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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F52702

1. Corporation Name

AUSTIN MURRAY ASSOCIATES, INC.

Maiiing Address

8922 SW 57 8T
COOPER CITY FL 33328

Principal Piace of Business

8922 SW 57 ST
COOPER GITY FL 331328

~— _

FILED 5
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90001 012 ***150.00

A0

e e T S T

" DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualifed

11/05/1981
2. Principal Place of Busihess 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2155291 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, eic.

FNJ

27

$8.75 additional

8. Certifcate of Status Desired O Fea Reguired

4 [s] 29] [30]

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
2

Parsonat Property Tax. [dves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Name

PERTNOY, LEONARD

KRomeER | Duveewd

N

Street Address P.O.SBP’t "l”mbercjdft Ac%& MERL( AL %’A

83

Surke. Yo

et Lavdevdake

FL " 3556

office or registéred agent, or both; in the State of Florida” Such ch

, Floridg Statutes.

["11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered .
& was authrized by the corporation's tidard of directors. | ereby act ? the’ pppmntment as regustered“‘-— I~

agent. | am familiagvith, and accept the objigations of, Section &
SIGNATURE c 2Ameéy—
Signatufe flypad or printext name of registéred agent ard utle if agplicable.

{NOTE: Regstared Agant_i',,J required when rei 4 DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 -
TITLE PD [ DELETE 14 TMLE [JChange [ Addiion [ 1
NAVE MURRAY, AUSTIN 12 NAME )
sTreeT ADDRess| 8922 SW 57 ST 1.3 STREET ADDRESS -
CITY_8T-2P COCPER CITY FL 14 CITY-ST-7IP e
TINE [ DELETE 21TME [QChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 OITY-5T-2P
TILE [ DELETE 31TME [Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-ZP
TIME ) DELETE 41TME {(JChange [ Addition
NAME - - B 4.2 NAME _
STREET ADDRESS 4 STREET ADDRESS
CITY-8T-ZIP 44 CITY-§T-Zp
e [ oELETE 54 TILE [OChange  [] Addition
NAME 5.2 NAME :
STREET ARDRESS 5.3 STREET ADDRESS
&ITy-ST-2IP 54 CITY-8T-2P .
TmE [ DELETE 6.1 TVTLE [OChange [ Addition
NAME 6.2 NAME
streeTaDORESS| 6.3 STREETADDRESS
CITY-5T-2P o~ 64 CITY-ST-2P

14, | hereby certify that the information supplieg
indicated on this annual report or supplepfenta
officer ar director of the cotporation or q
Block 12 or Block 13 if changed, or og

SIGNATURE:

nnual repe

't execute this repart as required b
all other like empowered.

ipg does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an

Flgrida Statutes; and that my name appears in

47 4743322

hapre7€r?

Daytime Phone #



