PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L26428
JEANNE BERGELIN MURPHY, CPA, P.A.

(7)

Frincipal Place of Business

9200 BONITA BCH RD
STE 206
BONITA SPGS FL 33823

Mailing Address

9200 BONITA BCH RD
STE 206
BONITA SPGS FL 33323

100000 O O

ol )

Florida Statutes

us us 3. Daieo Ilnzogﬁograstgd or Quaiifed | 3a. Date of Last Re
2. Principal Place of Business 2a. Maiing Adaress 4, FEI Number Applied For

21] |26] Not Applicabio

Suite, Apl. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] ) 23' Trust Fund Contribution Added 1o Feas

215 Country p Country 8. Tnis corporation has liability for intangitle tax under s 199,032,

O ves [INe

.9, Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

B2| Street Address (F.O. Box Number is Not Acceptable)

. 81| Narme
MURPHY, FRANK P E
KEANE, MURPHY & HOUGH
800 LAUREL OAK DR STE ag1 8
NAPLES FL 33963

84| City

Zip Cede

FL *

Fﬁf?’ursuaﬂl ta the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o FE
Slyrkture, typed or printed namie of registaced agen: &nc tite If appl cabde INOTE: Registensd Agent signature roguired when remskating! DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILF L ] DELETE LATITLE esident ﬂﬂnange [J Addilion
HAME MURPHY, JEANNE BERGELIN 12 NAME
STREFT ADDRESS 1106 FOREST LAKES BLVD 1.3 STREE [ ADDRESS
CITy-§T-21P NAPLES FL 1.4 LITY-5T-2IP
TILE [ DELETE 2 17T [] Change [} Addition
HAME 22 NAME
STREET ADDRESS 2 3 $TREET ADDRESS
| CTy-sI-mp o 24LIY-§T-2P
TILF [ DELETE I1TME [ Change ] Addilion
NAME 32 NAME
SIREET ADDAESS 3.3 SIREE] ADDRESS
CTY-§T-2P L 34 QITY-5T-2F
TALE ] DELETE & 1TITLE [T Change  [7] Addilion
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
eav-srzp | 44CIY-5T-2IP
TILE [ DELETE 5 1TIILE 1 Change [ Addilion
NAME g oot
STREET ADDRESS 5.3 STREET ADDRESS
UIY-S1-2P _ 54 CITY-5T-2IP
T.TLE [} DELETE 6 1TIMLE [J Crange  [] Addition
NAME 6.2 NAME
SIRFE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 54 CITY-S1-2IF

L an attachrment with an address.

K 13 if change

14. | do hereby cerlity that the informalion supplied with 1his fiing is voluntarily furnished and does not gualdy for the exemption stated in Section 119.07{3){k}, Flonda Statutes. 1 further
Gerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl

SIGNATURE: _

CR2E034 (12/95)




