SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

Se
Sl(:,cretary of S

DOCUMENT #

1. Carporation Name

STEPHEN MURPHY, P.A.

P97000022815

/

22,1999 8:00 am

tate

09-22-1999 90010 012 ***550.00

Principal Place of Business Mailing Address
520 CROWN QAK CENTRE DRIVE 520 CROWN OAK CENTRE DRIVE '
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3448231 Nol Applicable
Suite, Apt. # etc. Suite, Apt. # etc. 5. Certificate of Status Desired I:J $8.75 Adc!itiunal
;ﬂ R 27 . N . — - —w FeeRequired . __
City & State City & State 8. Election Campaign Financing $5.00 mayBe
’EI _2—s—| Trust Fund Contribution [:‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;1 El _2.9—| ;‘ Intangible Personal Property. D Yos ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MURPHY, STEPHEN 82| Street Add P.0. Box Number is Not Acceptable)
T .0.
520 CROWN OAK CENTRE DR o6t Address (P.0. Box Rumber s Not Accep
LONGWOOD FL 32750 83
84 i Zip Cod
City FL' 85| Zip o’e

agent. | am familiar with, and accept the obligatio

ns of, section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE

Sigreture, typed or printag name of registered agent and titte if applicabls.

(NOTE: Regislered Agent signatura required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 0 1 pecete 1.1TITLE [] change [_] Aduition
NAME MURPHY, STEPHEN 12 HAME

streeT aporess | 520 CROWN OAK CENTRE DRIVE 13 STREET ADDRESS

CITYST-ZP LONGWOOD FL 32750 4 CITY.ST-ZP

TME PVST [Joetere 217ME [ 1 change [ Addition
NAME MURPHY, STEPHEN 22NAME

sTreeT anoress | 520 CROWN QOAK CENTRE DRIVE 23 STREET ADDRESS

crvstze - -LONGWOOD FL 32750 - ZACITY.ST.ZP ~ =f ~== == = = e mme— - - - -

TME [ peeTe L1TMLE {7V change £ 1 additon
NAME 3.2 NAME

$TREET ADDRESS 33 STREETADORESS

CITY-ST-ZIP 34 CITY-3T-ZIP

TITLE [ veLere 4.1 TITLE T change £ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY.ST.ZiP

TILE [ ToeLeTe 5.ATITLE [l change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-ZIP 5.4 CITY-ST.ZIP

TIMLE ] oeeeTe 8.1THLE (] change [ Addition
NAME B.2 NAME

STREET ADORESS 6.3 STREET ADDHESS

CITYST.2P 84 CITYST-ZP

indicated on this annual report er supplemen
an officer or director of the corporation ¢r the
in Block 12 or Block 13 if changed, or gh 2

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in se
ighature shall have the same |

is-feport as required by Chapter 607,

, 7//,7/77 Go7 3557

is true and accurate and that m

Bn 119.07(3)i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears

\

Date

Daytime Phone #

LS ITRETE

CR2E(034 (5/99)



