FILE NOW:
PRORIT
CORPORATION

ANNUAL REPORT

- 1996

[ L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORPORATIONS

'DOCUMENT # FO0080

1. Corporation Nenmie

DR. FRANCIS W. MURRAY, P.A.

(4)

N

Princepal Flace of Business

15 W DAKIN AVE
KISSIMMEE FL 34741
us

Mailing Address

206 S BEAUMONT

KISSIMMEE FL 34741

AVE.

3a. Dale of Las! Report

03/27/1995

3. Date Incorporated or Qualified

09/24/1980

SMALLWOOD, DONALD T. ESQ.
206 S BEAUMONT AVE.
KISSIMMEE FL 34741

_:2‘,, Fringapal Place of Business o 'Era.(Mawllng Address 4. FEI Number Applied For
2‘1 . L L 25] 7m\¢5r\cu-d- (\\C\--\Cf-:\\f—y 59-2032589 Not Applicable
Swite, Apl. ¥, e Suite, AL #, elc. ] iti
uite, Apt. ¥, e Suite, Apt. ¢, elc { 5. Certificate of Status Dasired 0 $8.75 Additional
Lz_zl. T 14 S Feo Reguired
City & State ] City & State 6. Election Campaign Financing 0 $5.°D May B
23| 28] Trust Fund Contribution Added to Fess
7 _ Country | 2ip Country B. This corporation has liability for intangible 1ax under s 199.032,
[241 25] 29] 30 Florida Statutes O ves [No
© " 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Narne
Richard Nick Kelley

82| Strest Address {P.O. Box Nurnber is Not Acceptablej

So. Beaunont Ave.

B3
Kissimmee

84| Cr 1p Cod
Y FL |} 54%5

chons 607.0502 and 607, 1508
Iy State of Florida

1 Plsand to the
o registered

ont, or both, in t

ida Statutes, the above-named carparation submits this statament for the purpose of changing its registered office
e was authorized by the corporation’s baard of dirgctors. | hereby accept the appointment as registered agent. | am

faminar with, ad accept the obligations of, Seg larida Siatugds
SIGNATUR & e jﬂ’b\ / e gﬁi) = VI
Elgrealirs tyoed o gt bad g o recastersad ageot a8 Wil of & 4 0kl MNOTE RE psigfurt Agent sigrature required when reinstatng) DATE
[ 12, T T ] OFHCERS AND DIRFCTORS 1 /13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
IREN PO T ‘ [ DELFTE 11 TINE [ Change  [] Addition
nars MURRAY, FRANCIS W 12 NAME
setreoomiss | 15 W DAKIN AVE 12 SIREET ADDRESS
onvgize_ | KISSMMEEFL e 14TIY-51.2¢
ik ] DELETE 2 1TILE [ Change  [J Addition
HAME 27 NAME
STHEF T AT S5 23 STREET ADDRESS
Lbest e ] S 24 COY-ST-2P
Thf ) DELETE 3 1TILE {7 Change  [] Addition
AN 32 NAME
SRz ADRESS 33 STREET ADDRESS
Iy -S1-20F o e _ 340ITY-§1-2p
Ttk [] DELFTE 4 1TIILE [ Change [ Addition
AN 42 MAME
STREET ADORCSS 43 STREET ADDRESS
| B i e 44CITY-51-7F
[ DELEIE 5 1TTE [] Change [ Addition
hisht: 52 NAME
STRAL | ADDRISS 53 STREET ADDRESS
Cv-st 7 o 54 CITY-§T-2IP
THLE [0 DELETE 6 1TITLE [ Change  [7] Additien
NAMI 62 NAME
SIREET ALDHESS £3 SIREET ADDRESS
| Grestae 6401TY-ST-2p

14. ' hareby certify 1hal Ih¢: information supplied with this iing 15 verntarly

furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

Certily that the infarmation ndicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ani an oficer or director of he corporation o the receiver or frusiee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i changad, or on an allachmen! with an address

SIGNATURE: - E'Wéé ocn‘g{n’nizm %ﬁ%&ﬂﬂﬁﬁiﬁé’%’“ﬁfg-ﬁ__— """"""" R %ﬁly& T E}g\é?né\a:—?j i'\—/:

CR2E034 (12/95)



