FILE NOW: FILING FEE AFTER MAY 118 $225.00

t PROFIT G FLORIDA DECARTMENT OF STATE
CORPORATION " Sandra B Mortham
ANNUAL REPORT B N Sccretary of State

L 1996 (e DIVISION OF CORFORATIONS

DOGUMENT # P93000067643 (5)

1. Corporation Name

DEBORAH L. MURRAY, CPA, PA

N —

Frincipal Place of Business Mailing Address

3618 ROLAND STREET 3616 ROLAND STREET
TAMPA FL 33609 TAMPA FL 33609
[ 3. Date Incorporated or Oualited | 8a, Dato of Last Report
o 09/24/1993 04/20/1995
2. Principal Place of Husiness 2a. Maling Address TV A YONae T T - Appiied For
£ | , | 590200583 [ Invot appicanis
Suite, Apt. #. elo. - Suile, Apt. 4, els. 5. Cortificate of Status Dosied 0 $8.75 Additional
o ] _ ?71 N Fee Required
| Gity & Stale 6. Flection Campaign fmancing $5.00 may Be
) B gl Trust Fund Contrtnition il Added to Faes
Country o ~ Gountry 8. This corporation has fiaby *inlangible 1ax under s 199.022,
25 29! 3@ Floticia Statutes as [INo
5 Tiaivis and Address of Current Registersd Agent "~ | 77" "10. Name bnd Addres< of NewNRegistored Agent |
81
MURRAY, DEBORAH L. CPA [851 Streot Addross 0.0, Box Numbeor 5 Not Acceplabie) ]
3616 ROLAND STREET N e
TAMPA FL 33609 83
e e F “Tea] Firceds

1 Bursaant 10 e proviecns of Soclions B7 0607 and B07.1508, Florda Statutes, he ahove-named Corporaban submis Uié statenont for the puriose of dhanging s régistered ofhce
or registerad agent, or both, W thgState of Florida Such chaaae was authorizadd by the corporation's board of directors. 1Thereby accapt the appontment as registerad agent. | am
famitiar with, and accepl the obhg s of, Section 6077 lorida Statutes

ir:ﬂ Flogeterrend Agead $ gatane tu

SIGNATURE / oj\ ¢

Lt petatate ) [§E313

. E g, _ly:L:’:‘ o w'rm:- vacw of g e arrit a'mlr:wriv it ﬂ;-r-w A Lt R 7 6‘
12. Of [ICERS AND DIRECTORS LN EEX ADDMIONSCHANGE S 10 OFFICERS AND DIRECTORS IN 12 >
-"Tﬁk- T Dﬁiﬁ o ’ l E]_DHHE T 71 1 TLE N D Cnange D Aﬂdilif}"’l”77 g
NaME MURRAY, DEBORAH L CPA 12 A 3
s aopess | 3618 ROLAND STREET 13§14 T ADDRESS @
| anvsiar TAMPAFL 33609 s | R
Wit [0t 2 1TINE C1 Crange L] Adstion | ©
Mart 2 2 NAME
SIKLET ATORESS 2 35IMEE] ADDRESS
ony-star U e s QT sE R G
TILE ["] DELETE 51 1TLF [7] Cnange  [] Adatien
HAME 32 NAKE
STREET ADURESS 33 STREE ADTHESS
I L 340 -ET-7F o - o o
T [} DELETE 4Tk [] Change ] Addtien
h: 47 HAME
YLD ADDAESS 43STHEE ADICRESS
{ Chy-s1-2P . T 1. e P e
e [7] DELETE 5 1N0LF [ Change ] Addition
KaME 53 NAME
STRES 1 ADIRESS 53 STREHE ADDRESS
B e Rhtomeestene S S
nef ] DELESE 6 1TTLE [7) Ghange  [L) Additior
HANE 62 NAME
STH:t | ADDRESS 6 3STKEET ADDRESS
ClY-ST-4P 640HTY- 51 2F

14. [ da hczret_:y’nécrh’r\,' ihat the \nfOrlTla.;[En_Sti-pb{iég il i-‘vrn-ss_fﬁa ivsix"(i)li(fnl‘ari’;furrlLsﬁéd_:;w[_lab'egﬁ& (iu—aﬂ-ﬁy_ﬁrr the exen 1[‘.1(61';1El;iférfiul}l_égéfi.o_n 119.07(3(K), Frorida Stalates. | further
certify that the information indicated on this annaal report o supplemental annual report is True and ascurate and that ny signature shah have the same lega’ effect as if made under
oatn; that | am an officer or drrectar of the corporation o 1ha receiver Gr trustee empaowered to exacute this report as raqured by Ghapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 1'j if changed, or on an attachmeql wyith an acldress
R

SIGNATURE: _ oh € Yo 4 '1/% )
E AND TYPED DR PRAINTEC NAME OF SIGNING OFFICER O3 DIRECTOR €3 Doty tanes Proavws #

S




