FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT S Lo, FLORIDA DEPARTMENT GF STATE
CORPORATION “

ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F52702 0)

1. Corporation Name

AUSTIN MURRAY ASSOCIATES, INC.

AR TMAM A

Principal Place of Business P\?ﬂi?ing Address
8522 SW 57 SY 8922 SW 57 ST
GOOPER CITY FL 33328 COOPER CITY FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Busness T 2a. Maiing Address T 18" FEi Nunber Applied For
21 7 e 58-2155201 Not Applcabla
Suite, Apt. #, etc. - Suile, Apt. 4, elc, 5. Cortificate of Status Desired 0 $8.75 Adc!iiional
E] ;57} Fea Required
City & State | __ City & State 6. Election Campaign Financing $5.00 may Be
m :gg-l Trust Fund Contribution Added fo Fees
Zipy | Gountry L | __ Gountry 8. This corporatian has liability for intangible tax under s 199.032,
a‘] 257| :zg] 30 Florida Statutes [1¥Yes [JNa
9_Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
Bi| Name
PERTNOY, LEONARD D. B2 Stoet Addross (P.D. Box Number is Mol Acceptablel
744 NW 12TH AVENUE
MIAMI FL 33136 83
84| City FL 854 Zip Code

11. Pursuant to the pravisions of Sections 607.0507 and lorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida, Such chanqe wias autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligabons of, Sechon B07.0505, Fiorida Statutes

BIGNATURE . . . . . R I B o PP I
Slgrature Tyoed o panted aane of ragatorad sgent ata th it apphablc vaaured when raingtating) DATE:

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD CIDELETE 1LTTINE [1 Change ] Addition

HAME MURRAY, AUSTIN 3.2 NAME

stert ooness | 8922 SW 57 ST .3 SIREET ADDRESS

CITY-ST-21p COOPERCITYFL _ 14C/1Y-51- 2P

TITLE 7] DELETE 2 1TITLE [ Change  [[] Addition

NAME 22 NAME

STREET ADDRESS 23 SIREE AUDRESS

CITY-§1-2IP s I I

e ["] DELETE 31 TILE [1 Chargz [} Addition

NAME 22 NEME

STREET ADDRESS 5.3, STREET ADDRESS

QITY-§1-21p - 34CIY-ST-2P S

TLE [C) DELETE 4 11ILE [J Change [ Aadition

NAME 42 NAME

STREET ADCRESS 43 STREEY ADDRESS

CiTY-ST-ZIP - e 44CNY- §T-7IP

TILE [ DELETE 5 1THLE [ Chenge [} Addition

NAME 2 NAME

STREET ATIDRESS 5.3 STREET ADDESS

CiTY-S1-2P o ~ 54 CITY-ST-2IP

TLE 6.1 TILE [ Change [T Addtion

HAME 6.2 NAME

SIREET ADORESS 6.3 SHEE] ADORESS

CITY-ST- 2P /\ 6.4 CI1Y-51-21P

14. | do hereby certify that the inforgfation supplied with hig fiing is voluntarily furnishad and does ot qualify for the exemption stated in Section 110.07(3)(k), Klorida Statutes. | further
|l€1'1 O this annual reporl O supelormental annu’il re.pc:rt is true and accurate and that my swgnmure shall have the same legaNoflect as if made under
F7, " =sLte this report as required Py Chapifr 607, onda atut z; and that my name

b [f0 Ky shar

Daytnie Phore #

-

G OFFICER DR |

Uy " |

CR2E034 (12/95)




