FILE NOW: FILING

FILED

FEE AFTER MAY 1 ISESSU'DD

PROFIT
CORPORATION
ANNUAL REPORT

1897

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

4§ ‘fii‘\ FLORIDA DEPARTMENT OF S1ATE

Apr 14 1997 8:00am
Secretary of State

. | DOCUMENT #

1. Corporalion Namo

MURPHEY CAPITAL, INC.

o

Princlpal Place of Business -

4507 BAYSHORE BLVD.
TAMPA FL 33611

" Mailing Addiress
P.0. BOX 16065
TAMPA FL 336788065

ISR R

3a. Dale of Lasl Report

| 3. Date Incorporated or Qualified

e . 03/31/1931 02/26/1996  __
2. Principal Place of Businoss 2a. Mailing Address 4, FL1 Number _ [Applicd For
21 el e 59402805 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P uie. A e 6. Cortificate of Status Desived ] $8'75 Adq<l|0nal
z—gl 27J Feo Required
City 8 State | Ciy & Stale 6. Eiection Campalgn Financing $5.00 May Bo
EI S QBJ . . } Trust Fund Contribution Addod to Fees
Zip Country 7w . Country 8. This corporation hag liability for intangible tax undor s. 199.032,
2] I e Florida Statules B Yos [ No )
9. Name and Address of Current Reglstered Agent ______10. Name and Address of New Registered Agenl ]
MURPHEY, DAVID R Nl 81| Name
4507 BAYSHORE BI-VD 62| Strecl Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33811 ]
B3
g le4| City T FL ias Zip Code

11, Pursuan to the provisions of Seclions 67,0507 and 607.1508, Florida Statutcs, the above-named corporation submils s statement for the prpose of changing s registered
office or reglstered agent, or both, in the State of florida_Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appoiniment as regisiered
agenl. t am famitiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE P -
Signature, lypad o prirled name of registered sgent and titlie it applicahile [NOTE - Rop stered Agenl signaure regquired whon reinstacing [pATE
12, OFFICERS AND DIRECTORS— ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
TRE P et 1ITE [T change T Addion | g
| e MURPHEY, DAVID R Ill 12 NAME 3
o | swmeer apovess | 4507 BAYSHORE BLVD. 1.3 STAEET ADLHESS &
orv-st-2e | TAMPA FL 33611 B Mot &
e VP Joreere S1HIE I change ] Aadition |
NAME MURPHEY, ANN L 2.2 NAME
;. | smeeraoress | 4507 BAYSHORE BLVD. 23 STREEY ADDRESS
- pom-st-2e | TAMPA FL 33611 2 ACIY-81-2
B T S A LA XELT; I Change 1 Addition |
] NaME BROWN, HELEN M 32 NAME
sweet aporess | 3021 FAIR OAKS AVE. 3.3 STREET ADDRESS
crv-st-zp | TAMPA FL 33611 Raiovsr | i
TITLE [Joiae 45T T Change . [J Aduition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST- 2P 44CTY-5T- 2P
: et STl [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6% STREET ADDRESS
CITY-ST-2iP ) 54 GITY-ST-21p
TE TTTTTGOE T e Tl Crange  TJ Adéition
NAME 67 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2P o o 6.4 CITY - 51- 21 o
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemplion slated in Seclion 119.07(3)(), Horida Statules. 1 further cerlify thal the

information indicated on ihis annual report o supplemental annual report is true and accuralo and that my signature shall have tho same tegal effecl as if made under oalh; that
( am an officer or dircolor of the corporalion of the: receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i appears in Block 12 or Block 13 if changed, or on an allachment with an address.

| % .
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