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

j PROFIT ' FLORIDA DEPARIMENT OF STATE
CORPOHAT'ON ] ' Sandra B. Mortham
ANNUAL REPOR Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # M95994 (3

1. Corporation Name

RONALD T. MURPHY, P.A.

A

I

MGIERTETA

Principal Place of Businoss ) V-M-ai»lrxr;giﬁrxrddress
G/O RONALD T. MURPHY GJO RONALD T. MURPHY
4740 CLEVELAND HEIGHTS BLVD. 4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813-2187 LAKELAND FL 33813-2187 ’
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 05/01/199
2. Principal Place of Business o 2~a_ Malling Address - 4. FEl Number Applied Far
21] 5015 South Florida Avenue (26| P.0. Box 5955 . J Fot Appiabie
Suite, Apl. #, elc. _ Sutte, Apt. h, elc. 5, Certfiicate of Status Desired ] $8.75 Additional
E__SuiteAQQEL [ L4 N S Fee Required
City & State L. Gy & Stete 6. Election Campaign Financing O $5.00 May Be
E_m]@nd' FL_ .. =l 1akeland, FL Trust Fund Contribution Added to Fees
Zip . Gounlry L Zp | Gountry 8. This corporation has kabilty for intangibie tax under & 199.032,
24 33813 . [»5] psa (9] 33807-5955 [%] usa Florige Stetutss [ Yes [JNo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
MURPHY, RONALD T. Ronald T, Murphy L _
' B2| Street Address (P.O. Box Number is Not Acceptable)
$FAOCLEVELANE-REOHTS BB, 5015 S. Florida Ave. reet Address { )
TARECANEORCS 8007 Suite 400A B3]
Lakeland, FL 33813 84| City : 851 zip Code
N Z. e FL
11. Pursuant 1o the provisi Spltions gl ! ) g 2ot Lo piove-named corporation submils this statement for the purpose of changing its registerad affice

or registered agent,

- corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and

CR2E034 (12/95)

SIGNATURE _ ” R
Sl Frgintored Ageel sigoeture eouicsd when reinstatngs DATE
12 P/ N ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D b 11 1Lk : [[] Charge [ Addition
NAME MURPHY, RONALD T. +5 NAME
STREET ADDRESS 1 “9 LAKEPOINT TEHRACE 13 SIAEET ADDRESS
CITY-ST-2IP LAKELAND FL i 14 LITY-§1- 2P
THLE [J DELETE 2 1THLE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP _ e i 24cny-8t-g  f
TITLE [ DELETE 31TILE ] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-57-21P R 34CLy-81-20
TITLE [ DELETE 4 1TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-$T-2P e 44 CITY-81- 2P N
ITLE [CJ DELETE 5 1TILE [J Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
LATY-ST-2P e Msacmisize |
TiTLE [ DELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-57- 2P e )
14. | do hereby certify that the information supplied wi ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further

certify that the infarmation indicated on this gon
oath; that | am an officer or direc
appears in Block 12 or Blogk 13

SIGNATURE:

ale and thal my signature shall have the same legal effect as if made under
,? ..ﬁ. as required by Chapter 607, Florida Statutes; and that my name

4/19/96  (941) 647-1945

DCate Daytine Prone #




