FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT |
CORPORATION
ANNUAL REPORT

1997

\\r. l'-n.. W ﬂ‘

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

. Corporation Narnc

MURRES CORP.

DOCUMENT # 856040

(1)

Principal Place of Business

469 W 83ST

16TH FLOOR
HIALEAH FL 33014
us

Mailing Adgress

469 W 83 87
16TH FLOOR

HIALEAH FL 33014-3007

Us

FILED
Feb 04 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

04/06/1983

3a. Date of Last Repon

05/01/1996

2. Principal Place: of Business 2a. Mailng Address 4. FEI Number Applied For
AL,,* . R 26] 13-1214690 Not Applicable
Stal K, et Suite. Apt. #, otc. . i
| St Al F-- P B, Certificate of Status Desired D $8 75 Additonal
221 - 271 ‘ Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 mMay Be
23] R Trust Fund Contribution Added to Fees
p . Courry s Country 8. This corporation has ilability for intangible tax under s. 193.032,
2] s 29] [30] Florida Stalutes Clves ClNo
"""" 9. Name end Address of Current Registered Agent 10, Name and Address of New Heglslered Agent
HUR, VIRGINIA B1| Name
460 WEST 83RD STREET 82( Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33014

11, Pursuant to the |

83

84| City

85| Zip Code

FL

rasions of Seclons G07.0607 and 607,1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office: or regstared agont o bath, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered
ageal. Lam lanilianwith and acoept the obhgations of, Section 607.0505, Florida Statutes.

appears n Block 12 or Biock 13 i

SIGNATURE:

siNATURE AND TYPED OR PRI

an address.

SIGNATURE o ;
Bageatute tygen of Pt it o 100 <6 Gigeat 4 e 1 apphoakie INGTE ey shernd Agent signaturs required when renstalng] DATE i

12, Orf |c.ms AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e L] wotLETE 1A TITE CJ Charge LY Addition
NaML BOLLBACH, PATRICIA 1.2 NAME
staeer aopaess | 1833 E. 18TH STREET 1.3 STREET ADDRESS
Y5170 BROOKLYN NY 14 CHTY-51- 2P
TF VD [T oeiete 23 TIILE [ change 1] addition
haM: GRANOFF, LESLIE 22 RAME
swert aonress | 2 FIR DRIVE 2.3 STAEET ADDRESS
CITy-51-7i GREAT NECK NY 2.4CITY-S1- 0P

Cre T | VIDS I oecere 31 1ITLE [ change [ Addition
NAME SMALL, JO ANN 32 NAME
stket aovrrss | 50 EAST 89TH STREET 33 SHREET ADDRESS
ey s1. NEW YORK NY 34 CITY-§1-2P
T VD ' T TJore 41 TME [T thange  J Addition
HAMY FRANCO, ELLEN SUE 4 2ZNAME
st aoorss | 128 AMORY STREET 43 STREET ADDRESS
CITY-S1- 220 BROOKLINE MA &4 GIFY. §1-2P
TiE PCD [T DeLETE 51 TITLE T Chenge 1} Addition
NAME KANARICK, HERBERT G 59 NAME
stresamress | 449 LEXINGTON AVE &3 STREET AUDRESS
CITY-51. 20 NY NY 54 00Y-§T-2P
TiILE CTTRETE &1TILE UV Change [ Aciition
HAME 6.2 NAME
STREE ADOIRESS £.3 SIREET ADDRESS
Cily-§1- 6.4 CITY -5T- 2P
14, [ do herchy gerlily thal the infornation supplied wilh 1i5s filing dags not qualify for the exemption staled in Section 118.07(3)(i), Flonda Statutes. | further certify that the

infarmabon ndcated on this annual repot o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ofbcer o director of The corporation o the receliver or trustee empowered o execute this reporl as requirad by Chapter 607, Florida Statutes; and thal my name

s /A}/é/

/ 30 Tr-2170

0 WAWE GF SIGNTNG OFFICER OR DIREC

,Dﬂﬂl"‘ll.! Thone K
0124808

CROE034 (9/96)



