FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS .

DOCUMENT # 890039

. Corporalicn Name

(6)

MURPHY COMPUTER SYSTEMS, INC.

Principal Place of Bus.ness

258 BLOOMFIELD Ot
W. PALM BEACH FL 53405

Maiting Address

259 BLOOMFIELD DR
W, PALM BEACH FL 334054170

FILED
May 01 1997 8:00am
Secretary of State

R ]

3. Date Incorporated or Qualified | 38. Date of Last Report

2 Principal Pm(r, '

. 10/25/1991 07/01/1996
By siness 2a. Mailing Address 4. FE Number Applied For
65'0340727 Not Applicable
Suite, Apt. #, etc.

D $3.75 Additional

5. Cerificate of Status Desired Fee Required

ilililg

City & State 8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for Intangible tax under s. 169.032,
;I Florida Statutes Clves [Ono

9. Name and Address of Current R

egistered Agsnt

10. Name and Address of New Reglatered Agent

* MURPHY, PAUL
259 BLOOMFIELD DR
W. PALM BEACH FL 33405

81| Name

82| Street Address {P.O. Box Numbaer is Not Acceptable)

a3

84| City

Zip Code

FL |”

1. Pursuant «

SIGNATURE

0 1 grovisions of Seclions 6370502 and 607 1508, Florida Sfailles, the above-named corporation submits this Slaterrent for the PuTp0S of changing its registered
oftce or registered agent. of hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl t
agenl | am farmibar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

o appointmant ag registered

Cigra e gt o0 Nt NaTe of fegalared agent ang iWie Il appicatio (NETE Fegistersd Agenl sipralur requited when reinsaling) DATE

2. T “TGRFICERS AND DIRECTORS i3 ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN 12 g
wiE P T oéLEve 11 THLE LI Change [T Addition | &
NAME MURPHY, PAUL 1.2 NAME 3
sinee aeoress | 259 BLOOMFIELD DRIVE 13 STREET ADORESS o
orsiome | WEST PALM BEACH FL 14 CITY-51- 2P &
T T oecEre IAME I Change L] Addition | &
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
CoTY-ST- 20 2 4CITY-51-2P
T 1] DELETE 3ETNLE 1 change  T_J Addition
NAME 32 KAME
STRELI ADDRESS 33 STREET ADDRESS
CHY-S1- 21 34.CiTY-§T-2P

R T DELETF A1ILE T change (] Addition
KAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Clv st 44 CITY-8T-21p
e ] DECETE 51 TITLE 1. Changs™ [T Addition
NAME 5.2 NAME
ETREET ADIFiESS 53 STREET ADDRESS
CH1Y-51- 2 54 LiTY-ST-2IP
e | mEGE 6.1 TTLE [T change [ Addition
NAME 6.2 HAME
STHEL] ADIRISS 63 STREET ADDRESS
Lily-S1- 7P 6.4 CITY-5T-2IP

appears i Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

14. | do hereby certify that the informabon supphied with this Tiling does nol qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cartify that the
information indicaled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 arn an officer or direclar of the corgorallon or the receivar ar frustes empowered to exacute this repor as raquired by Chapter 807, Florida Statutes; and that my name
anged or on an attachment with an address.

TRt

YhS/27 5%5 2914

HRECTOR

Date Daylime Fnone %



