SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. LOPROVID

AMOURYBUE ON OR BEFORE BHTAT: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.) Rt L}
PROFIT ! FLORIDA DEPARTMENT OF STATE g L=l i
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 3?9? !!i1._; P "“" 2. 2”
1997 DIVISION OF CORPORATIONS

'-Qn
SECnaT

DOCUMENT # L49922 (2) AL

. Corporation Name

MYOWORK, INC.
pa IR R ORI 0
::;0 NW 80 AVENUE 221 SAN REMO BLVD.

107
LAUDERHILL FL 33318 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
02/08/1990 05/29/1996
2. Principal Place of Bisipgss 24, Mailin Address 4. FEI Number Applied For
2 92| Sﬂ‘\LZBM o _BMiQ_ 26 __?,ﬂ &MO MO 650182986 Not Applicable
Sulte, Apt. #, elc. Sile, Apl. #, etc. 0 $8.75 Additiona!

3 i i
E ;] B. Certiicate of Stalus Desired Fee Required

Ci | Ciy& gate 8. Election Campaign Financing $5.00 May Be
28 N s Trust Fund Cenlribution (] Addad to Fees

23 .
2i CAn ) i eroﬁ ) tf 8. This corporation owes or has paid the cuﬁyfﬁar Intang/bte
m % 5‘ Db 301 Personal Propery Tax dus June 30. Yes [INo

" 9. Name and Address of Curfent Reglstered Agent 10. Name and Address of New Registerad Agent

FRANK E. DETROY B My

221 SAN REMO BLVD. »
#107 : 82 St%%res;mg Iﬁox gt 640%@)

N. LAUDERDALE FL 33068 83 ) )

4 N FL [* 45558
11. Pursuant to 1he 4 gocti 0502 and 607.1508, Florida Statules, the above-naed corporallon stbrmits thid“statement for the purpose of chang»ﬁg its 1egistered
f S

late of Florida. Such change was authorized by the corporation’'s board of directors. | hereby acceptihe appoimiment as registered
obligations of, C;ocuon 07, .305 Figricla Stgule

y&’

CR2E034 (4/97)

. typaghor printedliama ol 1ogisterod gannl and Lo i applic Ic n;p ared Agonl *malure requTed when ranstating) AR
12. _/ OFFICERS ﬁND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [ 7 oecete 1ITTLE ] change (] Addition
NAME FRANK DETROY : 12 NAME
sest aopeess | 229 SAN REMO BLVD, 1.3 STREET ADDRESS
oY-ST-2P N. LAUDERDALE FL 14CITY-§T- 2P DOO0n022621 60——0
TLE [T pecere 21TNLE =087 117370005001 Addiion
NAME 22 NAME week 165, 00 w155, 00
EET ADDRESS H 23 STREET ADDRESS

m‘\r-m- P 2 4 CITY-ST-ZP

TE L oELEde 31 TILE [ JChange [ Addition
SME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2¢ 34, CITY-§T-21P
TMLE | T A1 TIILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP i 44 LATY-5T-21P
M [ oeLete 51TLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDAESS ’ 5.3 SIREET ADDRESS
CiTY-§T-29 54 CITY-ST-2IP
TITLE [T DELETE 61TITLE [ JCrange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SI-2p 6.4 CTY-ST-21F SO 1-4-91
14. | do hereby certify that the information suppliod with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florda Stalutes. | furlher cerlify that the

information indicated on this annuat report ef,supplemental annual report is rue and accurate and 1hat my signature shall have the same legal effact as if made under oath; that
| am an officer or director g1 the corp#rati soiver ar trustee empowaered lo execute this reporl as requited by Chapter 607, Flgrida Statutes; and that my name
appears in Block 12 13 if f an altachment with an address.

A e D eminici i rul  ther 40 ACH 7]

rF S P. S S P L.ET Y " ‘




‘ Bruckner & Bruckner, Inc.
Income Tax « Accounling « Payroll

4992 North Pine Island Road

Fort Lauderdale, Florida 33351

Phone (954) 741-0381
Fax {854) 749-6303

July 28, 1997

Division of Corporations
Annual Reports Section

PC Box 1500

Tallahassee, FL 32302-1500

Re: MYOWORK INC.

Dear Examiner:

I am writing on behalf of my above captioned client to supply
information regarding their 1997 annual report.

My client timely mailed their annual report back in February. A
handwritten report was used due to the fact a preprinted report was
never received, apparently because of the wrong address being used
by the State ("Margate" and "#107"),

My client has received the second renewal request, even with the
wrong imprinted address., After receiving instructions from one of
your telephone representatives this AM, we are providing a copy of
the original report, a corrected 2nd report, and a new check for
$165.00. We will stop payment on the originally issued check.

If further information is required, please contact me at the
address first written above.

MWB/ms

Attachments



