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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Narre

(8)
THE MURPHY MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address “Il!llll III ”||I ,"II ||||| IlII‘ I"l |||||||||| IIIII I’I"III" |||I|l||‘

Secretary of State

11709 LIPSEY RD $1709 UPSEY RD
TAMPA FiL 23618 TAMPA FL 33618-3619
3. Date Incorporated or Qualified Ja. Date of Last Report
02/19/1991 03/15/1996
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
M El m Not Applicable
Suite, Apl #, etc Suile, Apt. #, elc. :
e AL eI u P 5. Certificate of Status Desired ] $B'75 Adc!ltional
22 ;l Fee Required
Cily & State - City & Srate 8. Election Campaign Financing $5.00 May Ba
Eﬂ,,ﬁ,,,,,, - 28} Trust Fund Contribution || Added o Fees
2p _ Counury _ Zip Country 8. This corporation has liability for inMtangible tax under 5. 199.032,
24 25| 28 30} Florida Statutes COves [dno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
MURPHY, LEO 81| Name
117090 UPSEY RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City FL 85] Zip Code

3. Parsuant 1o the provisions of Seclions 6070502 and 6071508, Frarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agenl. | am famuhar wilh, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

Sigp watrt; tw(-:l'(jn7r:'rrurlinj}.lrnil;ri;rairliéﬁi.. Vtiiréiir;;ilrand b if appheable {NOTE" Registerad Agent signature required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUTLE D CVDELETE T1TITLE [JChange ] Addition
HAME MURPHY, LEQ 1.2 NAME
sineet aooness | 19709 LIPSEY RD 1.3 STREET ADDRESS
civst e | TAMPAFL 14 LITY-§1- 2P
L PST ) DELETE 21 THILE LT Crange ™ [T Aadition
HAME MURPHY, LED 22 NAME
smier aonress | 19709 LIPSEY RD 23 STREET ADCRESS
Lcovstar | TAMPAFL 2. 4CAY-5T-2P
0E [ ecere 31 TiTLE [Jthange ] Adaition
HAME . 32 NAME '
STHEET ADDRESS J‘ 33 STREET ADDRESS
CIY-S1- 3 ‘ 34, CHTY-5T-2P
THLE [T DECETE 4 THLE [T Change ] Addition
NAME '\ : 4.2 NAME
STHE T ACORESS A 43 STREEY ADDRESS
CITY - §1- 71 44CITY-81-7P
TILE [ peceTe 51TITE L1 Change  [_] Acdilion
HAME 52 NAME
STREF T ALIDHLSS 53 STREET ADDRESS
Gry-gl- e 54 GITY-ST- 2P
THLE TTDELETE 1TIME [JChange ] Addition
NAME 62 NAME
STRELT AUDRESS 6.3 STREEY ADDRESS
Y-S 1P §i4 GITY-§T- 2P
14. | do hereby cerlily thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on tiis aanwal reporl of supplemental annual report is true and accurate and that my signature shall have 1he same legal affect as if made under oath; that
I 'am an officer or director of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 o Block 13 attachment with an address.

SIGNATURE: /i / %’gpé;/ fg/oéf/?7 [ 5?0/37‘??}'—*3%/'

aylime PRone &

O eantre 9. tortoa Feb 14 1997 8:00am
OMSION OF CORFORATIONS Secretary of State

CR2E034 (9/96)



