FILE NOW: FILING FEE AFTER MAY 115 §5

PROFIT ORI DE PARTME
CORPORATION
ANNUAL HEPORT

1997 i
DOCUMENT#’L32727

paceaabion P

MYO THERAPEUTICS INCORPORATED

FL ORICA DEPARTMES
Sandra B. Mo
Secrelary of
IVISION OF GORPY

i

Wb Adt
1639 S. UNIVERSITY DR
SUITE 472
PLANTATION FL 333244020

“Nmn-ﬁ&&ﬁﬁ*

T sl B
£330 CYPRESS RD

SUITE 105
PLANTATION FL 33317

FILED
Mar 13 1997 8:00am
Secretary of State

AV KON R AR

3a. Date of Last Repon

03/29/1996

3. Date Incarporated or Quatfiod

11/26/1989

) 2a Mailing Addriss

2% ")C) %;1&

MRS

sk Flase o bin

4. FEI Number

| 650158182

Applied Far
Nol Applicable

/ |

Cftoen Quln . 1
Y 5, Certificale 0! Status Desired 0 $8.75 Add‘mona
. . ?? M, . Foe Required
“ ey & 5‘“"’ ‘ &. Flection Campaign Financing $5.00 May Bo
o o8] TN Qf-_, X Trust Fund Contripution Added to Fees
Loty L COU'"V 8. This corporation has fiability for intangible tax under 5. 198.032
25 N - sol Florida Statutes ves I Mo
9. Name and Address of Current Registered Age o 10. Name and Address of New Registereli Agent
HALLMAN, ARLAN 81| Name 1
10320 Nw 10 ST. 2| Streal Address {(P.O. Box Number is Not Acceptabile) T
PLANTATION FL 33324
i - ¥,
bl City FL Tssl Zip Code
1. U T et of Seahons GG7 G600 and 607 1608, flonda Statutes, the above named COTpOTALion SUbmils this statement for 1he purpase of changing its regislered
Creipeedagent arboth inne State of Plonda Such change was authorized by the cerporation's board of direciors. | hereby accept tha appainiment as regsstered
wpend Lo far o e B and suscept e obligations of, Bernon GO7 0505, Flonoa Statules.
SIGHATLL . . e U VO
W e L et MH e (METE Fogs ent SEatiTe TEOpRren? whan feinstatag! DATE
r 12, UH 1 H N I\NI] INH[ ( o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1f P UDE T EEET [dchange [ Adan O"T
ok HALLMAN, ARLAN 12 e
st 10740 NW 8 ST 1.5 SIREET ADCRESS
| 1o | PLANTATIONFL o Lot 512
R T o 21 THLE T Crange T Addition
HAME 27 hant
R R N 2 ASIREET ADDRESS
B I o 2 4LITY-$1-7P
W T oeLeTe 31 1LF [ change  [.] Addition
32 NAME
LML aL i 3.3 GTREET ADDPESS
IR . | 54.CTY-ST-7IP B
R Ol oecée a1 TILE [ change [] Asditon
w 4.2 NAME
43 STREET ADDRESS
‘ 7..m 5 i e by s
e T il S1mne T Cange L] Addion
HARY 52 NiME
IR IE 53 STREET ADDRESS
ISR . 54 CTY-S1-2F
IR [ Toeete BT TIILE T Grange T Addition
ki B2ZRANE
NPy | 63 STREET ADDRESS
CHY ) e 64 ClY-51- 2P
14, | Ay mweebey Ly That he infomaat o suppied vl nq g doas not qualify for the exemption stated in Section 119. D7(3)(i). Florida Statutes. | further certily that the

<.fm1-wr||\h EURART RN WEN-TIN
I f e Gl O e on i
Apprears e s 100 BN

SIGNATURE:

i o suprterierat aneaal repod is rue and accurate and that my signature shatl have the same legal effect as if made under oath; 1hat

Wl b
: o e reativer or truskes empowered to execule tis report as reguired by Chapter 807, Flarida Statutes: and that my name

CR2E034 {9/96)

. sl

e Prore s

0284301

ar n anattachmeny with an address.
-9 _E@g{ AR GAL

e RAME OF SIGNING OFFIGER OF DIFECTOR



