FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROIFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P4066

1. Corporation Nami

MURRAY PALM BEACH, INC.

(6)

Principal Place of Business

207 EAST BLUE HERON BOULEVARD
RIVIERA BEAGH FL. 33404

Mailing Address

207 EAST BLUE HERON BOULEVARD
RIVIERA BEAGH FL 33404

GH A AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1992 04/26/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
EL_%'O?') MON LTReY DE 1] YOR7 MORETARY \) E' Not Applicabla
[ Suite, Apt. #, etc | Suite, Apt. #, stc. ‘ . $8.75 aaditional
221 E- — l 27} - 5. Certificate of Status Desired 0 Foe Roquirad

City & State | Gty &talte €. Elaction Campaign Financing $5.00 may Be

2_3| Q—l V IS.M Q’\ N F L 28] 2—' U { M &,&J F(.a Trust Fund Gontributicn Added 1o Fees
L Z Coun?ry _dp Country v 8. This corparation has liabiiity for intangible tax under s 198,032,
@ é 3 \ID t'[ E;I 29] aa L‘DL{ ?0-1 Florida Statutes M ves {ONo

40, Name and Address of New Reglstered Agent

MOUMRRIAM G MONSD T

smﬁ Address (P.0. Box Number is Not Accaptable
T X S IV Y BT

9. Name and Address of Current Registered Agent
8
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City

Zip Code

TEAVELTA FL ”I3%4

or registared agent, O

familiar with, ar d acgpp] Jorida Statutes,

2 ano B07,1508, Florida Statutes, the above-named oorpc:(atioj
hrida. Such change was authorized by the corporation’s board of

submits this statement for the purpose of changing its registered oince
direciors. | hereby accept the appointment as registered agent. | am

SIGNATURE ____ = ff— . (R TEVLLY, S 0T, UICa~PRIMOLAS )9l
Signat e, typed or printed name of reg stared agent and tito 1 applicatie (NOTE: Registered Agenl signalure redired when rainslatng] DATE

12. OFFICERS AND DIRECTORS 13. §  JADDITIONSICHANGES TO OFFICERS AND DJACGTORS IN 12

ME PD [ DELETE 1 1TILE P/D/ [ T Change L] Addition

HAME MUNDT, RAY B. 1.2 NAME

streer aobress | 300 THORNBROOK AVE 1.3 STREET ADDRESS

Caf¥-§T-2 ROSEMONT PA 14 0T¥-ST- 2P 2P , J 9010

L V5T ] DELETE 2 1TLE [ Change [} Addition

hAME MUNDT, WILLIAM C 22 NAME .

sieeer aooress | 207 E. BLUE HERON BLVD. 23smeeraooness | @3 St LWLLFRoNT  TehRihCh

CITY-ST-2P RMERA BEACH FL 2081 | baaLaT A ey o4

mE [] DELETE 3TIMLE ” | (3 Changs [ Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST- 1 34 CITY-5T-2P

TILE [7] DELESE 4170 [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CAY-ST-2P 44CIY-$1-2P

TITLE (O DELETE 5 1 TITLE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

Ci1Y-§T-21P 54CITY-51-2P

TILE [ DELETE .1 TITLE [ Change  [] Addition

HAME 5.2 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY-S1-21P &4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does

oath: that | am an officer or director of the corporajion or 1
appears in Block 12 or Block 13 f n atta;

SIGNATURE:

ent with an a

not qualify for the exemption staled in Section 119.07(3){k}, Florida Statutes. | further
gertify that the: information indicated on this annual report or supplamertal annual report is true and accurate and that my signature shall have the same legal effect as it made under
i receiver or frustee empowerad to execute thi

s report as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N H/;g/gg_iqlayﬁ%gﬁ#

CR2E034 (12/95)




