FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | Secretary of State
DOCUMENT # P93000010425 (5)

1. Corporation Name

A. SHAUN MURPHY & ASSOCIATES, INC.

- | I RO A

il

7F‘r;r:(*|;ld ace of Busingss Maiing Addrass !
9351 ATLANTIC BLVD #250 B 9051 ATLANTIC BLVD #250 B B
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256584

3. Dale Incorporated or Qualiied | 38. Date of Last Report

02/08/1983 04/19/1896

Princgal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
EJ,J U R ;,E] 59'3‘65564 Nol Applicabte
Suite, Apl #, el Suite, Apt. #, elc : it
- P . P B. Certificate of Status Desired O $8.75 Additional
_??].. S e 2;2 Fee Required
| Dty & State . CwsSae &. Election Campaign Financing $5.00 May Bs
g;f.J B , o 2_8__] Trust Fund Contribution O Added 10 Fess
L5 o Couney 7ip Country B. This corporation has liability for intangible tax under 5. 199.032,
22 2] 29} 30] Florida Statules (dves Oto
9 MName and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MURPHY, SHAUN B[ Namo
8915 ATLANTIC BLVD #2508 82| Streel Address (P.0O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32228
83
84| City FL 85| Zip Cooe

|11, Pursuant 1o e provisions of Seclians G07.0502 and 607.1508, Fiorida Statutes, the above-namad corporalion submits this stalement for the purpose of changing its registered

afhce or reg:stered agent or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislerad
agent. | an far haswil, and accopt the obligations of, Section 607.0505, Florida Statutes,
SIGNATUIRE . .
. fw:_ur__w.-m-: Fygrecl i pneited) e o gy : ol bk i applicatle (NOTE Registered Agent signature required whan reinstating) DAYE
OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

. Tint ‘ ’ P D DELETE 11 TIRE I:] Change D Addition
il MURPHY, SHAUN A 12 NAME
STRIN L ADOHESS m‘ Amn BLVD*! m 1.3 STREET ADDRESS
T [T DELETE 21TIRE [JChange 1] Addition
NARE 22 NAME
STRELT ALDAESS 2.3 STREET ADDRESS
CITy- 51 2 2 4 CITY-§T-2P

R S [T DELETE 3TTIE [T onange [ Addition
MAME 32 NAME
STk D T ATTHES 3.3 STREET ADDRESS

LTSt e e s 34 CHTY- ST 2P
I T ecete A1TIRE [Jchange ] Addition
NAKIE 4.2 NAME
STHEN T ALDHE G4 4.3 STREET ADDRESS
City 8121k A4 CiTY-§1-2Ip

e 1 o o T LT 51TILE [ cnangz [T Addition
MibE 5.2 NAME
STREEEAIIARESS 5.3 STREET ADORESS
Ciry- 51 A 54 CITY-§1-21P

R ' ’ oo [T ottete 61 TINE [] change ] Addition
NAME 6.2 NAME
STREFT ALDHESS 6.3 STREET ADDRESS

| any-stae | 84 CITY-ST-2IP
14, [ do hereby corlily that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the

infoartrabion
Farn an ofticgr
appeirs 1 Block 12 0r Block 123

SIGNATURE:

sateel on ihis annual report or supplermental annual report is frue end accurale and that my signature shall have the same legal effect as if made under path; that
o cirecior of 1he e el onthe: receiver or trustee empowered 1o execulte this report as roquired by Chapter 607, Florida Statutes; and thal my name

Y on an attachiment with an address ]
il 1//6’/77 2¢4727 0053

[T AN
: : J ‘E !!,,'-;!i'-(.g'f 1 VN A
0 OR PRINTED NAME OF S(GNING OFFIGER OR DIRECTOR Oate Gayime Foone F

P o
i

FLOMOR DEPARTHENT OF STATE Apr 14 1997 8:00am

CR2E034 (9/96)



