FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalian Narm

MURRES CORP. FLORIDA

DOCUMENT # 18930

0)

Principal Place of Busine

Mailing Address

489 W &3 57 469 W B3 8T
HALEAH FL 33014 HIALEAH FL 33014-3807
us us

FILED
Feb 04 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

12/02/1955

34. Date of Last Report

05/01/1896

2. Principal Place of Business ] 2a. Mailng Address 4. FEI Number Applied For
] 26| 590761386 Not Applicable
Swle, Apt. 4, elc Suite, Apt. #, elc, i
v @ — ure. Ap §. Certificate of Stalus Desired ] $8'75 Additional
22| 27| Fee Required
| City & Stae City & State 8. Election Campaign Financing $5.00 May Be
2;| E] Trust Fund Conlribution Added to Fees
Zp | Countey | Zip | Couniry 8. This corporation has liability for intangible tax under 6. 199.032,
E . 25] 29_[ 30] Florida Statutes O ves- Do

“’s. Name and Address of Current Registered Ageni

10, Name and Address of New Registered Agemnt

FIUR, VIRGINIA 81| Neme
469 W 83 ST 82| Sreat Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33014
83
B4| City 85| Zip Code

FL

1. Fursuant 1o the provigang of Sections 607 0602 and 607 1508, Florida Statutes, the al

SIGNATURE

office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiMment as raglistered
agant | am famibar with, and acce the obigatons of, Sechion 607.0605, Florida Statutes.

bove-named corporation submits this stalement for the purpose'af changing its registered

appears it Block 17 of Bock 13 ent with an address

SIGNATURE:

[ changed, or on a9

SIGNATIRE ANO TYFED OR PRIiTED

gt e 0 e T e O g e gt 1 el il 1 S -ab . (NOTE Fogistered Agent s gnature requred when reingsatingy ATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS Il 12 g
TrLE S * DELEYE 11 TALE [Tchange ] Addition | &
NAkE BOLLBACH, PATRICIA 1.2 NAME g
sweer aoress | 1338 E. 18TH STREET 13 STREFT ADDRESS S
D151 70 BROOKLYN NY 14 CITY-S1-2P &
L PCD T oeLete 2V TILE [T Change ] Addilion |
NAKE KANARICK, HERBEAT G 2 NAME
sineer anoaess | 441 LEXINGTON AVE 2.3 STREET ADORESS
CilY-§7- 2P NY NY 2 4CNTY-ST- 2P '
it VD [T DELETE 31TNLE [T change 1] Addilion
NEME GRANOFF, LESLIE 32 NAME
steeeacertss | € FIR DRIVE 33 STREET ADDRESS
CITy-S7- 21 GREAT NECK NY 34, CITY-ST- 7P

T VDTS T et 41TME T Crange 1T Addition
NAME SMALL, JO ANN 4.2 NAME
sieer acoress | 90 EAST B9TH STREET 43 STREET ADDRESS
CITy-ST- 71 NEW YORK NY A4 CITY ST 719
i VD L] peLere SATILE [YChange ] Addition
N FRANCO, ELLEN SUE 52 NAME
siereTanness | 126 AMORY STREET 53 STREET AODAESS
Y-St 7P BROOKLINE MA 54 CITY-ST-2IP
e T oeLETE 81TME [T charge  [C] Additian
Nt 6.7 NAME
SIKEFT ADHESS 6.3 STREET ADORESS
GIY-57 21 BACITY-5T-2IP
14, | do horeby cortily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

infonmation ndicated o his annual reporl o supplernartal annual report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an otheer o girector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

sranilirty Begisiirmo

Diaytirne Phone B



