0257404

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o R By ronossemenors: May 17, 1999 8:00 am
ANNUAL REPORT Secretaryof State Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90083 017 ***150.00

DOCUMENT # Pg3000060389

1. Corporation Name

JOHN MURNANE. INC.

A AR

Principal Place of Busingss Mailing Address
4640 N.W. 102ND AVE. 4640 N.W. 102ND AVE.
APT. 102 APT. 102
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
08/27/1993 |
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For |
21 EEJ 650434204 Not Applicable \
ite, Apt. #, etc, Suite, Apt. #, elc. . iti
— Suite, Apt. #. etc [ — - - u g- s f’e < e —vr‘rCertﬁca\a-of Status Desired— - —- - -~ -$8 75 Add.]@r@ﬁ' h
22 o ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes the current year Intangible
24] 25 20] {30] Personal Property Tax. Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
31| Name
CHAKLER, HUGH S. ;
1636 SW 148TH TERR 82( Street Address (P.0. Box Number is Not Acceptable) !
PEMBROKE PINES FL 33027 23 ‘
i
84| Cit 85] Zip Code '
' FL. | ™ !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
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 appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, :

SIGNATURE

Slgnatura, typed o printed name of registared agent and tifle if apphcable. (NGTE: Registered Agent signature required when reinsiating} DATE 3 i—

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12 &
TME P [ DELETE 1ATME [lcrenge  [IAddiion | = =1
NAWE MURNANE, JOHN J JR 12 hamE 3=
streeTrooress| 4640 NW 102 AVE / STE 102 1.3 STREET ADDRESS 2 =
orv-stze | MIAMIFL 14 CITY-ST-2P S =
me T [J DELETE 21TIME [JChange  [JAddiion { © =
NAME CHAKLER, HUGH $ 22 NAME
sreeTanoress| 1636 SW 148TH TERRACE 23 STREET AODRESS !
crv-stze | PEMBROKEPINES FL—— i EEEs ) : T j —=
TME D . [J DELETE IATIE [JChange [ Addition =-
NAME ROGERS, JOHN 32 NAME
streeTaooRess| 564 ST ANDREWS BLVD 33 STREET ADDRESS
CITY-5T-2P NAPLES FL 34,CTY-ST-ZIP _
TILE D [] DELETE 41TME (JChange  [[] Addition =
NAME MURNANCE, PATRICIA ANN 4.2 NAME =
sweetanoress) 5733 DEAUMILLE CIRCLE APT G-304 43 STREET ADDRESS =
CITY-ST- 2P NAPLES FL 44 CITY-$T-2P =
TITLE 1] [T DELETE 51TME [JChange [} Addition =
NAME MURNANCE, JOHN 52 NAME -
sreeranoress| 5733 DEAUVILLE CIRCLE APT G304 £3 STREET ADDRESS =
or-stze | MAPLES FL 54 CITY-ST-2P _
TITLE D O DELETE 6.1TILE [dChange  [J Addition =
NAME MURNANCE, GERALDINE 6.2 NAME =
streeTaporess| 5733 DEAUVILLE CIRCLE G-304 63 STREET ADDRESS
CITY-ST-ZIP NAPLES FL L 64 CITY-ST-2P =
14. 1 hereby certify that the information suppfied with this filing does nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this-emarrEponr or supplgmental annual report is igfle and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an =

officer or diredjor of the corporation or tife receiver or trugjee e flowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

-%//49 (30€)27)-2828
A S

|

ytime Phone &

L




