FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, o | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P94000015356 (6)

1. Corparabon Name

MURPHY CONSULTING, INC.

AN ARAR RGO A

Principal Place of Business Mailing Address
755 GLENDEVON DR. P.O. BOX 10994
NAPLES FL 33399 NAPLES FL 33941-0934
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1994 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 650478614 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc.
' o AP 5. Certificate of Status Desired O $8.75 Adqmonar
Z‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution [0 . AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Inlangible
;I 25 ;l ;‘ Persanal Property Tax cue June30.  [Jves [INo
9. Name and Address of Current Begistered Agent ] 10. Name and Address of New Registered Agent
GOODMAN, KENNETH D 81} Name
5551 RIDGEWOOD DR., SUITE #405 82| Strest Address (P.O. Box Number is Not Asceptable)
SUITE 106
NAPLES FL 34108 83
84| City FL lasl Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submils this siatement for the purpose of changing it$ registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. i am familiar with, and accepi the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signanxe, typad or priated pame of regisiared agest and tills if applicable. {NQTE, Registersd Agant signature requirad when rainstating) DATE R
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [_J DELETE 1.1 TITLE I change [ Addition
NAME MURPHY, PATRICIA R 1.2 NAME
sTaeeT Aooress | 755 GLENDEVON DR, 1.2 STAEET ADDRESS
CITY-5T-2P NAPLES Fl. 33099 1.4 CITY-ST-21P
TITLE D 1 OELETE 21 TITLE [d Change LT Addition
NAME MURPHY, JAMES R 2.2 NAME
smeeraporess [ 755 GLENDEVON DR. 2.3 STREET ADDRESS
CITY- ST- 2P NAPLES FL 33988 ] 2,4 GITY-5T- 2P N
THLE T DELETE 27 TILE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-ST-2IP
TME ] DELETE 41 TMLE LT change L[] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5F- 2P 44 CITY-ST-21P X
TME ] DERETE 51 TILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P )
TIME ] DELETE 5.1 TITLE T I change L] Additien
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 CITY-ST-2IP

14. | herepy certly that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer or director of the corparation or the recalver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LN WRTRicir Romunsyy _ 1f8feg  9¥ L $9-2204

s p i oY Yy

CR2EG34 (10/97)



