FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harrl's,
Secretary of State

DIVISION OF CORPORATIONS

o

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90175 013 ***150.00

1. Corporation Name

DOCUMENT # V55397
MERLYN INSUBANCE AGENCY ENTERPRISES, CORP.

MR FRAML iR

Principal Place of Business

Mailing Address

765 W 16 ST 765 W 16 ST
HIALEAH FL 33010 HIALEAH FL 330190
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
08/05/1992
2. Principal Place oi Businass 2a. Mailing Address e |4, FEl Number e — cme | [ Applied: For===
El i S o | 650373234 - Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
e, At #, el P 5. Certifcate of Status Desired [ $8.75 Additional
a ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_] -2;] Trust Fund Contribution Added to Fees
’—l Country Zip Country 8. This corporation owes the current year Intangible

[25]

Personal Properly Tax, Oes Ono

Name and Address of New Registerad Agent

DE PAZ, MOISES
790 W 27 ST
HIALEAH FL 33010

T BRIA De. Vo=

[25ph

P R A V1 12

’;Vmﬁmﬂl

20 [z}
9, Name and Address of Current Registered Agent
8t
82
/n 83
84| City

85

25D

FL

office or registered agen
agent. 1 am familiar with

SIGNATURE

. 11..Pursuant 1o the provisions of. Secti
) . of BO)

até of
pt the obligations of, Section 607. 0505 Florida Statutes.

607 0502, and 607.1508,.Florida, Statutes, the. above-named. corporation. submits this.statement for.the purpose of changin g IS registered .|
Fiorida. Such change was authonized by the corporation's board of directcrey | Hierébyppccept the appomtmenf as reglsierea

Signatura, typedorfpnnted name of m#hsrad agent and title if apglicabla.

{NOTE: Registered Agent signature required when relafstating)

i

12. OFFREERS AND DIRECTORS 13. ADDITIONSICHIANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD ‘NELETE 11 TILE ﬁfﬁf LE’.” mhange [ Addition
NAME DE PAZ, MOISES 12 NAME ma 3T De R}
streeTaporess| 765 W 27TH 8T 13STREETADDRESS | 'y 2 > LO

CITY-ST-ZF HIALEAH FL 33010 14CITY-ST-2P HiRL e 3 DI,

TMME VSD (J DELETE 21TITLE e [CIChange ) Addifion
NAME DE PAZ, MARIA 22 NAME

sTReeT apDRess| 790 W 27 ST ' 2.3 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 2.4 CITY-ST-ZP

TME [ bELETE 34TIME [JChange [ Addition
NAME 32 NAME

“STREETADORESS| - - W 23 sreer Aporess | - ~ --- . .

CITY-ST-ZIP 34.CITY-ST-2P

TIE {IDELETE 44TME [JChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-51-2P

ME vy - L [0 DELETE 51 TIMLE [ Change [ Addition
NAME o S 52 NAME

STREETADORESS ‘ : ; a.v\{ N : 5.3STREET ADDRESS

CITY-ST-2IP VLT T ek 54 CITY-ST-ZIP

TIME e [ oELETE 81 TME [JChange  [] Addition
NAME 6.2NAME

STREET ADPRESS 6.3 STREET ADDRESS

CITY-ST-ZP GACTY-ST. 29

!

R2E034.(1 1/98)__|

|
14, | hereby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
it isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in
address, with all other like ermpowerad.

indicated on this annual report or supplemental annual rep
officer or director of the corporation or the receiver or t Isioe
Block 12 or Block 13 if changed, or on an atiac

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF

REQUIRED

9-/5-9%

ING OFFICER OR DIRECTOR

Date

0124565

c




