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).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000012557),

ANNE JENEANNE MURPHY, P.A.

FILED

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90003 026 ***550.00

O

Principal Place of Bysiness Mailing Addrass
955 NORTHERN DANCER WAY #103° 955 NORTHERN DANCER WAY #103
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1998
2. Principal Place of Business 2a. Mailing Address 4. 2! Number Applied For
rm E‘ 5 "'% 55 3 7? 7 Not Applicable
Sulte, Apt. #, etc. , Ly S A e s e - |-5.-Cortificate of Statis Desiad L1 . $8.75. Aaditionai -
{22]- - R W EI : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;‘ ‘Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El gl 30 Intangible Personal Property. mes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name '
MURPHY, ANNE J
955 NORTHERN DANCER WAY #103 82| Streat Address (P.O. Box Number is Not Acceptabie)
CASSELBERRY FL 32707 5
84] City F L 1351 Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abovs-narmed corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printsd name of registerad sgant and il if applicable. {NQTE: Registerad Agent signature required when reinstating) . DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F DELETE TTTmE VRESIDELT ¥ SECKETHE 1{ 9 Change 7 NAddiion
NAME Aune J(—;AJEAS}ENE MURf 12 NAME ANnE JEAEANLE MuR fj, A, '
STREETADORESS | 55 65 Notr: ANCER. (1) L/ LLHOS 13 STREET ADDRESS 255 NoRT, gE RN Dareg, A ;f +#* /O 3
CITY-ST-2P ASSEL,&EEﬂﬂ_LI FL 8707 1.4 CITY.ST-ZIP ASSEL Eﬂﬂg , é z gg 0 7

e K4 orere 21TME Vice FRESID change [P, Addtion
N TFhoups P M £ph aﬁjf-z"“'ﬁ ThoLifs F. Mwhzz z
_streeraooess | @S5 . NoATH. Qﬂ_ﬂ-ﬁﬁb’dg&ﬂ/ﬂ ¢ HE10AY 5 imeer apowess. ,ﬁiygﬂgaﬂdm , _ﬂ_ldé.7_.ﬁ/£_f_-—a-
ovsrze |(CASSELPERRY, F L 32707 wonvsize ~ |CASSELLERRLY, KL 22707 '

TME I’ DELETE 31TITLE o L] change [_] Additon

NAME 32 NAME

STREET ADBRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TME [ oeete 41 TALE L] change [] addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 4.4 CITY-ST-ZIP

TITLE [ JoeetE §.1TITLE {1 change [} addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrTY-5T-2IP 54 CITY-ST-ZIP

TIRE [ oetere 81 THLE {_] change [_] Additon
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 j

SIGNATURE: ==

anged, or 4

N o]

Sy

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

/79 #7-699-/989

ISNATURE ANDA'YPED OR PRINTED NAME OF Si

RECTOR

T Date

Daytima Phone #

CR2E034 (5/99)




