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

[“ PROFIT

1996

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Name

# P92000012564 (0)

PRICE PRICE MURPHY & ASSOCIATES, INC.

O N

Principal Place of Business Mailing Address
PO. BOX 495 P.O. BOX 4956
SEMINOLE FL 34645 SEMINOLE FL 34645
Us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
) 12/14/1992 05/01/1995
[ 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21 26 59-3174251 Not Appiicable
Sutte, Apt. #, elc. Suite, Apt. #, etc 5. Certificate of Status Desied [ $8.75 additional
22 ;I Fae Raqguired
City & Slate City & State 6. Flection Campaign Financing $5_00 May Be
23 Ta] Trust Fund Contribution ] Added to Fees
ip Country Zip Country B. This corporation has liabiity for intangiole tax under s 188,032,
24 |25} 28] [30] Faonda Statutes % ves [OINo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
| e N\URPHY PRICE, NOREEN
MURPHY'PRICE- NOREEN 82| Street Address (P.O. Box Number is Not Accaplabile)
12733-63 AVENUE NORTH - NO
-SHITE 404 8
SEMINOLE FL 34546
B4 Ciy |as Zi ("ﬁde
SEMNOLE FL || '3864¢

orida Statutes.

1. Pursuanl 1o the provisions of Sections B807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% wias authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607 0505 1

3l

SIGNATURE _ ) g e
Slgnature, typed or printed name of registergfl agent titie f @ppricabin {NOTE: Ragislered Agent si e required when renstalingh DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [] DELETE 1 1TITLE [ Crange [T Addition
HAME PRICE, DENNIS J 12 NAME
STREET ADCRESS 12733 83RD AVE N. 13 STREET ADCRESS
Ciry-sT-2P SEMINOLE FL 34646 LACITY-ST-2P
TLE ST [} DELETE 2 1TILE [ Change  [oF Addilion
HAME MURPHY-PRICE, NOREEN 22 NAME
STREET ADGRESS 12733 83RD AVE N. 23 STREET ADDRESS
CIry-ST- 2P SEMINOLE FL 24CITY-§7-2P 34644 (Z\P CodED
LE [J DELETE 31TME [J Change  [] Addffion
HAME 32 NAME
STREET ADCRESS 33 STREET ADDAESS
CNY-S1-21P 34CNY-§1-2P
TITLE [C] DELETE 4 1TIMLE [ Crange [T Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44CITY-ST-2P
TIfLE [J DELEVE 5 1TITE [) Change  [_] Addition
NAME 5.2 NAME
STHEEI ADURESS 5.3 SIKEE] ADCRESS
Y- 51 2P 54 CITY-51-2P
TITE [J DELESE B.1TITLE [ Change [ Addition
NAME 5.2 NAME
STHELT ADORESS 5.3 SIREET ADDRESS
CITY-ST-21P §.4 CITY- ST- 2P

SIGNATURE: .

oath; that | am an officer or director of the cor
appears in Block 12 or Block

changed,

A
"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

1 attachmaent with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplamental annual repod is true and accurata and that my signature shall have the same legal effect as if made under
atjon or the receiver or trustee empowered to executa this report as required by Chapler 607, Fiorida Statules; and that my name

o H[a3fag . 813:398-2927

CR2E034 (12/95)




