SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT 8 ““C‘wg FLORIDA GEPARTMENT OF STATE
CORPQORATION ; Sancira & Miortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORFORATIONS

DOCUMENT #  P94000017179 (0)
KATHLEEN M. MURPHY, INC.

10O

8041 SOQUTHGATE BLVD 8041 SOUTHGATE BLVD
H12 H12
:JISUUDERDALE Fu 33068 SSLAUDERDALE FL 30068 a. Date incorporated or Qualif ed 3a. Date of Last Reporl
03/04/1994 06/07/1995 B
2. Principal Piace of Business 2a. Mailing Address 4, FEINumber __{Applied For
[21] - 26| _ NOT APPLICABLE Not Apphcabile |
Suite. Apt. #, et Suite, Apt. #, elc .
o P ¢ | . e 5. Cerbfcate ol Stalus Desired D $8.75 dattonal
22] 27| Fee Required
City & State City & Stale: 6. Clection Campaign Financing M $5.00 May Be
E o ;‘ ) Trust Fund Contribution Added to Fees
Zp | Counlry ap Couniry 8. Trus corporation has habilty for intangible tax under s 199 032,
;4—| 25]_ ;;] ] :,Tcﬂ Fiarida Stalules D Yeis Q'"N?ﬁ, ________
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
MURPHY, KATHLEEN
B4 SOUTHGATE BLVD 82| "Swreet Address (PO. Box Number is Not Accepiab’e)
APT H-12 =
N LAUDERDALE FL 33068
a4 Coy FL 55| Zip Code

11, Parsuant to the provisions of Sochons 607.0502 arnd 6071508, Flarida Statutes, the ahave-namead corporation subnrits this staternent for e purpose of changing its re:gwslerud
oftice or registered agont or bath, i ihe State of Flonda Such change was authonzed by the corporation’s board of directors | heraby a-cepl the appointicnt as reg e
agent | an familar with, and accept the obliganons of, Secton 607 0505, Florida Statutes

SIGNATURE (S . e e e e e R

It BRI or prile e ol ey tened agent a s e ol appleatde THOTL Feegetered At Gigraalse Feauined whin re estarngi [N\
2. o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 N g
TILE P 1] oreete 11THLE [T onage [ ] Adbtan |
NAME MURPHY, KATHLEEN M $2NAME 3
STREET ADDRESS 8401 SOUTHGATE BOULEVARD, UNIT H-12 13 SIREET ADDRESS o
CiTy-S1.7IP NORTH LAUDERDALE FL 33068 14017 -S1- 2P ~ I |-
TITLE ] orcte 21Tl 1 enange 1] Adanen 1O
NAME 22 KAME
STREET ADDRESS 23 SIRELT ADDRESS
CilY-ST-2P 2 4Ty -51-2P
TINE ] ofeTe 3TILE [T Crange [ ] Acdtion
NAME 3T NAME
STREET ADORESS 33STREET AUDRESS
CHTY-ST-2IF . 34 CiTy-ST-2IF
TIMLE [ oer 41T [T Change ] Addion
RAME & I NAME
STREET AODRESS 43 STREET ADORESS
CY-51-2IF 44001V -ST- 2P )
TITLE [T Decere 51 TILE [ change [] Addwan
NAME 5 2 NAME
STREEN ADDRESS 53 STHEE] ADDRESS
CITY-ST-2IP 540IY-SF- 2P N
LE T ] DeLent 61 TITLE [T Crange [_1 aditor
NAME £ 2 NARC
STREET ADOHESS €3 STREE [ ADDRESS
TATY-51- 2P §4CITY- 513

14. ! dohereby certily that the in‘ormation supplicd with thes filing is valuntanly turnished and does not qualily for the exermnplion stated in Seclion 119 07(3)(k), Flonda Statutes |
further cerlify that the information indicated on this ann.Jal report of supplemental annual reporl is rue and accurate and that my signature shall have the same legal efect as if
made under gath: that { am an ofcer or direcior of the corporation ar the receivor of rustee empoweared to execule this repart as required by Chapter 617, Flgrida Statutes, art

that my name appears in Block 12 or Black 13 4f changed, or on an altachment with an address [;,6‘ f‘)'m

SIGNATURE: KATALEEN M pUREHY Oﬁg&)\(\wf\\f\m\'mi/”@\q J T_:QW/J

" EIGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIREETOR T Blite P

- BOAOAT1 &P



