FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

v

Y

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

(8)

MENT #

1. Carporation Name

MURRAY CONSULTANTS, INC.

Principal Plase of Business

P.O. BOX

TEQUESTA FL 33469

Mailing Address

3766 P.O. BOX 3766

TEQUESTA Ft 33469

AR ER IR I

3. Dat&fw@‘or Qualified | 3a. Datetﬂ /ﬁﬁl@%
2. Principa’ Place of Business | 2a. Mailing Adciress 4, FEIN Appliod For
21] 26 850240281 Not Applicabie
Suite. Apt. 4, etc. Suite, Apt. 4, elc. . ‘ - $8.75 Additional
. T = 8. Certificate of Status Desired N 5
2?l /;Lj Plh € H'I! . (L?. 27'-| 0 Fee Required
City & State City & State 6. Flaction Gampaign Financing $5.00 May Be
23 T? ‘e 51‘1 p FL zs] Trust Fund Contribution 0 Added to Fees
2P Country | Zp Country 8. Tnis corporation has liabiity for intangibic tax under 5 1893.032,
n 33467 5] WS A 29| [30] Florida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MURRAY, GAIL
B2] St Ad P.O. Box Number is Not Acceptable)
127 PINE HILL TR. W. root Ackress "
TEQUESTA FL 3346¢ 83
84| Cny FL ]as‘ Zip Code

11. 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
by the corparation’s board of directors. | hereby accept the appoiniment as registered agent, | am

I-égslavec Agant sigr\ai;ra r}Aq]wreﬂ whieny rmn{!;:r;bf )

or registered agent, or both, in the Stale of Florida, Such
familiar with, arg] gfcept bligali

SIGNATURE

1 getion 607 2505

ange was authoriz
aldler:

OFFICERS AND DIRECTORS

12, p 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILF DELETE 1.1 TILE Change Addilion
NAME MURRAY, GAIL . 1.2 NAME Home D

STREET ADDRESS PO Box 3766 N,A 1.3 STREET ADDRESS

CilY-S1-219 TEOUESTA, FL 14 CTY-5T-2P

TITLE ] DELETE 2.17TLE 3 Change [ Agdition
NAME 272 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P 24 0ITY-ST- 2P

T:E [ DELETE 3 1 TITLE [J Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-21P 34CITY-ST-2P

TITLE [ DELETE 5 1TITLE {7 Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS .

CITY-5T-2IP 44GITY-§7-2IP ;:"DDDD 1754012

me REIGE 5 1TTE =047 25736==01019==08Fcenee [ Atdtion
NAME 52 NAME *#¥200, 00

STREE] ADORESS 53 STREET ADDRESS

oy -§T-2F 54 CITY-ST-2IP -~

1ILE [J DELETE § 1TITLE W] nanbe7 A (no
NAME £.2 NAME ili\
STREET ADDRESS B 3 STREET ADORESS ”b

oIty -51- 29 G4CITY-ST 2P |

14. 1 60 hereby cerify that the information suppliad with this filng is volunlarly Turnished and does not quality for the exemption stated in Section 119.07(3(K), Fiorida Staiutes | further
certify that the information ivdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal eflect as if made unclor
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reduired by Chapter 667, Forida Statutes: and that my name

appears in Block 12 or Blook 13 iffchanged, or on an attachment with a~ address.

SIGNATURE: __

) Gail L. Murcay Y136 Yog/sstrs7

o Phom ¥

CR2E034 {12/95)




