i

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

comooy @0, oniioe | May 06 1997 8:00am

| oo Secretary of State

1997 =
- | POCUMENT # S20847 (8)

1. Corporation Name

MURRAY CONSULTANTS, INC.

S

r Principat Place of Business Malling Address
127 PINE HILL TR, W. P.O. BOX 3766
YEQUESTA FL 33469 TEQUESTA FL 334690766
us
3. Daie Incorperated or Qualified 3a. Dale of Last Report
02/04/1991 04/25/199%6 |
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber Applied For
21] 26] - 650240281 | ot Appiicabi
ite, Apt. #, elc. Stiite, Apt. #, clc. i
. —-—] Sulte, Ap ole uite, Ap ctc 5. Ceriificate of Status Desired [ $B'75 Additional
+ {22 ;ﬂ . Feo Required
City & State | Cily& Blale &. Election Campaign Financing $5.00 May Be
23 23{ . Trust Fund Contribution O Added to Feos
. Zip Counlry | 2p | Country 8. This corporation has liability for intangible tax under . 199.032,
. EI ;EI . 2ﬂ 3(_»]_ - Fiorida Stalutes Oves [IMNo
9. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Reglstered Agent
MURRAY, GAIL 81| Name
127 PlNE l"“LL TR w 82| Strecl Address (P.O. Bax Number is Not Acceptable)
TEQUESTA FL 33469 e
AR '8a City FL asl Zip Code

1. Pursuant to the provisions of Seclions 6G7.0607 and 607.1508, Fiorida Statutces, ihc above-named corporation submitéiihis stalernent for 1he purpose of changing ils regislered
office or registered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seotion 607.0505, Florida Statutes,

SIGNATURE e e e e, . e
Signature typed of printed namie ol regstared agont ang flle d aprdcable (NG!* Hegisterod Agen| signature requirat when 1einslating) DATE
12, OFFICERS AND DIRECTORS B 13;. B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g‘
WILE P TTprae RENLT: [T Change | Addilion &
NAME MURRAY, GAIL 12HAME 3
street aporess | PO BOX 3766 N/A 13:STREFT ADDALSS &
"] orestze | TEQUESTA FL L Kuagnysize N ) . o b
TILE INEGEAEE FIn - T Change ] Addition | O
S ame 22 NAME
y STAEET ADDRESS 23_51&&1 ADBRESS
©o] CITY-ST-2IP 2. 40Y-51-2F :
T O e ) —' ” ] Change [ Addilion |
HAME 32 NAME
STREET ADDRESS 33BTRELT ADGRESS
CITY-$1-2P L 34.C1Y-81- 7P
5 1 (T DELETE b T thange™ [J Addition
) 42 NeME
STREET ADDRESS 43 BIREFT ADDRESS
o eay.st-zp 44 [ATY-5T- 7P
bof TITLE e T Toeete s1yme O Changs L] Addilion
| wame o 52 hAME
.STREET ADDRESS 5.3 $TREET ADDRESS
v _cimy-sr-ze 54 GITY-81- 2
P me : CIDeLETE 61101 [T Change LT #ddition |
o 6.2 NAME
| STREEY ADDRESS 6.3 $1RIET ADDRESS
¥ | cay-sT-zp 64 OllY-5T- 7P
! 14, 1 do hereby certify that tho information supplicd wilh this filing does not qualily for the: exemption slated in Section 119.07{3){i). Fiorida Statules. [ further certify that the

Information indicatad on this annual reparl or supplemental annual feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I & an officer or director af the corporation or the: receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an a

. IR AT IO, )gfbﬁ W@ ﬂ%)/l’/w dA /G") e AP




