~ FILE NOW: FILIN

| PROFIT ‘
CORPORATION bi%.
ANNUAL REPORT 1§

1996
DOCUMENT # 124058 (9)

1. Gerporation Name

MURPHEY CAPITAL, INC.

L (R ARRRR RN AWM

G FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socretary of State
DIVISION QF CORPORATIONS

o
Suk oy

Pﬁrf_.{,'yé\ 511?:0 of Business Mailing Address
4507 BAYSHORE BLVD. P.0. BOX 18065
TAMPA FL 33611 TAMPA FL 33678-8065
3. Datg lpcprporgted or Qualified | 3a. Dat t B
A (LRI
| 2. Principol Place of Business - 2a. Maiing Address 4 FEi Ntsraﬁr Apglied For
21[ o o El 805 Not Applicable
 Suite Apl. . et | Suite, Apl. #, etc. 5. Cerlificals of Status Desired O $8.75 Additionat
221 - ) 51 Fee Required
| Cuy & State | City & State 8. Election Campaign Financing $5.00 May Be
211 28] Trust Fund Contribution O Added to Faes
L | Gountry 7P Gountry B. This corporation has liabifity for intangible tax under s 199.032,
{24] 25| 29 30 Florida Statutes (@ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
MURPHEY, DAVID R Il
82| Streat Address IP.0. Box Number is Mot Accepiable)
4507 BAYSHORE BLVD.
TAMPA FL 33811 63
84| Ciy FL lss‘ Zip Code

11. Pursuant to the provisions_of Sactions BO7 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
Tartuhar with, and accepl the obligations of, Section 6070505, Flarida Statutes

SIGNATURE e e . —
Edygriabores typand Or prndend aan g of regeteradl dgeat ard brie ! agpgd cabie [NQTE" Registeres Agent signaturd required when reinstating: DATE
M2 N T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RTTE ¥ T DECETE 1 1 TILE [ Change [ Addition
HakE MURPHEY, DAVID R lll 12 AW
STREET ADORESS 4507 BAYSHORE BLVD 13 STREET ADDRESS
IR TAMPA FL 33811 140TY-57-2P
[ITC R A G o [ DELFTE 2 1TINE [0 Change [ Addition
RANE MURPHEY‘ ANN L 2 2NAME
STH:ELADLDR:SS 4507 BAYSHORE BLVD 2.3 STREET ADORESS
CIy- &1 4P TAMPA FI' 336” 24 CITY-81-2IP
e 18 [] DELETE 2 1TMLE [ Crange O Addition
HALSE BROWN' HELEN M 32 NAME
SIREF! ALDRESS 3021 FNR OAKS AVE 33 STREET ADDRESS
| Grtyestme o TﬁM?AEL 336” . 3401Y-S1-21P
ik [] DELETE 4.1 TIILE [0 Change  [] Addition
HARE 42 NAME
SIKEET ALORESS 43 STREET ADDAESS
cov-st-ar | . 44 CITY-ST-2IP
THLF [ DELETE 5 1TIME [ Change ] Additicn
5.2 NAKE
SIRef [ ADDH-bS 5.3 SIREET ADORESS
| 1w ST-28 54007Y-5T-2P
Tl [C] CELETE 6 1TILE []) Change [ Addition
HARE £ 2 NAME
SIHEET AZDRESS 6.3 STREET ADDRESS
(:\‘_f‘ S_I —‘ZLP 6.4 CITY-51-2iF

14, 1 'do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this arnual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oali that | am an officer or direclor of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Mkt T Prowin—  Haon M Geown Seceempy  ofifre _ Gi3)ss1-sor—

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Pront ¥

CRZE034 (12/95)




