FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

Secretary of

1999 Y

s 5'%\ FLORIDA DEFARTM
CORPORATION 4 2 Katharine Harris
ANNUAL REPORT e oy

DIVISION O = CORPORATIONS

ENT OF STATE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 020 ***150.00

State

DOCUMENT # §70123

1. Corporation Name

MURPHY & CALLAGHAN, INC.

L

—
Principal F lace of Business

8200 S TAMIAMI TRAIL
UNIT A23
SARASOTA FL 34238

Mailing Address

8201 S TAMIAMI TRAIL
UNIT AZ3
SARASOTA FL 34238

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

07/16/1991
Z. Principal Place of Business 2a, Mailing Address 4. FE! Nmber [ Applied For
21] 26] 650278992 No Applicable
Suite, £pt. #, etc, Suite, Apl. #, etc. it
. op el u P 5. Certifcate of Status Desired (| $8'75 Ad(frltlonal
22] ;?] Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing . $5.00 vayBe
23] 28] Trust I°und Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 29 w Personal Property Tax. Oves “INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Register::d Agent
81 Name
CALLAGHAN, WILLIAM :
8201 S. TAMIAMI TRAIL 82| Street Address (P.O. Boy Number is Not Accepiabie)
SARASOTA FL 34238 83
84/ City FL ‘35 Zip Code

office cr registered agent, or bo'h, in the State cf Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named oc rporation submi s this statement far the pucpasa af changing its registered

rized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
Statutes.

Signature, typed or printed na ne of registarad agent and title «f applicable. {NOT.:: Registerad Agsnt signature requ red when remnstaiing) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF!S IN 12
TE P [ DELETE 1A TTLE [IChange  []Addition
NAME CALLAGHAN, WILLIAM 1.2 NAME
streeTaore ;5| 4536 DEER TRAIL BLVD 1.3 STREET ADDRESS
CITY.5T- 7P SARASOTA FL 14 CITY-5T-2ZP
TIMLE VP ] DELETE 21TMLE Ochange [ Addition
NAME CALLAGHAN, GERALDINE 22NAME
streeTAporess| 4536 DEER TRAIL BLVD 23 STREET ADDRESS
CITY- $T-ZIP SARASOTA FL 2.4 CITY-57.2P
TME [J DELETE 31TME [CJchange [ Addition
NAME 32 RAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-ZP
THLE [ DELETE 41TIME [Jchange  [[]Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
GTY-8T-2IP 44 CITY-ST-ZPP
TIME [ DELETE 51 7TITLE [(Jchange 3 Addition
NANE 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE 1 DELETE 61TME ) Change (] Addition
MNAME 6.2 NAME
STREET ADDRES.5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cerify that the informatiun supplied with this filing does not qualfy for the
indicatet on this annuat report or supplemental annual repart 15 true and accu ate

Block 12 or Black 13 if changed, ar ong

—_

exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation
and that my signature shali have the same legal effect as if Tnade und er oath; that  an an

n?’ut with an address, with all other like empowerad.

officer o director of the carporation or the receiver or trustee empowered to e;:ecute this report as required by Chapter ?}?, Flo?'da Stawtes; and that r vy name appears in

>

SIGNATURE: .

, A

- e s e —
SIGNATURE AND TY| @ R PFINTED NAME OF SIGNING OFFICER )R DIRECTOR

GG - 2434

laytime Phane #

Datd

0476597

CR2E034 {11/98)

=
=
=

|



