FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MYR CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

<,
i

P92000010609 (5)

e
Ry

A

Principal Place of B siness

2561 NW 112TH AVE
CORAL SPRINGS FL 3065

Mail ng Address

2561 NW 112TH AVE
CORAL SPRINGS FL 33065

3. Date Incorporatod or Qualified 3a. Date of Last Report

12/10/1992 05/01/1995
2. Principal Piace ¢! Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26| 650373676 Not Appiicable
_ Sulte, Apt. 4 etc | Sulte.Apl. . etc. B. Cerlitcate of Status Desikred [ $8.75 Additional
22] 27[ Fee Required
| Cily & State _ City & State 6. Election Campaign Financing $5.00 May Be
2:;[ 2a| Trust Fund Contribution O Addad to Fees
| 7 | Country - Zip GCountry 8. This corporation has fiability for intapgible tax under 5 199.032,
24! 25 29} ?ﬂ Florida Statutes [ Yes ﬁNo
i 9. Name and Address of Current Repistared Agent 10. Neme and Address of New R*Ihered Agent
81| Name HZ_H’ZZ / bAMlgL F‘
—MEYERAGY— 82| Strest Address (P.C. Box Number is Not Acceptable)
2561 NW 112TH AVE
CORAL SPRINGS FL 33085 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.05
or registered agfor both, in the State g
familiar with, affd acdept the-oliops

¥ and 607 .1508, Florida Gtatutes, the above -named corporation submits this statement for the purpose of changing ils registered office
FAida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agemnt. | am

JLection 6074505, Florida Stajutes.
: o Davicl £ Meger ,44/6_2 %
2 116 Fgingzating! “TL

SIGNATURE _ ¥ /Ol R I ¥ 1 _x 1T
Skaratie:, typed or prikg | and 1itks it s plicable {NOTE- Registerad Agont signature renured
| 12. OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ DELETE 1. 1TiTLE [C] Crange  [[] Addition
NawE MEYER, KAY 1.2 NAME
STREET ANDHESS 2561 NW 112TH AVE 1.3 $TREET ADDRESS
CiTY-5T-27 CORAL SPRINGS FL 33085 14 CITY-SI-2P .
TLE [] DELETE 2 1TITLE (=) [ Change &Addiliou
NAME 22 NAME ME‘(E\'LI AMIEL ¥
STHFET ADDRESS zasTREETADDRESS | 256 1 M (il RUE
| o512 24CHY-§1-7P CORAL  SPRINIGS - 3045
0LE [ DELETE 3 1TILE 4 ] Change [} Additian
NANE 32 NAME
STRZET ADDRESS 33 STREET ADDRESS
Clv-51-21F 34 CITY-ST-2P
THLE [ DELETE 41 TIMLE [ Cnange  [C] Addition
HAME 42 NAME
SIKEET ADDATSS 4.3 5TRIET ADDRESS
CITY-51-717 4.4 CITY-ST-2P
THLE [] DELETE 5 1THLE [ Change  [7) Addilion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
[ GIy-51-2p 54CITY-S1-2P
THLE [ DELETE 6 1TIMLE [ Change [ Addition
NAME 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CIT¥-§7-2P 54GITY-S1-2IP

ith an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 1 19.07{3)K), Florida Statutes. | further
A 1ental annual report is true and accurate and thal my signature shall have the same kegal eflect as if made under
r or frustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name

nie Phone #

o 154 ‘24’ £

£iGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




