FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPCRT

1998 -

Sandra B. Mortham

Ssacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000093209 (9)

1. Corporation Name

DENNIS MURPHY & ASSOCIATES, INC.

(R

Principal Place of Business Mailing Addrass
1312 GULFVIEW WOODS LANE 1312 GULFVIEW WOODS LANE
TARPOM SPRINGS FL 24589 TARPON SPRINGS FL 34808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number - P Applied For
;]— __ |8 S7- 23 73 9> Nol Applicable
Suite, Apt. #, stc Suite, Ap! #, elc. i
P P 6. Certificate of Status Desired ] $8'75 Additional
nl 27 Fee Raquired
City & State | Cuy & Sate 8. Election Campaign Financing $5.00 May Be
23 e |os Trust Fund Contribution Added to Feas
Zip Courntry ap Country 8. This corporation owes or has paid the curregéyear Intangible
23 ’EI o 7__5] - P3—°] Personal Property Tax due June 30. ,Bp:es [ to
§. Name and Addr_e_g of Cu ,,@Lﬁﬁ@f‘l‘fl’fﬂ Agent 10. Name and Address of New Regletered Agent
MURPHY, DENNIS 81} Name
1312 GULFVIEW WOODS LANE B2] Swrest Address (P.O. Box Number is Nol Accepiable)
TARPON SPRINGS FL 34889 ;
3

Zip Code

84| Ciy FL Jss

cliong 607 0507 and GO7. 1508, Florida Statuies, the above-named corporation submits this statemant fof the purpese of changing fis registered

11. Pursuant to the provigeos of
th, pithe Slate of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered
sgfyf 1he obligations of, Section 607.0505, Florida Statutes /0 /

office or registere
agenl. | am famil;

J

SIGNATURE _ il
Slpo e of 1y -.lug»l_l_agm! and nk 1l n;:phrﬂ)\o (NOTL Repisterad Agent signatume required whan reinstaling) W
12, ICHRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ g s nACHY [T oewere 1.1 V1L [J change ] Addition
NAME %\ 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-§1- 2P o ] 1.4 CITY-ST- 7P
TILE CPRESDEAMT TT DELETE 21 TLE L) Change ] Addition
NAME T8 WSS /;/f/@fM 22 NAME
STREET ADDRESS | 191 CULEVIE 0 BWoepd Lt . 23 STHEET ADDRESS
CiTY-S1-1P ~RALO~ SRS T 3{53‘_{? 2 ACHY-ST-2P .
THLE [] OELETE 31 TILE [T change T Addiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GiTY-S1- 2P
TITLE T oEcETE 41T [ JcChange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44CITY-ST-21P
TMLE T DELETE 51TMLE T Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540MY-5T-21p
ME DELETE 6.1TITLE T change L] Avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
EITY-ST-P : ) 640NY-ST-2IP

14, | hereby cerlily that the informalion supplicd with this filing docs nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
Indicated on thls annual roporl or supplefionyal gdhual reporl s true and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an
officer or director of the corporalon SO or rgBleo empawered to oxecute this report as required by Chapter 607, Florida Stalules; and that my nama appears in
Block 12 or Biock 13 if changed, iih an address.

T =

OIS RIATIIDDE™.

PROFIT , . FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CR2E034 (10/97)



