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

PROFIT R , FLORIDA DEPARTMENT OF STATE
CORPORATION (MYt Sandra B Mortham

ANNUAL REPORT Secretary of State

L 1996 DIVISION OF CORPORATIONS

DOCUMENT #  J89111 (5)

1. Corporation Name

MURMUR, INC.

AU R

Prmcipe;l.;"lace of Business Mailing Addross
% DON E. GILLILAND % DON E. GILLILAND
700 W. SMITH ST 09 W. SMITH ST
ORLANDO FL 32604 NDO FL 3. Date Incarporated or Qualifed | 3a. Date of Last Repon
i 08/25/1987  03/17/1995
2. Prncipal Place of Business __za. Mailing Address 4. FEI Number Applied For
[21] _ 26 59-2850696 . Not Applicabie
__ Suite, Apt. #, etc. _ Suile, Apt. ¥, etc. 5. Cerlficate of Status Desired Ej $B.75 Addiional
221 27] ) Fee Required
| Gy & State | ity & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
- 21 Country i 2ip - Country 8. This corporation has liability for intangible tax under s 199.032,
241 El 2_5[ 30-[ Florida Statutes O ves ONo
| p, Nams and Address of Current Registered Agent 10. Name and Address o@rod Agent
81| Name -
"™ QUAN M. NGUYEN
GlLULAND. DON E. 82| Street Address (P.O. Box Number is Not Acceptable)
700 W. SMITH ST 709 W sMITH ST
B3
ORLANDO F1. 32604 ORLANDO | FC  3280¥
B4; Ciy 85| Zp ]
AOLLAND & FL—I l 2Py

1. Pursuant 1o The pewisions of Gections 6070602 and 607.1508, Flonda Statutes, the above named corporation submits this statemant for the purpose of changing its registered office

CR2E034 (12/95)

or registered g or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointmen! as registered agent. | am
familiar with, geept 1he oblgations off Section B07.0506, Florida St 5
SIGNATURE _ s~/ __%M"" \) _“S . ,,},“g vyE__ IR ,,ﬂ/ 15!4(0, .
Styptalurs, typed or pricted name of segistered agf}: aro ok if applcatie (NOTE: Registerad Agent sigrature reguired vhebs reinstat g DATE

B OFFICERS AND DIHLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PTD [OTLETE 11T PTO [Ferange  [] Addition
HaRE GILLILAND, DON E. 12 NAME VeuYEN, QU AN M.
sieelaocaess | 709 W. SMITH ST 1ssmerTaooness | 90q oo SMITH ST-
Civ-51. 2 ORLANDO FL wovstw | AR LANDO, FL 3¢ goly
TITLE ) DELETE 2 1TILE [ Change  [3 Add:tion
HAME 22 NAME
STHIF T ADDRESS 23 STREET ADDRESS
CITY-SI-2IP _ 240TY-ST-2P
TinLE [ DELETE 3 1TITLE [ Change  [] Addition
AN 37 NAME
STRFET ADDRESS 33 STREET ALDRESS

Cv-ST- 7R 34C0Y-51-2I
TIILE [ DELETE 4 1TTLE [] Cnange  [] Addition
HAME 42 hAME
STHEFT ADDRESS 435TREE ADDRESS
GITY-51-2IP 44CTY-51- 2P
e [T DELETE 5 1TINLE [J Change  [J Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-29 54 CITY-S1-2IP
HTLE {C] DELETE 6 1 THTLE [ Change [ Addition
HAME 62 NAME
SYREEY ADDRESS 6.3 STAEET ADDRESS
CITY . ST- 2P 64 CITY-ST-2IP

14, | do hereby certify that the infermation supplied with this filing is voluntarily fumished and does not qualify for the exemption slaled in Section 119.07(3){K), Florida Statutes. | further
carlify that the information indisated on this annual reporl or supplemental annual report is frue and accurale and that my signature shall have the same laga! effect as if made under
oath; that | am an officer or wor of the carparation of the recaiver or trustee smpowered to executs this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Blo "achment with an address.

SIGNATURE: M%@%JUMEH . Df//23/ A% mgég;)l_:,%ﬂ@




