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

woomommenaone | Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P97000014076 (8)

MURPHY CLAIM SERVICES, INC
Principal Place of Busingss Maiing Address “||“||| ||I IIm Illllllm ||||| ||m|m| ||I’I III“ |||||||||I I||| III'
746 SPANISH COVE DR 748 SPAMISH COVE DR
MELBOURNE FL 32040 MELBOLUIRNE FL 32040
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEIN mber Applied For
21 28] %Z 7” 7 Not Applicable
Suite. Apt. #, et Suite, Apl. ¥, etc. i
y P e wie. A st 5. Cerlwfacate of Status Desired $B'75 Additional
22 _I Fee Required
Cily & State Gity & State &. Elaction Campaign Financing $5.00 may Be
23 . 2_8| . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;-ﬂ 2_8] ;1 El Parsonal Property Tax due June 30. O Yes L]
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURPHY, LAWRENCE 81] Name
748 SPANISH COVE DR 82| Straest Address (P.O. Box Mumber is Not Acceptable)
MELBOURNE FL 32040
83
84| City FL as! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the abeweynamed corporation submits this statement for the purpose of changing s registered
othice or registered agest, or bath, in tho State of florida Such chan e was authorized he corporatlion's board of direcjfs. | hereby accept the appointment as registered

agent. | am 1am|||ar wuh ano BL,CE! { the ohh 1tions cnon Q5 Rorica 2 . . / //
sucanmuns[é’ A Z ; ‘ - 4// /L,
P ) whel rai 3 " pate® 7

e trpad o prnlm] e uhag nu-u |ar| Itle w agphe nhll

12. OFF IC1 115 AND DIl CIORS 13. ADDITIONSEHANGES TO OFFICERS AND DIRECTOFIS IN 12

e I oaere TATITLE LS, o/c?/V 7 [T change  LJ Addion
NAME 1.2 NAME y-rYy (4// ‘.,b P

STREET ADORESS 1.3STREET ADDRESS | 28 vC

CITY-ST-2P 1.4 CTY-ST-2P 2, ﬂAD/V(o /:Z ?Z?W

TITkE 7 DELEYE Z1TTLE LI change LI Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-5T-2IP

TmE [T veLeTe 31 TITLE [JThange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LY. 51-29 34 CIIY-§1-2IP

TILE 7 DELETE 4TI [Jchange 1 Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2# 44 CITY -ST-2IP

TLE L] DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CMY-§1-2P

TMLE 7 Detete 61 TILE [T change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2% _ 6.4 CITY- ST-2IP

14. | hereby cenify that the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3)), Florida Stalutes. | further certify that the information

indicaled on this annual repott or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of tho corg ion or the raceliver or trusiee ernpowered [} exec this re ar 607, Florida Statutes; and that my name appegars in
Block 12 or Block 13 f chaj . of on an altachrmon) with an addigss /f %} /w ydj 2\{_ ﬁ /7
Ly iad . o n AR sl L, garn-/;u/? /P QL‘/ P N W 73 T

1A AIATI I

CR2E034 (10/97)



