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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

P92000015126 (5)

FILED
Apr 01 1998 8:00am
Secretary of State

HANSON-MURPHY, INC.
Principal Piace of Business Mailing Address ”IIIII" "I II"I "I" Ilm IIIII II”I IIIII "II‘ Illl‘ "m "III lm IIII
10001 SW 124 ST 10801 SW 124 ST
MIAM FL 3176 MIAMI FIL 30178
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/30/1992
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
;TI m 65-04 149& Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . ] $8.75 Addhiona!
;;] ;1 §. Cerlificate of Status Desired O Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added lo Feas
Zip Country Zp Country 8. This corporation owes or has pald tha current year Intangible
M 25] 20] 30 Personal Property Tax due June 30, Yos [INo
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
STEELE AND HANSON PA 8t Namo
150 W FLAGLER ST 82| Strest Address (P.O. Box Number is Not Acceptable)
BUITE 2850
MIAMI FL 33130 83
84[ City FL 85| Zip Code

11. Pursuant to the provistons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accopt tho obligations of, Soction 607.(0505, Florida Statutes.

SIGNATURE ~
Signaturs, typed of prnted name ol iegslared Agen) and htle it applicablo {MOTE Reagistered Agent signatwe raquired when reinstaing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

e D~ P B DELeTE 11 THLE I Change [T Aadition

NAME HANSON, JOHN C I 12 NAME

smeeraporess | 10801 SW 124 ST 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ST-ZIP

TLE D=V P—-S LT DeceTe 21 TILE Ol change LT Addition

HAME M URRAYy WEIS S 22NAME

SETOORESS | 1 03 2 D¢ (v |30 57 2 STREET ADDRESS

CITY- 51- 2P 1R K/ J BS}Eé 2.4 CITY-ST-2p

TITLE M [JDELETE 31 TITLE [Tchangs ] Addition

HAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T-29 34, CITY -ST-7IP

e [T petetE 43 TNLE [T cChange T Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREEY ADDRESS

CITY-ST-21P 4.4 CITY-87-21P

TITLE [T peLeTe 5.1 ILE O change LT Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-S1-2 54 CITY-5T-2IP

THLE [ DELETE 6.1 TITLE LI Change ] Addition

NAME . 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiIv-St- 2 L oTY-81- 2P

SIGNATURE:

5

tlachment wilh an address.

Jorn C.

A TURE AN TYOEH (R FRINTED HaME OF RIiNING NEFICER F (HMRELT CHL

S Z/Z)I/fb )

14. | hereby cenity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
coiver ot trusloo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

HM&E‘RJ-L&

37-33-330)

vt i P & i —

CR2E034 (10/97)



