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

PROFT g > FLORIDA DEPARTMENT OF STATE
T CORPORATION thd i Sandra B, Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St ate

DOCUMENT # P96000038289 (0)

1. Corporation Name

NERO MURPHY, INC.

IR EAOAR MR R

Principal Place of Business Mailing Address
6789 BISCAYNE BLVD 6789 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138 ) .
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
(5/02/1996 —
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
F21] [26] | 650680177 Not Apolicable
Suite, Apt. #, slc, Suite, Apt. #, etc. iti
ulie. ApL ¥, €l re. e 5. Certificate of Status Desired [ $8.75 Acitionsl
..2.2_L ;I ) ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z’;l ;I Trust Fund Cantribution ] Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2SI 29 Eo_l Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Addresg of New Reglstered Agent
WOLASKY, MARJOREE E 81| Name
7103 S.W. 102 AVENUE 82| Street Address (P.C. Box Numbar Is Not Acceptable)
MIAMI FL 33173
83
B4| City FL ‘35 ’ Zip Code
11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. [ hereby accept the appointment as registered
agermt. | am familiar with, and accept the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

i T i+

Signature. lypad or pritied name of registered agent and ttls if appilcable, {NCOTE, Aagisterad Agent signalure requiradt when rainstating} : . RATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [_§ DELETE 1.1 TITLE [i Change [T addition
NAME POOLER, TERESA MARY 1.2 NAME
sweer aporess | 6789 BISCAYNE BLVD 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33138 14 CITY-81-21p )
TITLE D 1 DELETE 21 TILE [ change LT aadition
NAME POOLER, CHARLES 2.2 NAME
streeT aDoRESS | 6759 BISCAYNE BLVD 23 STREET ADDRESS
oITY-S7-21P MIAMI FL 33138 2.4CIY-ST- 2P . . -
TiLE ] DELETE 31 TIE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-$T-2P ) -
TITLE [T DELETE 41 TILE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2I8 L 44 CHTY-$T-2IP
TILE [T DELETE 5.1 TLE [ Change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST- 2P 5.4 CiTY-ST-7# , L
THLE ] DELETE 6.1 TLE [J charge ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY=ST-ZIP o 6.4 CITY-ST-21P
14. [ hereby certify that he infarmaticn supplied wilh this filing does not qualify for the exernption stated in Section 119,07(3)(1), Florida Statutes. | further cerfity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
afficer or director of the corporapnn or the receiver or rustee empowared to execute this report as reguired by Chapter 607, Florida Statutes: and that my rame appears n

Block 12 or Block 13 if change on an altachmegp#With an address.

SIGNATURE: SN CMBEREQUIRED )~ 7P~F7  AC7Id oy

ate Oavtiens Phong # 20 Oyt

CR2E032 (10/97)



