FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 0
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANN JAL REPORT Secretan of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90006 012 ***150.00

DOCUMENT # Pg8000101027

4. Corporaticn Name

S. D- MURPHY & ASSOCIATES, INC.

TR —

Principal Pla e of Business Mailing Address —
3219-B SW PORT ST LUCIE BLVD 321198 SW PORT ST LUCIE BLVD
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953 -
DO NOT WRITE IN THIS: SPACE -
3. Date Incorporated or Qualifed T =
11/30/:998 =
2. Principal 2lace of Business 2a. Mailing Address 4. FEl Number Applizd For ey
—2?| E| Co 5" O? '75? 8 MO Nat £ pplicable =
Suite, Ap:. #, etc. Suite, Apt. #, etc. it =
e, Ap © wie. Ap e 5. Certifca.e of Status Desired a $8'75 Ad<!1t:onal =
22 ;] Fee Required —
City & State City & State §. Clection Campaign Financing 0 $5.00 may Be =
El m Trust FLnd Confribution Added to Fees _
Zip County Zip Country 8. This corporation owes the current year Ir tangible -
;‘ l2_5‘ m —3;[ Person: | Property Tax. [ves ?{No
9. Name and Address of Current egistered Agent 10. Name i nd Address of New Registerec Agent
81! Name
GLBERTSON, STEPHEN W CPA 62| Street Address (P.O. Box Number is Not Acceptable)
eir 0. Bo er is Not Acceplable
2901 NE 26TH ST ree ess | x Num ccep!
WILTON MANORS FL 33305 83
84| City FI 85| Zip Ccde

11. Pursuant 1o the provisions of Se stiens 607.0502 and 607.1508, Florida Statules, the above-named coi poration submit;s this statement for the purpose of changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora:ion's board of d rectors. | hereby accept the appoiniment as regiitered
agent. | am familiar with, and acept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR:= —

Signalure. typad or printed nar 14 of registered ageni ind tlle if apphcabie. {NOTE | Registered Agent signature requ réd when renstating) GATE = '
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 <3)
TITLE PTSD L] DELETE 11 THTLE [Jchange  [J] Addition | —
NAME MURPHY, SEAN D 12 NAME 3
svreeT 00 35( 4001 NW CINNAMON CIR 1.3 STREET ADDRESS 2
emv-st-ze | JENSEN BEACH Fi. 34957 14 CITY-ST-2IP &
TIME ] DELETE 21TME [ Change  [JAdditon ] ©
NAME 22 NAME !
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-2P 2ACITY-§T-2P 1
TITLE {3 DELETE 31 TITLE JChange [ Addition :
NAME 32NAME
STREET ADDRE 35 3.3 STREET ADDRESS
GITY-5T-ZIP 34 CITY-§T-21P
TIME ) DELETE 4ATITLE {IChange (] AdGition
NAME 4.2 NANE
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-§T-Zi 44 CITY-ST-21P
TITLE ] DELETE 51TITLE [C1Change ] Addition
NAME 52 NAME
STREET ADDR1 88 5.3 STREET ADDRESS
Cimy- ST-2IP 5.4 CITY-ST. 21P
TMLE [ DELETE 61TME CiChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS §.3 STREET ADDRESS
OITY-5T-2P B4 CITY-ST.2P

14. | herebwy certify that the mformation supplied witn this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report 3r supplemental annual report is true and acturate and that my signature shall have the same lega) effect as if made u xder oath; that | am an
officer or director of the corporittion or the receiver or irustee empowered fo execute this report as re Juired by Chaptr 607, Florida Statutes; and tha' my name appears in
Block 12 or Block 13 if changesd, or on an Qt:fi\ment with an address, .ll other like empowered.

SIGNATURE: =oAL 20 ¥R/ 7S aa . Muur-{‘p{,\qm'—/ésﬁq Sy-1979 070

& BYFICI 'R OR DIRECTOR Daytime Phone # = !




