. FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

- - PROFIT TR e FLORIDA DE PARTMENT OF STATE
CORPORATION ?ﬁ‘i Katherine Harrls
ANNUAL REPORT ; Secretary of Stale:
1999 “\.v--?"‘ DIVISION OF CORPORATIONS e

DOCUMENT # 396808

1. Cerparation Name

PRISCILLA MURPHY REALTY, INC.

AR

Principal P?;c;—c}iusja‘;sks o T ”M;nll'ng Address
13831 VECTOR AVENUE. #105 136831 VECTOR AVENUE #105
SUITE 105 SUITE 108
FT. MYERS FL 33907 FT. MYERS FL 33307 L DO NOT WRITE IN THIS SPACE
us us i3 Date lcarprwrated or Qual fesd
2. Principal Place of Business 7| za. Maitng Address 4. FEVNumbser Applied For
21 2] 53-1382256 Not Applizatic.
Suite, t. #, elc Suile, Apt #, cte ddibanal
" ' v 6 Gerllfeal: of Statas Desred {1 $8.75 » Idwlf-na
271 Fee Required
City & State . City & Stale 6. Elechon Carupann Financng [ $5.00 tay Fe
N 2sl ) Trust Fund Gonlobation Added to fecs
- dp Courntry B, This copoatin awes the cunént yea© Inlangible
29] I30| ! Eersonal Property Tis [ Ives [ I
9 Name e and Ad;lress of Current Regmtered Agent 10. Name and Address of New Registered Agent

I Ceﬁoem‘;og SMET

82| Stect Adidress (.0 Box Nusdior o Not A Latile)

JR00 Douth (Ane Toland Roa

81l Cuy

‘ /j[(ll"l *(A_t(-@r\ FL 1 [ F'é;d;q

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Flonda Statules, the above named Corporatinn subitits tis Stoterne it fur the puruose of changing its registeced
office or registered agent, or both, in the State of Flarida Such c.hang was authonzerd Dy the corporahon's board of direa brs | herehy accept the appomtingentl as registered
;
agent | am familiar with, and accept the obligations of, Section B07.0505, Flosida "%taluf_ja'\lv)ﬁ. BR\‘-A?‘Q

SIGNATURE NALITE tppes Lphﬁu 61-4&/” A {NOTE R s "’PE(AAL AWANT SECP{'T&W 3{,‘,;2. B ‘/rl

swgmr W: typed o phr\l 1 rans ol e vl A
2. T OFFICERS AND DIRECTORS _' _ 13, ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TME P [1OELETE YT [ |Change [ PAddGao
NAME WH.UAMS. ALLEN C. 1y HALYE
streeraopeess| 15160 FIDDLESTICKS BLVD. 1RSI ETANDRE S5

jovsrze | FTMYERSFL . I
Tme VP L OFETE FXRNY: U-P+ Swég MOL W o ol At

NAME REWD, REBE L. Zonas ,:m:m K. <
U — YT R CASTLE DRIVE pert ke | B30 ORK CouR¥ A HVES ST 360

QiTY-ST- 2P FT. RS FL ZaCvE e Ia PN AR/
Cme | VP'V‘—“W“ T o V { IDELETE 3|‘T|1r ! | " ldﬁ —}/0 ? [ ICnange %A"J'w
m.

Nawe PETERSON, BRUCE C
Ei’é“"é%k, COURY Jlfmt’iJ ST E et

et

street apomess; 5414 ADELPHI CIR FRGTHEE D AIH b

cresrze | FTMYERSFL R BIRTt PH 1S 3?1 i

TITLE [ IDELETE FRRAIN ) Sge_, [ 1Chings y’mn-w:
NAME 4 PRA LS

STREET ADDRESS ENSTREOE LATTRE %fadgpwftb‘éow e JuaAxg, 8 [90
P o ) wovsa | mendRis; Y0y 3T ;
TE { | DELETE EATIE J | ichange [ | Al
NAME &2 AN

STREET ADDRESS STCRTHEE [ AN S5

CITY-51.2P 54C1TY- 8176

TITLE T T o o o . " [ IDELETE B LRAIN [ ICharage O TAgINon
RAVE [T 1':"._.]':“_'“_:'?':‘ I—"._ll"_“'“rb‘

STREET ADORESS EABTHES | ALt a0 | -{13 f’Ude":!Ei*—DlDB'EJ—-[]dil
Lm.sy,z.p £4 0Ty S1.70 ****IDD- DD »»*—»‘ISE]. UU

44, | hereby certify that the infarmahan sapplied with this Timg does not guahly for the exemption stated in Secton 118 073)0) F ks Statutes 1 urlhes Cobly hat the infomiaton
indicated on this annuat repart er supplemental annual report is true and accuralu and that my signatuse shall have the sate legat eftect as if macde urdder oatn; that | am an
vl Statites and that my nama appaars ¢

officer or director of the corparation or the: receiver or trusiee empowered Lo exelota s reporl as reguired by Coapler 6if . Fia
Biock 12 gr Block 13 if changed, or on an atiachment wilh an addre 55, wiln all other IIkL empowensd

SIGNATURE: _ Zers (] ettt rr /~§-99 YL A2

CR2E034 (11/98)




