SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ot e, FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B Mortnam
ANNUAL REPORT 3 S Secretary of State
1996 ‘*‘\Qﬂ;, - 1...‘-?77"?; DIVISION OF CORPORATIONS

POCUMENT # P93000032083 (6)
MYRIAD, INC.

Pnnc-pal Place of Bugness o M-le\l"ig Address “llhlll ||| |I||I l|||| ||“| lll“ ||"| I|||| ||"| “l“ ||||| l|||| |”| ||||

600 THACKER AVE 600 THACKER AVE
A7 A7
KISSIMMEE FL 34741 KISSIMMEE FL 3474t

3. Dale incorporated or Qualfied 3a. Dale of Last Beport

05/04/1993 06/09/1995

T, Pursuant to 1n6 provisons of Sechons 607 0502 and 607. 1608, Florida Stattes, Ine anove-named carporation submits this staterment for The purpose of chang ng its regsterad
office or registerad agect. or both, i the: State of Florida Such change was awthonzed by the corporation’s board of directaors | hereby accepl the appainleent as registered
agent | arm familiar with and accept he abiligations of, Section 607.0505, flonda Statates

SIGNATURE

Slraratun: e d on oreted e e aF e peta

T e L appe At T N Reypsnired Adent sagna i

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurmber Applied Fafij
1] e L % L . 59-3183382 [Nt Appicatie
Suite, Apt #, elc Suile:, Apt ¥ et . . iti
ute. Ap st F— u N 5. Certiicate of Status Desread D sa 75 Adqnmnal
22 27} Fee Required
City & State | Cny & State 6. Elcction Campaign Financing ] $5.00 mMay Be
;:;l o 28] Trust Fund Contribution -~ AddedtoFees
Zip | Country Zip Country B. This corparation has habulty forinangibie tax undor s 199.032
;l 251__ ?Ql . 3tr| Florida Statules [:] Yes D No 3
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| NMame
WAGNER, RONALD D
14582 POTANOW TRAIL 82| Street Address (PO Box Number is Not Acceptable)
ORLANDO FL 32837 & -
84| City - FL JBS] Zip Code T

further corlity thal the ifore.ation indicated an this annual report o sanplemental annual reporl is true and accorate and that my signature shall have Iy

g Al 7 ettect asf
? ahnidafratules, and

made under gath tat | am an oifiecr an drestur of 1ne corparanon of the recever or rustee enipowcred 1 excoute this repogt as requireil by Chapter

that my name appWBka 131t changad, or gn an attachment with an address
SIGNATURES @w&/ Woprr b S13/PL 55
SIGNATURE AND TYPED OR PRINTED NAME OF, iING OFFICER OA DIRECTOA (S ST AP

; g GAlL
12. "OFIMCERS AND OIRECTCRS 3. ADDITIONS/CHANGES 16 OF FICERS AND DIRECTORS I 17
TMLE P [] oecere Tinne ' [T crange [ Acdition
NAME WAGNER, RONALD 1.2 NAME
streer anoress | 600 THACKEN A-17 135TREET ADDRESS
LiTY-ST- 7P KISSIMEE FL ] 14 0IY-51-1F -
TITLE W - T FIR o [ ] change [_] Addtion
NAME WAGNER, SANDY 22 NAME
streeraooness | BOQ THACKEN A-17 23 STREET ADDALSS
CITY-§1-29 KISSIMMEE FL. 240Iy-s1-21P -
TLE 3 [ oetere atTme ] cnangs [] Additon
NANE WAGNER, SANDY 37 NANE
streer anoress | 600 THACKEN A-17 33 STHTET ADDRESS
OTY-S1- 2 KISSIMMEE FL . 34 OIIV-51-2 )
TILE T [T e 4UTILE [ cneage [T Aduwsn
HAME WAGNER, RONALD &2 nAME
steeer aooness | 600 THACKEN A-17 43STAELT ADDRESS
CITY-ST- 21P KISSIMMEE FL 440077 SL2P
wme | o [] ceiete SANLE [T crarge ] Agbien
NANE 57 NAME
STREET ADDRESS £ 351FeE | ADDRESS
CIIY-S1-2P 5400 -ST- 7P B -
TiE ] oeeere f1TILE [] choge [] Adauen
NAME 52 NAME
SIREET ADURESS 63 STHEE | ADDRESS
CHY-§1-2IP 64 CITY-SI-2IP

14. | do hereby ccrtii} that the infarmation supphad with this fing is voluntarily furnished and does not qualily for the exeniption stated in Section 119 O?(S?). Floroa Stalates |

CR2E034 (3/96)




