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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPCORATION Sandra B. Mortham
ANNUAL REPORT

1998 DeV|snoS:c(r)aFlzzng%T=:zT|0Ns S C Cretal'y Of State

PQCUMENT # 75332 (3)
MURDOCK RENTAL CENTER, INC.

AR EA

Principal Place of Business Mailing Address
1193 ENTERPRISE DR 1190 ENTERPRISE DR
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
05/26/1987
2. Pencipal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
2 26] _89-2818973 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, olc. iti
P . P 6. Certificate of Status Desired O $B'75 Additianal
_2_r—2l m . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution n Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cu[gy,year Intangible
;ﬂ _EI ;I ;l Personal Property Tax due June 30. Yas [ Ne
9. Nama and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLEAN, LARRY P. 81| Neme
1183 ENTERPR'SE DR B2| Street Address (P.O. Box Number is Nol Acceplable)
PORT CHARLOTTE FL -
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections G07.0502 and 607 1508, Florida Sfatutes, the above-named corporation submits this slatement for the purpose of changing ils regisiered
office or registered agent, or both, in the Stata of Florida_Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0506, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE
Signalute, typed o prinied nen of regislared agond and titl: if appheable {NOTE: Registerad Agani signature required when reinstaling} DATE
__!_2_- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD T DeLETE 1HTILE [T change L] Addition
NAME MCLEAN, LARRY P. 12 NAME
sTheeT ADDRESs | 3919 CONWAY BLVD 1.3 STREET ADDRESS
oy T-2 PORT CHARLOTTE FL L4 CITY-5T-7IP
TIMLE VTD T DeLETE 21TIMLE [J Change L] Addition
HAME MCLEAN, LINDA §. 2.2 HAME
sweeTaporess | 3919 CONWAY BLVD 2.3 STREET ADDAESS
CTY-5T-2P PORT CHARLOTTE FL 24T 5179
TME | T 31TME [T Change [ Addition
NAME T 3zname
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TILE [T peLeTe 41MTLE _ [ Change [ Addition
NAME 4. ZRAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY- 57-21P 44 CITY-ST-21P
TITLE { T DELETE 51TITLE L] change T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 21 540073771
TIEE [T GELETE 6.3 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-2IP

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)j}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the vor or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on hment with an addrgps.

PV o JER TN P e D A aa SS o Ll

BIALALIATI IS




