ANNUAL REPORT

PROFIT
CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STAYE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

MURPHY CONSULTING. INC.

| Principal Place of Business
755 GLENDEVON DR.
NAPLES FL 33990

Mailing Addrass
P.O. BOX 103

MAPLES FL 341010834

FILED

Jan 22 1997 8:00am

Secretary of State

AT

3. Dale Incorperated or Qualified

02/23/1994

3a, Date of Last Report

02/26/1996

2. Pringipal Pace of Business

2a, Maiing Address

4, FEI Number Applied For

23

Euu 2‘?.] 650478614 Not Applicable
Surle, Apt. #, elc. Suite, Apt. #, e, iti
' - ' B. Certificate of Status Desired ! $B'75 Adc!ltlonal
22 B 27) Fee Required
Cay & Stale City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Cantribution Added to Fees

Zip “C.EE"L'J;.'.["S‘W /*F' Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25[ 29] ;l Florida Statutes ) ves [Efo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registerad Agent
Bi} Name
GOODMAN, KENNETH D o e
3033 RIVIERA DR. 82] Streal Adoress (P.O. Box Number is Not Accopiabla)
SUITE 106 5551 IDHE Woed DE., SUIME S
NAPLES FL 33940 83
84| City ] 85[ Zip Code
MAPLES FL | | 24109

11 Pursuant o the provisions of Sechions 6070402 and 6071508, Florida Staiutes, the above-named corporation submits this stalement for the purpose of changing Its registered
oflice or registered agent or both, mthe Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1an fanenar wilh, and accepl the obiganons of, Section 607.0505, Florida Statutes,

14, T do hereby certify thal 1 iniofmat

appears 10 Block V3 or Block

SIGNATURE N » T
Sigriatung tyganed on p ootodd naee OF rogenlececha et ot G i appeloatily IMOTE. Regiawrad Agant signaiure required when 1einslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [ DrLETe 1TV T Cnange L Addilion
SAME MURPHY, PATRICIA R 1.2 NANE
steetanontss | 755 GLENDEVON DR. 13 STREET ADDRESS
arr-si-oe | NAPLES FL 33099 L4 CITY-SI-2P
o b e I T e ST TR
HAME MURPHY, JAMES R 27 NAME
smseranonrss | 755 GLENDEVON DR. 23 STREET ADDRESS
Y- §1- W NAPLESFLM o o 2 ACITY-5T- 2P
L I necETe 3L [dtrange” [ Addition
NAME 32 NAME
STREES ADDFESS 33 STREET ADDRESS
CITN-S1- 210 34.£0TY-S1- 2P
I TThEETE A1 TRE [T Change 1] Addition
NAME 42 NAME
STHLET ATDRESS 43 STREET ADDRESS
CIY- §1- 1 ) 44 GHY-51-20p
TLE [T DeLete S1TITLE Clcrange [ Adation
KAME 52 NAME
STREE) ADDPESS 5.3 STREET ADDRESS
CITY- S1- b 5.4 CITY-51-21p
i IIILF— o [j DELETE 61 TITLE [:l Change D Addition
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-S1. 2Ip fi4 CITY-ST-2P

on suppeed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
imMormation indcated on this annual reporl o suppiarnonlal annual report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that
Larn an offices or d-reclor of The corporation o he receivor o trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

3 itchangod, o on an attachment with an address.

SIGNATURE: /G f el | PRIl . miueony, pecs, il

G4 YF-2264

Daylww Prioni #

CR2ED34 (9/96)



