T o

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 18930

. Corporation Name

MURRES CORP. FLORIDA

0)

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

W BAAN VWA

2 7]

wawessT 469 W 83 ST
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/02/1955
9. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
& 28] 590761386 ot Applicable

SUIIB. Apt #, 9(0. Suile, Apl.-4, etc. 58_75 Additional

|

6. Certificate of Status Desired Fee Required

Cly & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
T Zip Counlry 4 Country 8. This corparation owes or has paid the current year Inlangible
i ;i-l z_sl 28 m Personal Property Tax due June 30. Yas [dno
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FIUR, VIRGINIA 1] Namo
m w 83 ST 82! Streol Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84 City Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, of both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad o1 printad ranw of vepisl";;-n agert and title it ppplcabie

{NOTt - Ragistored Agerit signature requred when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE PCD [ DeceTe 1ITILE LT Change [T Addition
HAME KANARICK, HERBERT G 1.2 KAME

smeeraooeess | @41 LEXINGTON AVE 13 STREET ADDRESS

CITY-§T-2P NY NY 14 CHTY-§T-2IP

TIMLE VD [ beLETE 21TTLE [J change [ Addition
NAME GRANOFF, tLESLIE 22 NAME

sreeraooress | . 2 FIR DRIVE 24 STREET ADDRESS

CITY-51-2Ip GREAT NECK NY 2 ACTY-51-7¢

TALE VDTS ] eLETE 3ATITLE [T change [ Addition
NAME SMALL, JO ANN 52 NAME

smeeTaoress | 50 EAST 89TH STREET 33 STREEY ADDRESS

CITY -§1- 2P NEW YORK NY 34 CITY-§T- 2

TLE VD L] okLeTe 4191LE [Tchange ] Addition
NAME FRANCO, ELLEN SUE 4 2NAME

smeeraporess | 1268 AMORY STREET 4.3 STREET ADDRESS

CTY-§1- 2P . BROOKLINE MA 44 CITY-5T-2IP

TmE o [T oeLEE S1T1LE [T Crange ] Addition
NAME 5.2 NAWE

STREET ADORESS 53 STRELT ADDRESS

CITY-$T-2IP 54 CHY-S1-7IP

TiTLE LI peleTe 6.1 TNE [OJ Change [ Addilion
NAME .2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-8T1- 2P 64 CITY-51-2IF

SIGNATURE:

14. | hereby caﬂiig thal the information supplied with this fiting does not qualify for the exermption stated in Seclion 119.07(3)(i), Flarida Stalutes. | further certify that the information
Indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation of 1he receiver or Truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachment wilh an address.

e . N2/ (108 ryoe 7o

CR2E034 (10/97)




