.. FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996 0 AR
DOCUMENT # P94000000876 (0)

1. Carporation Name

MURPHY & ROIG, P.A.

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

AR WA

Pancipal Place of Businoss NMailing Address

109 S.E. 9TH STREET 109 SE. 9TH STREET
FV. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us

3. Date Incorporated or Qualified 3a. Dato of Last Report

12/268/1993 03/28/1995

[ 2. Procipal Place of Busnoss 2a, Maihr'ig-;“.i\cldress 4, FEI Number Applied For
T N 7 o 650457182 Nat Apgiicable
L Sule Aple el | Sute Apl 4 etc 5. Certificate of Status Desired 0 $8.75 Adcfitional
22[_ _ - 27| 3 Fea Required
|Gty state | Gty & State 6. Elacton Campaign Financing $5.00 May Be
235 28] Trust Fund Contribution O Added lo Fees
A T T Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24l - - ’}5] L —2—9| ;El Florida Statutes m Yes I:I No
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

CAPITAL CONNECHON: INC. B2| Street Address (P.O. Box Number is Not Acceptabie)

417 E VIRGINIA ST

SUITE1 5]

TALLAHASSEE FL 32301 ol G L B[ 7o

1. Fursuant 1o the provissns of Seclians 607.0507 and 607.1608, Floridz Statules, the abova-nameod carparation SUDMILs This Slatement for the pUTRose of clianging It rogstered ofice
ar 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 reqistered agent. t am
farnilar with, and accept the abligations of, Scction B07 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE P - e O - —
Shr e b or pririesd cane o fegstened agent and otie ta;ccabla {NOTE Ragpstored Agenl signalure reguired when reinslatng) DaYE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
BT D T [J DELETE 11 TILE [ Change  [J Addilion
s MURPHY, PATRICK J 12 NAME
s anmss | 109 S.E. 9TH STREET 13 STREEF ADDRESS
OB FT. LAUDERD_ALE Ft L 1400TY-S- 2P
wre DT T T T T[] DECETE 7 1T [0 Change [ Addition
RAM: ROIG, FERNANDO L. 22 NAME
staicranomess | 109 SE. OTH 8T, 23 STREET ADDRESS
Gl sl 2p FTLAUDE@N-E FL e 2400Y-5T- 2P
e {1 OELETE 31U [ Change ] Addition
bk 37 NAME
STHEL | ADDRESS 33 STREET ADDRESS
L avesae o 34LITY-ST-2P
i [ DELETE FRET: [ Change [ Addilion
ey 42 NAME
SIHEe ) ADDRFSS 4.3 STREET ADDRESS
| Elh_r{"\_l—flf' S B 440TY-ST-21P
MITE [] DELETE 5 1NILE [ Cnhange  [] Addilion
52 NAME
SIKEHL ANLKESS 53 STREET ADDRESS
| oy stoae o N S 54CITY-ST- 1P
L [] DELETE 6 1 WTLE [J Change [ Addition
AN 6.2 NAME
SIK:FLADHESS 63 STREET ADDRESS
oivestar | 6ACITY-S[- 7P

14, | do herehy cedtify that the infomation supplied with this filing is voluntanly furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Stattes. | furlher
carlfy thal the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under
cath: that I am an afiicer or dirgejor of the corporatiogor the receiver ar trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Bloc if changed, or on an attsdin jth an address.

SIGNATURE: /sueuﬁ éo,:mi

JarRici_mugny, dia 304~ 52575509

OFFICER OR DIRECTOR Daytwio Phoe 9

ED NAME OF SIQN




