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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA If)EPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORA;I"IONS

FILED
Jul 12,1999 8:00 am
Secretary of State

L)

‘OCUMENT # 198000004937

Corporation Name

MURRAY BAY,
i

INC,.

] :

07-12-1999 90005 045 ***150.00
(09-09-1999 90001 032 ***558.75

| IHEn. Illl;i;::}ill;::.z:lll- ;lzlll :Ill um

acipal Place of Business Maifing Address

‘w;
3300 BARNETT CENTER
50 NORTH LAURA STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

JACKSONVILLE, FL 32202 JANUARY 15, 1998
Principal Place of Business 2a. Mailing Address 4. FEI Numl:;er . Applied For
101 TEABERRY PLACE || 101 TEABERRY PLACE 59-3487681 Not Applicable
Sulte, Apt.#, et 7l Suile, Apt. #, etc 5. Certifcate of Status Desired [ $?:;5R;‘]’lii:;2"a'
City-3-State - T —City & State -~ ——— e ——— -G Flection’ ign-Financin - $5:00-May e~
JACKSONVILLE, FL 3.2'[z| JACKSONVILLE, FL 55|  roetrumconrbsion O ooy e
Zip Country ; Zip Country 8. This corporation owes the current year Intangible
322586 IE' Us El 32259 [;l Uus Personal Property Tax. Oves XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPDIRECT AGENTS i
103 N. MERIDIAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LOWER LEVEL 83
TALLAHASSEE, FL 32314 i i ‘
84| City FL [35’ Zip Code

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

NATURE Signature, typed or printed nama of registersd agent and tite ff applicable. (NOTE: Registerad Agemt sighature required when Tensiating) OATE
OFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
b LOUIS VILLENEUVE O] DELETE 1mme D LOUIS VILLENEUVE XlcCrange  [JAddition
: 13047 WEXFORD HOLLOW ROCAD 1.2 NAME 101 TEABRERRY PLACE
eraooress) JACKSONVILLE, FL 32224 13SREETADDRESS | TACKSONVILLE, FL 32259
ST-2IF 14 CITY-ST-ZIP
D JOANNE O. VILLENEUVE L DELETE zime D { JOANNE O. VILLENEUVE XicChange (7] Addition
13047 WEXFORD HOLLOW ROAD 2.2 NAME 101 TEABERRY PLACE
sraporess| JACKSONVILLE, FL 32224 23sreeTaooress | JACKSONVILLE, FL 32259
§1-2IP 2.4 CITY-8T-2IP
- p— —EIDEEFE— Jsrmme— — T - [=1Change— <] Addition
3.2 NAME ) M
3T ADDRESS 33 STREET ADDRESS
ST-2IP 34, CITY-ST-2IP
] DELETE 41 TMLE [JChange  [] Addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
3T-ZIP 44 CITY-ST-ZIP
[] DELETE 51TME [JChange [ Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
7P 54 CITY-ST-2IP
[ DELETE 6.1 TILE [IChange  []Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
iT-ZiP 64 CITY-ST-ZIP

| hereby certify that the infanmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annugkfeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thfe corporation or the [ae
3lock 12 or Block 13fif changed, oron a

SNATURE:

S S —
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

er.Qr trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
with an address, with all other like empowered.

09/03/99 (904) 287-8452

LOUIS VILLENEUVE, President

Date Draytrme Phone #

CR2E034 (11/98)



