FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon (K, o) Feb 18 1997 8:00am -
NUAL RE 4 ecretary of State
A 19L97PORT DlVlSigN OF COH'PSOF:ATIONS Secretary Of State
DOCUMENT # /59425 (1)
MERRILL ROAD, INC.

| Principal Place of Business Maiing Address “II" I"III lml IIM lml ml' Imllmlml I'I" "I" IIIIIIIIHIII‘

€01t WERRILL RD 8011 MERRILL RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 322779M8
us us 3. Date Incorporated or Qualified | 3. Date of Last Heport
2. Principal Mlace of Business [ 2a. Mailing Adciress 4. FETNufnber Applied For
| o 26| 503140028 Not Applicable
Suite, Apt #. ete Suite, Apt. 4, etc. i
-, P A o E— pL 7. Bt b. Cerificate of Status Desired (] $8.75 Additons!
22‘} 27] Fee Required
_ Cily & Stale _ Cily & Slate 8. Election Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feos
Zip ... Country Z1p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
rm 322?7-3799 25] 29 32277-3799 ;ﬂ Florida Statutes @ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
SMITH, CHRIS
7223 STATE ROAD 52 B2| Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 1 &
HUDSON FL 34867
84) Chy FL 85| Zip Code

1. Pursuant 1o the provesions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose'of changing its registered
offiice ar regisieren agen. of bath, in the Slate of Flarida. Such change was authotized by the corporation’s board of direstors. | hereby accept the appointment as ragistered
agent Tarm famediar with and accopt the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e, . -
Slepizture tpgsedt of poitad nane of coparsred agant anl 1rle i applicabk {NOTE - Registerad Agent Bigjnature raguired when rainstanng) DATE

12 QFFICE FS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
T PSD [T DELETE 11TILE T Change ™[] Addilion | &5
NAKIE SM"H, CHRIS 1.2 NAME §
SIRLET ALCHESS | 7098 S R, 52, STE. 1 1.9 STREET ADDﬁEss ﬁ
OTY-51-2Ip 1.4 CITY - ST-TiP

B ~--$|UDSON-F‘. WEGE 21 TTLE [Tehange ] Addition |
NAME S“"H, CHNS F 2.2 HAME
SEL ADkESS | 7259 SR, 52, STE. 1 2.3STREET ADORESS
CTy-S1-2p HUDSON FL 2. 4GTy-8T- 2P
ML D [J oeete 31 TMLE [Tchange ] Addition
hAM: PHIUJPS. JEFF 3.2 NAME
STREET ADDRESS 7223 S.R. 52' STE. 1 3.3 STREET ADDRESS
CITy-51- 7P 34, GTY-ST-2P
e HUBSON FL [T DELETE LITLE [ Crange [ Addition
HAME ; 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51- 70 44TV S1-7P
me T B LIoeeE 51 TITLE [Tchange T Addition
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS ‘
OITY-50-7¢ 5.4 CITY-ST- 2IP
Tinr [T GeLETE 6.1 TME L1 Change (] Addgition
HAMI ’ £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIly- S1- 7P 6.4 Cl1Y-51-209 :
14, | do hereby eerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicatod on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I 'am an oltcar or director of the corporation or the receiver or trustee ermpowered 1o executs this repart as required by Chapter 807, Florida Stalutes; and that my name
appears m Blnck 12 or B-ack 13 if changed, or on an attachment with an address.

SIGNATURE: Gt LGS SRR g 02/13/1997 904-743-9100

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIREGTOR Datn Dayline PIKnG k




