[LIR RNV

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kather ne Harris
ANNUAL REPORT Secratay of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90153 034 ***150.00

DOCUMENT # M77826

1. Corporat on Name

JAMES MICHAEL MURRAY, P.A.

A R

Principal Place of Business Mailing Address
18311 5US1STEB 1311 S US 1 STEB ‘
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 |
DO NOT WRITE IN THIS SPACE !
3. Date Inorporated or Qualifed
05/01/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
MM ..?. EI /?0 0 E*_,__&L 59‘288__7886 Not Applicable
Suite, Art. #, etc. ite, Apt. #, etc. iti
ulte. Ar ete sutte, Ap e 5. Certifce le of Status Desired d $8.75 Acqmonal
El ;ﬂ Fee Req lired
City & State _ City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E| ﬁocj k/ﬁ(A- e F /. E‘ ’f()(‘« k/e’% & /C/. Trust Find Coninbution Added to Fees
Zip ¢ 7 Counry Zip 7 Country 8. This co poration owes the current year Intangible {
;] pc)b j E;l L{S: /41 El Mﬁa ({ 5/4‘ Personai Property Tax. Oves No
9. Name and Address of Current Registered Agent +0. Name uind Address of New Registerei] Agent
81 Name )

MURRAY, JAMES MICHAEL Nurray James Michse!
82| Street Adiress (F’.O/Eo! Number is Not Acceptable)

1311SUS1STEB 7
RCCKLEDGE FL 32955 - 17200 3

Y] City/ﬁp ; c’! e FL 85 gi{?c;dej_

11. Pursuanit to the provisions of Se stions 607.0502 and 607, 1508, Florida Statutes, the above-named co poration s it'; this statement for the purpose f changing its registered
office or registered agent, or bot 3, in the State of Florida. Such change was gutharized by the corporaion’s board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac ept the obfigaticns of, Section §07.0505, Flcrida Statutes

SIGNATURIZ [

Signature, typsd or printed nar -a of registered agent..nd tille i applicable. (NOTE - Registered Agent signalure requ -6d when rainstating) DATE =
12. \JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 D
Tme PVP I DELETE L1TME P vr , }grcnange O Addtion | 3= |
NAME MURRAY, JAMES MICHAEL 1.2 NAME /et rea Ja IS Mishae! 3
smeeraoorees| 13115 US 1 STE B 11STREETADDRESS | /9 0 O ),)5 2.5 4 ik
CITY-ST-ZP ROCKLEDGE FL 14 CITY-ST-2IP oo file :/; e ) 2I9NsT &
TIME D [J DELETE 21THE F2 . pg( Change [ Addition | &
NAVE MURRAY, JAMES MICHAEL 22NAME iy ra 5 James Michaes
streeTanoress| 1311 S US 1 STEB aasTREETADDRESS | SRO@ T Y5 B3 L
CITY-ST-2P ROCKLEDGE FL 2. 4CITY-ST-ZP Koo te leity & £l 3a9<cz
THLE ] DELETE 31TITLE J 7 {JChange [ Addition
NAME. 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-57-ZIP 34 CITY-87-2P
TITLE (3 DELETE 41TITLE [Change [} Addition
NAME 4.2 NAME
STREETACDRE! & 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE [ pELETE 51 TTLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! .S 53 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [JChange  []Addtion
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-5T- Z!P‘ 6.4 CITY-ST-ZIP

14. | hereb" certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i). Florida Statutes. ! further c:rtify that the inf xrmation
indicatéd on this annual report o- supplemental £ nnual report is truie and accurate and that my signature shall have the: same legal effect as if made un der oath; that | am an
officer or director of the corporat.on ar the receiv r or trustee empowered fo € xecule this report as reqired by Chapte - 607, Florida Statutes; and that ny name appezrs in
Block 12 or Block 13 if changed or on an attachiment with an address, with a1 other like empowered.

SIGNATURE: __ iz 1227 ﬂ’_x&dﬂ% FPreaslontd 7& D2/55 sz lirsisge
1 ‘_ A ID.T:\’PED C‘)R‘F’RlN-TE’D NAME,OFilgNi'iG"OFF__ OR DIRECTOR ate 7 Daytime ona #




