FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90156 013 ***150.00

- T PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F96000004288 (4)

MYRIAD NETWORK SERVICE, INC.

KRRV

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Mailing Address

10480 ROOSEVELT BLVD.. STE 141
ST PETERSBURG FL 33716

Principal Place of Business

10450 ROOSEVELT BLVD.. STE 141
ST PETERSBURG FL 33716

08/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
XTI =l2g]— - = < = o —30-0046064:54--3H T85O Notpplicabie-|
ite, Apt. #, elc. . - _ | . Suite, Apt. #, efc, : ‘ i it
Suite, Apt. #, elc o . uite, Apt. #, etc . o 5. Certficate of Status Desired — [ - $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
’m 2_5\ _2;| E‘ Personal Properly Tax due June 30. ves [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aljent
CAMMICK, PETER A 81| Name
10460 ROOSEVELT BLVD., STE 141 82] Stroet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33716
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0805, Fiorida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statute_s: and tha} my name appears in

SIGNATURE
Slgnatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ,’:\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 D
TLE PCD - m— 1 KRR . [T Change [T Addition | 2
HAME LABONIA, FRANK 1.2 NAME B e - 3
swreer aookess | 144 N BEVERWYCK ROAD, STE 140 1.3 STREET ADDRESS o
CITY-ST-2P LAKE HIAWATHA NJ 1.4 CITY-ST-2IP ) &
TITLE VID [T peLete 2ATITLE ' [ change ™ [T Addition | O
NAME CAMMICK, PETER . 2.2 NAME [ N : ' B

_ smrrrannaess | —2430-COFFEE POT BLVD; NE. 2.3 STAEET ADDRESS L \_j , - |
oY -ST-2P ST PETERSBURG FL 2.4 CITY-ST-2P : )
TTLE T peLETE A1TITLE [T cChange ] Addition
NAME 3.2 NAME _ - -
STREET ADDRESS - s v STREETADORESS | |
CITY-5T-2IP 34.017Y-51-21P
TILE LIDECETE  J armme [Tchange [ Addition |
NAE 4.2 NAME |
STREET ADORESS 4.3 STREET ADDRESS -
CITY-§T- 2P 44 CITY-ST-2P )
e N T DELETE S1TILE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P i 5.4 CITY-ST-2IP
TITLE T OELETE 6.1 TMLE UJ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

nt with aia@ddress.

1IREEe . Cammick 219148 1371-Sel-1w0Y

Date Daytime Phone # Q395579

" Block 12 or Block 13 ifi@xged, or on an attach
[ Fd N )
SIGNATURE: (S I4N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




