——

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSULVE_p_, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CGRPORATION
ANNUAL REFORT

1996

‘i-zi@ N FLORIDA DEPARTMENT OF STATE

.

Sangra B. Morlham
Secrelary of State
OWISION OF CORPORATIONS

DOCUMENT #  v12039 (6)
SAM E. MURRELL, INC.

Principal Place of Busmness Mailing Address ’ ‘II” I”I'l ||||| "I" |I||| |”|| |||’ ||||| |'|1l I‘I“ ||||’ |’IH |\|‘| |I||

1 NORTH ROSALIND AVE. 1 NORTH ROSALIND AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
us 3. Date incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appled for |
21] 28] ) 593110026 Nat Appi cabie
Suite, Apl. #, et Suite, Apt. #f, et
e, AplF. ete — e AR L e §. Certificate of Status Desired E] $8.75 Adatonat
22 27] - Fee Flequired
City & State | Cny&State 6. Election Campaign Financing D $5 00 May Be
23 . 28] Trust Fund Contribubon~————~ © Added to Fees
Zip | County L | Counby 8. This corporation has hahinily for intangive lax unckr s 199 032,
?I‘[ 25] 2;| 3;1______ . Flonda Statutes D Yos I::l No
9. Name and Address of Current Reglstered Agent T 10. Name and Addrass of N tered Agent
Bi; Name
MURRELL, MERCERDEES L. ]
3041 WESTCHESTER DRIVE 82| Sireet Address (PO Box Number is Not Acceplable)
ORLANDO FL 32803 S,
84| Cuy {.\ FL Ias[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508_Florida Statutes the ahove-named
office or registered agent, or both, in the State of Fiorida § change was authorized by the corpe

agent. | am familiar with, and accep! the obygations of, Secfo 7.0505, Florida Stalules
SIGNATUREﬁ&F oex 1{6 s, C%ﬂ[ I_I:J/ 7 4
1 LG v

i~ of Ch mg wg |l

Sl M s o peniles D sreredB gpar 2rd bl o Ang (RO Rogetered &V Dal:
iz. FICERS AND DIRECTONG / 13, L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PTD DELETE T1TITLE [T crasge [ ] Adaion
e MURRELL, MERCERDEES L. v
STREET ALDRESS 3041 WESTCHESTER DRIVE 13SIREET ADDRESS
GITY-ST-2IP ORLANDO FL 14 CITY -§T-2IP
TITLE [] oeuete 21TILE [T change [ acitin
NAME 22 NAME
STREET ADDRESS 2 3STREET ALIDRESS
Gy -51-21 g ALITY-ST-2P o ]
TILE [] oewere 31 TINE Charige Additan
NAME 3 2NAME
STREET ADORESS 3ISTREFT ADDAFSS
CiTY-$T-2IP 34.C0Y-5T2P
TIILE [T oriete L1TIE ' [J chenge [ ] Adaion
NAME 4 2NAME
STREET ADDRESS 43 STREET ALDRESS
CIry-§1-2p 44CTY-SI-7P
TILLE T [_] oeuete sone T T T crange [ adaition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITy-51-2P 54 CITy-ST-2P
TITE - HEEGE B1TITLE T [T crarge ] Add
HAME 62 NAME
STREET ADDRESS £ 3 STREET AUDALSS
CITY-ST-21P 6.4 CITY-S1-21F

14. | de hereby certfy thal the information supphed with this hlmg is votuntanly urnished and does not gqualify for the exemption slated n Section 119 07(3)(k) Florida Stattes |
further cerlify thal the information indicated ar this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect asif
made unde- path, tna* | am an officer or directar of the corporation or the recever or trustee empaowered to execute this report ag required by Cnapler 617, Flonda Statates andl
that my name appearg in ok 12 or Block 1311 changed, or pn an atig ent with an address

SIGNATURE: /7 A M) .  G-R6-F6 wy (59203

CR2E034 (3/96)




