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

PROFIT
CORPORATION
ANNUAL H)FPOHTt

1996
DOCUMENT # (- 7 2. 7/ O

1. Corporatior Name

THE MurceN G ROuY 0.

FLODA DEPARTMENT OF STATE
Sanora 8 Morham
Seciclary of State -
DIVIZION OF CORPORATIONS

Prncipal Place of Busness M ling Address

123§ ﬁ"!ﬂ‘- OaK D
wasmu, FL 3¢cqy ;

3. Date Incorporated o- Quanfiecd | 3a. Dale of Last Repor

-
1= -§3 49y
2. Prnoipal Piace of Busingss 28. Maiing Adaress 4. FE- Namber Applicd For
[_l 26_1 J’q" 2 3 ‘{2 -57 ? Mot Appslic. st
Saite, Apt &, Sute. Apt & etc ,
e o e F 5. Certl-cate of Status Deswed | $8.75 Adqmonal
'—} 27| Fee Required
City & State | Ciy & sue 6. Flechon Campa gn binancing $5.00 may Be
_t 281 o Trust Fund Cortrbabion 1 Added 10 Fees
&p Country e | G ounlry 8. This corporat on bas haoi ly for intangible tax under s 199 032,
_l 25 2;] 30] Flor da Statutes F%es [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Mic.
”Cfma ¥ nssn:nré‘s PA.
: Qoss Pry Crpapx Ln.-w!- -

’ ClEeARwATEe, FL 33775 . ‘ ;
84! City FL

11, Pursaant 1o the provisions ol Secl ons 607 0502 a~d 607 1508, Flor da Statules, the above-named ¢ arporatonr subn s tes statement fur the parpese of changing s -
office or req stered agent or both, 1 tie State of F onda Such changs was auhonzed by the corporaton's boara of deactors | he reby accept the apponu-ent as re
:Ilqa w05 of, Secton 607 0505 F‘Unda Statutes

agent | am famil iy ard ghoepl e
o D e e, fhiknes Gros g, 39°R8E9423 ppapsrd

B2( Sweel Aodress {(P.O Box Number 1s Nal Acceptable)

85{ ‘Z n Code h

Rrbobomiinis o —_
| 12, QFFICE RS AD DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORG IN 12 §
TiLE -3 [ EE] 1T [ TChange T Tadsnon -
NAME MUAAANY, Jbuw T 12 A S
STREET ADDRESS 11y ﬂfO\/;ﬂ— oRic O T35IREE T ADDRESS 8
Ty ST 7 I?UIWC’/M, £l 39¢ceg 14007y ST 2 &
TILE < L Jofere 21 INLE Cltrarge [ J&saior [O
NAME M “lf vitpsg M 23 NaME
STREET ADDRESS 13115 I!oy»f, or DR 2 3 STREE T ADICRE S
CITv-grzp ovurc’,‘,, e 3yer g 2400y ST 2P
hILE [ Toetere 31 NNE CTchangs T Thcdlecn
NAME 32 MAME -
STREET ADLRESS 33 SIREET ADDRESS
CITY-S1- 2P JACTY ST-2F
TITE CJoet ERET CJcrange [ adiilan
NAME 42 WANE
SIALET ADORESS 43 STRECT AJDAESS
Cirv .50 2p , 4401V -5T AP
IHE [ ToRETE 5T TOOOO1 Bq?agﬁﬁmga [ fracuw
-06/03/36~-01022--D21
STREEL ADORESS 5 3TREFF ADDRESS #2000, 60
oy §1.28 540IY-51. 21
T [JT5ELeTe 6 1 TIILE _Tcnange [ Jadtnon
e 67 NAME C
SIHEET ADORESS 63 STHEET ADDRESS x / {
Cm Sr-aw 640y SI 2P

14. I a0 hereby certly tnat the information supphed wih trg 1. - ‘ng is voluntanly furnished and daes not qualty for the exerniption stated ir Sechon 119, 07(3)x! Flonda Stdlul[;'&, |
further certify that the informatan mdicated on this annua' reporl o7 supplemental annual report s Irue and accurate and that my signature shall have the same lega etlegt as if
made under oath. that | am an officer or gireclor of the carporatior or the receiver o lrustee empaweren 1o execule IMis report as requied by Chapter 607, F.nncla States, ano
that my name appears in Block 1 ‘ock 13 if chgnoged. or on an attachment with an address

SIGNATURE: ___\ AL e fafse  p3-73¢-5307

SIGRATUR YPED O PRIKTED NAI OFFICER OA DIAECTOR Do P e




