FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAﬂON " “:"\] Sandra B. Morthan
ANNUAL REPORT . & Secretary of State
1996 D, 4 DIVISION OF CORPORATIONS

DOCUMENT # H96644 (3)

1. Corporation Name

GORDON MURRAY, PROFESSIONAL ASSOCIATION

Frincipal Piace of Business r'\;wmg Address
2620 NW. 135TH STREET 2820 NW. 135TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualificd | 3a. Date of Last Report
01/27/1986 08/07/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21 26} 59‘2659797 Not Applicable
Sute, Apl. 4, elc | Suite, Apt. £, et §. Certificate of Stalus Desired ) $8.75 Additional
r"a_',ﬂ o 27‘| N Fee Required
City & State | Gty & Btate 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Cl Added to Fees
Zip | __ Counlry | Zip | Gountry 8. This corperation has liability for intangible tax under s 199.032,
[24] 25 29 30| Florida Statutes [ Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERGUSON- WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable)
2820 N.W. 135TH STREET
OPA LOCKA FL 33054 B3
84| City FL as| Zip Code

1. Pursuant to tha provisions of Sections 60705602 and 607.1508, Florida Statutes, The abave-nameod corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obiigations of, Section 607.0505, F lorida Statutos,

CR2E034 (12/95)

Stgr hed o printed namo of tegistired agert ad tho I gppecau e (NETE - Fingislerad Agont s gnatere re i ed when re nstatnigh DATE
12, QFFICERS ANQ DIFiE_C'IORS ) 13. T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PVSY [ OELETE LITINE [ Change L] Addition
HAME MURRAY, GORDON 1.2 NaMs
STREET ADDRESS 2620 N.W. 135TH STREET 1.5 STREFT ADDRESS
CITY-S1.2p OPA LOCKA FL 33054 14 E0TY-SI-71P
TME [ DELETE 21 TILE [J Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P . 240Y-ST-7p
TTLE [] DELETE 31TIE [) Change  [] Addition
NAME 3.2 NAME
S$TREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2P 34 CIY-ST-2P
TILE [ DELETE 4 1TILE [] Change 7] Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-21P 440H1Y-81-2P
TE [C1 DELETE 5 1THLE [7] Change  [T] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STRELT ADORESS
CITY-§7-ZIP 5.4 CITY-5T-2IP
TLE [ DELETE B 1 TITLE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS 69 STREET AUDRESS
GITY - §T-2IP 6.4 CITY-81- 2P

14. [ do hereby certify that the infonmation suppliod with this filrg is voluntarity furnished and does not qualify for the exermption stated in Section 119.07(34ik), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true 21d accurate and that my signature shall have the same legal offect as if made under
cath; that | am an officer or dire of the corporation or the recelvor o trustee empowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 changed, or on an W afnmont with an address.

SIGNATURE: _

NATURE AND TYPED OR PRINTED NAME OF SiGNING OP¥ICER OR DIREGTOR T DastmeBnone €




