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

| comomo, @Ry LI May 06 1998 8:00am
UAL REFORT /

T

, 1908 W) e Secretary of State
| | DOCUMENT # V55397 (6)

1. Corporation Name

MERLYN INSURANCE AGENCY ENTERPRISES, CORP.

N T O 0

meon 705 6it 765 Wh1Ga

7 25T
Hilwahy o 330D v 0 H mﬂqa_oj @lq DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

BOIO |~ oas1902

2. Principal Place ol Business 2a. Maiting Address 4. FEl Number Apptied For
21] el 650373234 Not Applicable
Suite, Apl. 4, eic. Suite, Apt. #, stc. i
P P 6. Coertificate of Status Desired O $8.75 Addtional
22] L 27] Feo Required
City & State | ity & State 8. Election Campaign Financing $5.00 May Be
23 e @ B Trust Fund Contribution Added 1o Feas
Zip Country I Couniry 8. This corparation owas or has paid tha current year Inlangible
24 ?ﬂ o gﬂ___ 30 Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE PAZ, MOISES 81| Name
180 w 27 ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| Cily FL ss' Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named colporation submits this slatement for the purpose of changing its registered
office or repigtered agent, ar both, in the: State of flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s registered

agent. | am familiar wilh, and accept the obligalions of, Section 607.0608, Florica Slatutes

V| sieNATORE _
E' , Sigaature typod o o Wrwl‘(iﬂ(!(jﬂ f'f'“ mrl«‘ il alie (NOTL Regsiered Agant signature required when reinstating} DATE p
Y FRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Po[ime F1D CT DELETE T1TIE [T Crange 17 Additon |2
o | e DE PAZ, MOISES ,f. 12 NAME §
¢ | sTeEt ApoRess TMT 765 0. .?\?o 13 STREET ACDRESS &
EITY-ST-2P Hl _ Hafeat Cla 33010 1407Y-§1-2P o
- [T VoD DELETE 211 [Tchange L] Agdition |O
AR DE PAZ, MARIA 2.2 NAME
oo | sees anoness 78T 23 STREET ADDRESS
Po|om-st-ze H 5 2 4 CTY-5T-2P
B[ wme [T peLeme 31 TILE [T change T Addition
NAME 32 NAME
STRAEET ADDRESS I 33 STREET ADDRESS
CITY-S7-2P 34 CITY-51-2IP
WLE T3 DECETE 41 TME [ Change [T Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-5T-21P
| e () oetere 5.1TITLE [Tchange [ Addition
Po| v 52 NAME
§ | STREETADORESS 5.3 STREET ADDRESS
i | cimy-st-2p ] 54 CITY-ST-2P
T mE T oeceTE 6.1 TITE T thange L Additian
1 HAME 5.2 NAME
L © | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 64 CITY-§1-2P
14, | horaby certify that the information supplied with thif fikhg does not qualfy for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supsplemental
officer or diractar of the corporabon or the recei

Block 12 or Block 13 if chan(.ledm
e s B B B EESE B EEE e

fualfeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sy o Justee enpwered 1o execule Lthis report as required by Chapter §07, Flo/rda Statutes, and that my name appears in

el with an glidress.
2 ) 1lec i (aaNGRO-AN% ]

o’



