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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
N FLORIDA DEPARTMENT OF STATE | Apl‘ 1 5 1 998 8 OOam

PROFIT %4
'- Sandra B, Mortham

CORPORATICN
Secrelary of Stato S e Cretary Of State

ANNUAL REFORT
DIVISION OF CORPORATIONS

1998 U

DOCUMENT # - P95000096874 (9)

1. Corporation Name

MURO, INC. .

AN WA R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

Principal Place of Business Mall\ng Address

e EPRETY 12/21/1995
2. Principal Place of Business _2a ya\Lir\ Address i 4, FEI Number Apphed For
i SonTrued Tistecaahiona] GrterjzelSonlrvst Trternadiona | Corer | 650628996 Not Appicae
Suite, Apl. #, elc. Suile, Apl. #, etc. B ) $8.75 Additional
:122 cne f:m;’%&ﬂ% _apne é_-E , adm ) _#3'100 5. Cerlificate of Status Desired 74 Fee Required
City & State . 1 __ iy & Siale | 6. Fiection Campaign Financing $5.00 May Be
;3—| M\Om‘ R F lﬁ rld_Q__w”_ 2B—| M\\Qm I (::lb r?dq Trust Fund Contribution 0 Added to Faes
Zip o Country Zip ’ Country 8. This corporation owes or has paid the current year Intangible
2‘|| 5:5 i é[ 3 i 25 USA ) 20 kj_al B ] m )6A Parsonal Properly Tax due June 30. Cdves [One
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DANIELS, NICHOLAS M 81| Name
- /‘.’}/ P /‘; /’,"" B2] Sir ddress {P.0. Box Numher is Not Acceptgbla)
2 A k7 - anirost gm ool cenfer
5 8 = . ‘ .
; One. SE 3= Aw, . Svite. oueo
z 84| City ' 85| Zip Code
5 Moy FL 7| 213

11, Pursuant {o the provisions ol Sectiens 607,0002 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the Stale of Fiorida, Such change was authorized by (he corporation's board of directors. | heraby acceplt the appointment as ragistered
agent. | am familiar with, and accept (he obhgations of, Section B07.0505, Narida Statules.

SIGNATURE e e e e e e e e
Signalure, lypod Gt pantud anee ol reges teed aganl and title «f B dephle iNOTE Apgsierad Agent signature cequired when rainstating) DATE

12, OFTICLIS AND DIRFCTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ oeikte 11 TILE [T change [T Addition
HAME THYRRE, ROLF G 1.2 HAME
smeeTaopiess | @ LEUCADENDRA DR +3 STREET ADDAESS
CiTy-51-2 CORAL GABLES FL 14001Y-S1-2IP
TITLE D "3 oeLee 211MLE [Jcrange ] Addition
NAME THYRRE MARILYN M 22 NAME
sweetacress | 2 LEUCADENDRA DR 2.3 STREE] ADDRESS
LTy - ST-2P CORAL GABLES FL 2.4 CY-5T- 7P
TmE D [] peLee 31 T4ILE [Jcnange [T Addition
NAME THYRRE, PETER C 3.2 NAME
smeevanoness | 2 LEUCADENDRA DR 33 STREET ADDRESS
£iTY-ST-ZP CORAL GABLES FL _ 34.0TY-ST- 2P
e D (7 oEceTE S1TMLF [T change 7 Addition
NAME THYRRE, R. ERIC 4.2 NAME
smeeranbess | @ LEUCADENDRA DR 4.3 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 440TY-ST-2P
TME 0 B W T 51TILE T Change ] Addition
NAME THYRRE KRISTINA K 5.2 NAME
‘streevanohess | @ LEUCADENDRA DR 5.3 SIREET ADDRESS ‘-‘7
Y -5T- 2 CORAL GABLES FL 54GITY-S1- 2P . . Q‘ ‘
YITE D L1 pELETE 6.1 THLE
NAME THYRRE, ALEC G 6.2 NAME
smeet aoness | @ LEUCADENDRA DR £:3 STREET ADDRESS
Oy ST-20 CORAL GABLES FL ) B4 GTY-ST- 2P

i ith this filing docs not qualily for the exemplion stated in Section 1183.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify thal thgormatn supnlied
ryal annoal repart is lrue and accurate and thal my signature shall have the same legal effect as If made under aath; that 1 am an

Fiver or frustee empowared 10 axecute this report as required by Chapler 607, Florida Statutes; and thal my name appea? in

Argnt with an address. —_ / 565
Rore & Taveze Dicwne 2hre. 2

indicaled on this ann
officar or directar ol

CR2E034 (10/97)




