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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 583187

R.P. MURPHY & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

0584997

FILED

SIJUNIE PH 2:47

CUETARY GF STATE
el LsEE, FOORIGA

L T

9653 N TAMIAM! TRAL P.0. BOX 60045
SUITE 227 NAPLES FL 33963
NAPLES FL 33962 DO NOT WRITE IN THIS SPACE
us 3. Date Incorpotated or Qualifed
09/26/1991
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] F-0.Box 772004§ 650203951 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
——l ulte. Ap uite, Ap o 5. Certifcate of Stalus Desired O $8'75 Adc!luonal
22 m Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E] _2;| ﬁlﬁ f’{,e’S M Fc- Trust Fund Contribution . Added to Fees
Zip Country Zip 4 Country 8. This corporation owes the current year Intangible
;l IE _2;l 3 Yio 7-80 ‘!’ﬂaﬂ Personal Property Tax. [ ves [ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, RA' P.
m Thﬁmvmll?, NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 32963 83
B4| City 85| 2Zip Code
- FL []

office or registered egent, or both, in the State of Florida. Such ¢hal
agem. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

1%+, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporalion submits this slatemaenl for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURE

- Signature, typad of pdnted name of regislersd agent and titls f applcable (NOTE: Registered Agenl signature raguired when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e A PD [ DELETE 11TIME [OChange  [Addiion| —
e MURPHY, RAYMOND P. 12 NAME Coo2S1 1 250 —3 &
smreeT aporesst 9853 TAMIAMI TRAIL N. 1.3 STREET ADDRESS ~I6/21/33--01153~-01 8 S
orv-si-ze | NAPLES FIL 14CiTY-5T.20 SRS 00 keSS0, 0D &
TmE ] DELETE 21 TME [JChange [ Addtion | O
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-5T.2P 2 ACITY-8T-21P
TTLE (J DELETE 31TIE [Change  [JAddilion
NAME 32 NAME
BTREET ADDRESS 33 STREET ADDRESS
Cy-s1-28 34, CITY-ST-ZIP
TME ] DELETE ATITLE [CIChange [ Addition
NAME 4 2NANE
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2IF A4 CITY-ST-2P
TALE { ] DELEYE 51TITLE [JChange [ Addition
NAME 5.2 NAME N s
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-$1-2P 54 CITY-57.2I
TIE [} DELETE GATITLE [JChange [} Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS %*
CITY-ST1-2%¢ €4 CFTY-ST- 2 r /}/

indicated on
Block 12 or Block 13 if changed,

SIGNATURE:

A minp 72 MILE,

ED MAME OF SIGNING OFFICER OR DIRECTOR

’ 4.
14. | heroby certiig that the information supplied with this fing does not gualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. ) further certify that tkg(’n okmaliok
this annual reparl or supplamental annuat report is true and accurate and that my signature shall have the same lega! effect as it made under oath; thaf4 ?n an
officer of director of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and thal my name appe:
r on an attachment with an address, with all other like empowered.

| PRSI pew 5T [55  FY-TT1-8803

rs in

Davivre Phewes



