FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W esataos Secretary of State
DOCUMENT # P96000044803 (0)

1. Corporation Name

MARITA MURPHY CONSULTING, INC.

Principal Place of Busnoss Malling Addrcss | ’IlIIIII "I 'l’ll IH“ |||H Ilm Ilul |Im Iu" I‘II' IIm I|||I "” ||||

12115 NO 5TTH STREET 1215 NO §7TH STREET
TANPA FL 34817 TAMPA FL 33617-1257
3. Date Incorporated or Qualilied 3a. Date of L ast Report
2. Principal Place of Businoss " | 2a. Mailing Address o 4. FE! Number Apphed For
2—1] o El Sq - 3 3 S 000 ‘/ Not Applicable
Sufte, Apl. #, elc Suite, Apt. #, elc. A
P F Jne, Ap 5. Certificale of Status Desired O $B'75 Add_monal
22 5;] - Fee Regired
City & Stale City & Stale 6. Eloction Campaign Financing $5.00 May Bo
2_3J m___ Trust Fund Coentribution O Added to Fees
Zip Country | Zip | Gauntry B. This corporation has hability for intangible lax under s 199,032,
24) 25 29 30| Fiorida Satutes Oves [No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCKEE, ROBERT F 81 Name
1718 EAST m AVENUE STE 301 (82| Sueol Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 336805
83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sactions 6070507 and 6071508, Florida Stalules, the above-namcd carporation submits this statement for the purpose of changing its registered
office or repisiered agont, of both, in ihe Stata of Florida_Such change was autharized by the corporalion's board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Stalules.

SIGNATURE — _ e e R
Signature, typed o printed name Gl regeelered agent and Wic it appl catlo (NOTE - Peg stered Agent signalure requited who reinstating) DAlE
12, OFFTICERS AND QIRE CTORE B 18. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
e PD ' I oot 190U [Jchange  [_J Addition
NAME MURPHY, MARITA 12 NAME
grreer aooess | 32715 NO 57TH ST 13 STHEET ADDRESS
erv-st-20 | TAMPA FL 33817 - .
TTLE T O oeene ) BT [ charge 1] Additon
NAME 27 NAME :
STREET ADDRESS 23 STHEET ADDRESS
CATY-ST- 2P 2 HOTY-SI-ZP .
THLE [T oeLere 31T [ change ] Addition
NAME 42 NAME
STREET ADDRESS 34 STREFT ADDRESS
CITY-5T-2IP - ] 34 CITY-§1-2P
TILE T oeier 41TNLE [J change 1 Adaition
NAME 4.3 NAME
STREET ADDRESS 43 STRIET ADDRESS
| CITy-S1.21F 44 CITY-51-71P
1 e [T oriere 51TNLE [T Change  [_J Adddion
RAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 CiTY-ST- I
TILE [T DELETE 6.1 ILE [J Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP GA CITY-5T-2Ip

14. | do hereby certify thal the information supplied wilh this filing does nol quality for the exemption slated in Seetion 119.07{3)(1), Flarida Statules. | further certify that the
Information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if mada under oath; that
| am &n officer or director of 1he corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

A * \AA "-.h‘:f'n.! “’.i ‘\'_ | S T T L B - g A IA.—L\I-— P Y ¥ . i

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



