.= __*_FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # v 7%

THE MURRA{ FoumpaTion, TaC -
former(y THE pugRay rounstnien FR EYe CESCHRE 104

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

PrincEal Place o(f_’Bug ﬁi L ﬁ P Mailing Add;flss o Y e
LENTICE - Cok P SYcrem gt - [SRNTT STMG
f:tol HAYS <T SurTt o5 7 J P moRGan SeRpics
TALLAHRSIEY FL 3230(-2030 Fo Box. ENY  9fP2
Wk M NC-—TUJ, DE 3. Date Incorparated or Qualited | 3a. Date of Last Report
19599- &Y 12/29(84 3/95”

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
F\ ;I /3 -3 1(2 }S-?O Not Appl-cable
E Suite, Apt # etc _2;1 Suite, Apl # elc 5. Cortficate of Stalus Desired | $8F.9795H:qdzrrl:;nal

Ciy & State City & State 6. Flection Campa-gn Financing $5.00 may Be
;3—[ EI Trust Fund Contnbution 1 Added 10 F:es
2ip Caountry Zip Country 8. This corporation has labilty for intangible tax under s. 199 032,
24 [2s] EN 30 Florida Statutes Clves Mno
P f. :Frne .ndEAddﬁ“ of Current FEQ‘I;“'E’ Agent IJ]J 10. Name and Address of New Registered Agent
THE PRENTICE-HALL GoKfo ALl 1] Name
S an J "N( ’ 82| Street Address (P.O. Box Number is Nat Acceplable)
1201 HAYS STREET [
SuwiyE 105 30] _
TALLAKASSEE, FL 32 Bl G FL |*]

1. Pursuant to the provisions of Seclans 617.0602 and £17.1508, Fiarida Statules, the above-named carporalion submils this slalement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Fionda Such change was authorized by the corporalion’s board of directors. | hereby accept Ihe appointment as registerad
agent | am familar with. and accepl the obligations of, Sect-on 617.0503, Florida Statutes

SIGNATURE ‘

Signalue typea or pratidd nare af tegisteed agenl ano Wl f appicakle (NOTE Registered Agent signature regairec when re nstahr gy DATE
12, GFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIILE 7 _ fl‘ [ TOELETE 11TITLE [ JTrange [ TAddition
NAME HOSt A' (,_‘]_|%ﬁﬁ€‘r 1.2 NAME
swecaooness | 50 BALD A LtAn€ 1 3STREET ADDRESS
TSI 2P %ﬁ[ neE ‘]3]\/{ N - 14CY-S0-2IP = -
TITLE (ol DELETE 21NITLE Change Addtion
NAME mu KKRY JOA’V p 27 NAME
swerraopress | RO S IBERL #H AD 23 STREET ADDRESS
Oty -SI-2P NOBGE SounD FL 240 ST 2P
ILE vo S‘Q 2 1 m :2' - [T DELETE 3L L [Jcnange” [ Additon
NAME W 32 RAME
STREET ADDRESS g{‘so & bH-E Vf'é“f L 33TREET ADDRESS
Y- 51 2P fﬂ\lNr’ETUﬂ, FIA 34 CITY-ST-7P
TILE % ¢ 1;_? RA '[ 0’ B P Hl ] DECETE 41 TTLE [Tchange [ Addilion
NAME y o 4 2NAME
STREET ADDRESS %0 E gb+l STRLET #126- 43 STREET ADDRESS
CIty-5t- 2P NEW O Rﬁ , A)'( - 44CHY-ST. 2P -
TiltE v DELETE 1 TITLE nge Addilion
e (Keset ecen Rt
steravoness | g9 5P RING- House I 53 STREET ADORESS 851 . 25
Cry-51- 2 ﬁ;ﬂ{fﬂkﬂt H \ ct - 54 TITY-ST- 2P - - -
TifLe DELETE 61 TILE Change Addition
NAME m“f@AY A y/fd 6.2 NAME
StEETAoDRess | 2.0 2 S BK A 6.3 STAEEI ADORESS .
G- 2¢ Hn Qe <0u F{ 540ITY-51-2F D g—' Ol — 9 (Q b)Q

14, | do bereby certify tha! the informat
turther certify that the information in.
made under oath; that | am an officpr
thal my name appears in Block 12 §r

SIGNATURE: A\

with this filing is valuntarily furnished and does not qualify for the exemption staled in Section 119 .07(3(k), Florida Statutes. |
d£n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
feclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonda Statutes, and
k 13 if changed, or on an attachment with an address

doremar. Yoane g Glislae OG0 - \G

I
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥

SIGNATURE

CR2E037 (12/95)




