s ad

FILE NOW: FILING FEE AI'TER MAY 1ST Ii5 $550.00
_ i _ FILED

PROFIT Z
CORPORATION S e FLORID:;T.:F:;ME::,;ZF T Apr 27, 1999 8:00 am
ANMUAL REPORT i

Secretey of Sate ecretary of State
1999

DIVISION OF CORPORATIONS (04-27-1999 90164 049 ***150.00

DOCUMENT # F97000003472 |

LA R

MURPHY SALES ASSOCIATES, INC.

Principal Plice of Business Mailing Address
4405 INTERNATIONAL BLVD 4405 INTERNATIONAL BLVD
SUITE B103 SUITE B103
NORCROSS 3A 30083 NORCROSS GA 30093 DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
Q07/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number App ied For
?\ 26! 58-1825293 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
uite, AptL. #, etc Suite, Apt. #, etc 5. Contifats of Status Desired O $8.75 A(Id_ltlonai
EI 'm Fee Required
City & S-ate City & State 6. Electioy Campaign Financing O $5.00 nay Be
—E] E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrparation owes the current year Intangible
m E] E W Personal Propenty Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 3

84| City 85| Zip Code
FL ||

82| Street Acdress (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corparz tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na na of registered agent and tlle ¥ applicable. (NOT :: Registered Agent signaturs req. ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 2
TILE PCD [] DELETE 1.17TITLE [OcChange [ Addition E
NAME SPARKS, R. GREGORY 1.2 NAME 3
streeTaonress| 1012 PALMETTO OUNES DR 1.3 STREET ADDRESS g
CITY-5T-21P DULUTH GA 300¢7 14 CITY- ST-2IP &
TME VD {J DELETE 217TME [IChange  []Addition | ©
NANE SPARKS, R G 22NAME
streeraoress| 1012 PALMETTO DUNES DRIVE 23 STREET ADDRESS
CITY-ST-2IP DULUTH GA 2.4 CITY-ST-2IP
TITLE STD [ DELETE 31TME [Change ] Addition
NAME SPARKS, BEVERLY 3.2 NAME
streeTaooress| 1012 PALMETTO DUNES DR 33 STREET ADDRESS
CITY-ST-ZIP DULUTH GA 30087 34. CITY-5T-2ZP
TITLE [ DELETE 41TILE [JChange  [JAgdition | .
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE SATME [MChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME 1 DELETE §.1TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS *
CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the in ormation
indicated on this annual report or supplemental anaual report is true and acc Jrate and that my signature shafl have the same legal effect as if made ur der cath; that I am an
officer ar director of the corporation or the recels er or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block -2 or Block 13 if changec, or on an attackment with an address, with £ Il other like empowered. / /
4

SIGNATURE:
FICE : OR DIRECTOR Date ¢

SIGNATIJRE AND TYPED OR *RI




