOTE: Registered Agent signature reauired whern reinstating] DaTe
12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 12
e PTD (71 DELETE 1ATITLE O Change [ Addition
HAME DE PAZ, MOISES 1.2 NaMe
SIHEET ADDRESS 790 W 27 ST 1.3 STREET ADDRESS
CHY-ST- 2P HIALEAH FL 14GITY-5T-21P
it VsD [[] BELETE 21T [ Change [ Addition
NAME DE PAZ, MARIA 2.2 NAME
STREET ADDRESS 790 W27 5T 2 3 STREET ADDRESS
Oy -§1-21 HIALEAH FL 24 CITY-ST- 2P
e [ DELETE 3 1T [ Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREEY ADDRESS
| cny-st-zp b 34CITY-ST-7P
TITLF 1 BELETE 41TIME ' [ Change [ Addition
NAMF 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITt-51-2F 44CITY-81-2¢
TIILE [) DELETE 5 1TILE [) Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ATDRESS
CIry-§1-2IP 54CIFY-ST-7P
TIILE ] DELETE £ 1 TITLE [J Change [} Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
ory-st-ae €500Y-$1-2P

gfity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further

# annual report is true Bnd accurate and that my signature shalphave the same lagal effect as if mads under
Q trusgae empowered to execute this report as requireg by Chapller 607, Forida Statutes; and that my name
an address.

14, | do hereby certify that the information supplied with this filing is volu
certify that the information indicated on this annual report o supple
oath; that | am an officer or director of the corporation gr the rgg
appoars in Block 12 or Block 13 if changed, or j

SIGNATURE:

'me Phane #




