FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION R e Mar 14 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1597 Secretary of State
DOCUMENT # PQ3000067643 (5)

4. Corporation Name

DEBORAH L. MURRAY, CPA, PA

RN CEMEE R

Principal Place of Business i o Mailimy Address
! 3616 ROLAND STREET 3616 ROLAND STREET
v | TAMPA FL 33609 TAMPA FL 33609-2832
3. Dale Incorporaled or Qualifica 8a. Dalc of Lasl Report
, ) e 09/24/1993 04/12/1996
" | 2. Principal Place of Busincss 2a. Mailing Addross ~ | 4. FEI'Number Applied For
] 26| e 58-3203583 Not Applicable

Sufle, Apt. #, 8. ' Suite, Apt #, elo. 0 $8.75 Additional

5, Cerificate of Status Desired

N 27] Fee Required
City & State | Cly&Slate 6. Election Campaign Financing $5.00 May Be
,,,,,,,, . ?E—l e Trust Fund Contribution Added 1o Fees
Zip Counlry Zip

B. This corporation has liability foiglingible tax under s. 188.032,

. |25] L Florida Statutes ves [ No
i 9. Name and Addtasis‘gl_rl:urrenl Reglstere_d qu_nt_ o 10. Name and Address of New Reglstered Agent
MURRAY, DEBORAH L. C PA
3818 HOLAND STREET B2| Sirect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608 .
B3
34 85| 7ip Code

84| City FL

11, Pursuant to the provisions of Scclions 607.0002 and 6071506, Florica Statites, e above-named corporation submits this statement for Ihe pUrpase of changing s fogislered
office or registered agent, or bolh, in the State of Flatida. Such change was authorized by lhe corporation's board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accepl 1he oblhigalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE __ . . e S e e
Slignature typed of prntud namic o togesterod Rgenl g e | 8Pz ate (MO Fogrioreo Agent sigr atume § s rainslaling) DATE

¢ [ OFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
TITLE D T bexeTe T1E [ Tohange T acdition S
NAME MURRAY, DEBORAH L CPA 1.2 HAME 3
staeer anoress | 36168 ROLAND STREET + 3 SIRZET ADONESS <
ory-si-ze | TAMPA FL 33609 o o _ Rcavsie o
e T e 211 O hange L Adiicn |O
NAME 2 2 HANE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P S 2 400Y-81-2P
TIRE [ otteie 3TT0LE [Jchange [ Addition
NAE 4.2 HabE
STREET ADDRESS 3.3 STREL T ADDRESS
LTy - §T-21P 44 UITY-51-2p
TITLE T T Donar - Yaowe T T T T T W Change LY Adeition |
NAME 4.2 NAME
STREEY ADDRESS 43 SIREET ALDRESS
CIvY-S1-2IP L4 LIFY-81- 7

ol omme I B TSR ST [Tchenge [ Agdition

L naMe 52 NAME
STREET ADDRESS 53 SIREET ADDESS
CATY- 81217 e EsanysTe
TITLE D DELFTE 61 1TLE ] Change D Addition
RAME 62 NAME
STREET ADDRESS €3 STHEET ADDRESS
CiTY-51-21° 640TV-51-2P

14. | do haraby certify thal the information supphod with Lhis filing does nol gualily for the exernption stated in Section 119.07(3)(i}, Flarida Slalutes. | further certify That the
information indicated on this annual repott of supplimaental @ahnud’ reporhs rue and accurate and that my signalure shall have the same legal eflect as it made under cath, that

: | am an ofiicer ar director of the cogotation or he recoiver of trustee ermpowered 1o execute this reporl as required by Chapter 607, Florida Slatutos, and that my name

t appears in Block 12 or Block 13 if Ohanged, or on an allachment wn}.«\an address.,

I PN L

/.'.(ﬂ 5;-\ In-. N AT |



