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

PROFIT
CORPORATION
ANNUAL REPORT

i i
i FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

L .

‘ (2)
1. Corporation Name
MURRAY REALTIES, INC. OF BROWARD

Frincipa! Place of Dasiness Maling Address

% DAVID STEIN % DAND STEIN
7700 NOVA DR. 7703 NOVA DR.
DAVIE FL DAVIE FL

g

R

{3, Date Incorporated or Qualified

3a. Date of Last Repor i

01/20/1995

"2, Frocpal Pless of Business | 28. Mailng Address T4 FEi Number Appiiod For
21| - 28] 59-2389990 Not Appicable
| Suite ApL ¥, et | Suite, Apt. #, efc, 5. Gerlificate of Status Desired 0 $8.75 additional
|22] S |27] Fee Required
| Gty & Sure ~ City & State 6. Election Campaign Financing $5.00 mayBe
231 23‘1 Trust Fund Gontribution Ll Added to Foos
) 7|; T - ECJLJB{Q o ’ 2ip T Country 8. Tris corporation has lability for intangible tax under s 199.032,
oal ]l I i 30] Floido Statutes ___ T'ves [1No
9. Rame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl

T 81| Name

STEIN, DAVID 82| Shect Adoress (P.0. Box Number is Not Asceptabia)

7703 NOVA DR.

DAVIE FL )

84| City 85| Zp Code
FL

faeminar witti, and accept the obhgations of, Section 637 0505, Flarida Statutes

SIGNATLIRE

T 14, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida S$tatutes, the above-named corporation submils this slatement for the purpose of changing fis registered office
or registered agent, or bath, i the State of Flonda Such change was autharized by the corporation’s board of directors. | bereby accept the appaintment as registerad agent lam

Sshans, bepad o0 prates Farw O gl e @it @i 0t 4 acicable ) H0TE Registaad Agut Signa’ T e when (erktalngs T DATE
12 {5 AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e b o I [ DELETE 19 THLE [ Crange [ Addition
nati STEN, DAVID 12 RaME
st euiess | 7703 NOVA DR. 13STREET ADDRESS
| cirster | ,DAVIE FL L o 140ITY-$1- 2P
s [} DELETE 2 1TTLE [J thange  [] Addition
Hiah: 2 7 NAME
SIRET ADDRL S 2 35'REFT ADCRESS
omvst A o o 24L00Y-ST-2P
TN [ 1 DELETE 31 TLE [ Cnange  [] Additien
N 32 NAME
ST4ER ) ADDRE 55 33 SIREFT ADDRESS
| oy sz S e 3400Y-S1- 29
THE [ DELETE 4 1TITLE [} Change [ Addition
hamL 42 NAME
SIFEE Y RTOAGS 43 STREET ADDRESS
Loy seae | o o o o 44 C1Y-51-21F
TINF [T] DELETE 5 1 TTLE [] Cnange  [] Addtien
N 52 NAME
SIHHADDTE SR 53 SUHEET ADDRESS
Ol&120 e _ 54 CY-ST-7P
T1LF [ DELETE b 1TILE [} Change [ Additon
Hars B2 NAME
SIMEFT ALDFESS 6 3 STREET ADDRESS
T e o 64CHY-51.0
14, | do herabiy certily that the information supphed with this filng is voiuntarily furnished and doas not quality for the exemption statac in Section 119.07(3)(k), Fiorida Statutes. 1 further

certify that the informalion ind-cated ondiis annual repog or supp
oatn; that | am an officer or director of the sprporation £ the re
anpars in Block 12 or Block 13 ohiangod )2

SIGNATURE:

th an address.

SIGNATURE SHO TYPED OR PRINTEEPNAME OF SIGNIND OFFICER OR DIRECTOR

“Date

mental annual repart is trug and accurate and thal my signature shall have the same legal eflect as if mada under
Lar ar trustes empawered 10 axecute this report as required by Chapter 607, Fionda Statutes, and that my name

L2 196 Tergi/ey

CR2EQ34 (12/95)




