FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PR‘OFIT . . g FLORIDA DEPARTMENT OF STATE
CORPORATION e 'S Sandra B. Mortham
ANNUAL REPORT

1997 G
DOCUMENT # PG3000032083 (6)

1. Corporation Name

MYRIAD, INC.

DIVISION OF CORPORATIONS

TR A A

Prir’rm;a-\_ Place of Business Mailing Address
600 THACKER AVE ﬂ? THACKER AVE
A7 A7
KISSIMMEE FL 34741 KISSIMMEE FL 347414885
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/04/1993 06/20/1896
2. Pincipal Place of Husiness 2a. Mailing Address 4. FEi Number Applied For
j21] _ _ 2 5¢-3183382 Mot Applicable
Suite, APt #, elc Suite, Apt. #, stc. - $8.75 Additional
221 H 6. Certificate of Siatus Daesired 0 Foo Required
| City & State ) City & State 8. Elsction Campaign Financing $5.00 May Be
2ﬂ 28 Trust Fund Contribution Added to Feos
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 25| 2] 30 Flofida Statutes Oves [ho
B Name and Address of Current Reglistersd Agent 10. Name and Address of Naw Reglatered Agent
WAGNER, RONALD D 81| Name
145682 POTANDW TRAIL B2| Strant Address (P.O. Box Number Is Not Accaplable}
ORLANDO FL 32837
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-namaed corporation submits this statement for the pur,
agent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

- e of changing its registered
oflice ar regislered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

it ypid o ponlas nanie of registerer agent and tlie i applicabie {NDIE Registered Agent signature raguiced when ralnstating) DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [P (] DELETE 11 TIE [JCrange L] Addition
NAML WAGNER, RONALD 12 NAME
sireer aponess | 600 THACKEN A7 1.3 STREET ADDRESS
arvsrze | KISSIMEE FL 1.4 GITY- 5T-2P
TiLE VP [ ocke 21 TIME [Jchange” L] Addition
HAME WAGNER, SANDY 22 NAME
sweer snoress | 600 THACKEN A-17 2.5 STREET ADDRESS
omeooe | KISSIMMEE FL 2.40TY-51-2P
e ] [ DELETE 3LTILE L) Change L] Addition
HAME WAGNER, SANDY 32 NAME
sniz1 appress | 600 THACKEN A-17 3.3 STREET ADDRESS
Y- §7- 29 KISSIMMEE FL 34, CITY-ST-21P
[rnnr T T pecete A1TmE [ Change” [ Addition
AN WAGNER, RONALD 4. 2NAME
cinter apoeess | 600 THACKEN A-17 4.3 STREET ADDRESS
| onvsze | KISSIMMEE FL A4 TiTY-5T-70
WLk L] DELETE 517TIME [T Change  T.J Adaitien
iAM 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
| omv-si-pe 54 LITY-ST. 2P
i [T DELETE 83 TILE [ Change L[] Addition
KAME 6.2 NAME
STAEFY ADDAESS 3 STREET ADDRESS
CITY- 5120 8.4 CITY-5T. 2P

appears in Block 12 or Black 13 if changed, or on an atlachmen! with an addrass.

SIGNATURE: | SIGHRATHRE REQLHRE

( 14. do hereby certify that the inlormation supplied with this filing doas not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the
inforrmation ind.cated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega! efect as if made under oath; that
1 am an oflicer or direclor of the corporaton or the recaiver or trusies empowerad to axecwte This raport as requiged by Chapler 807, Florida Statutgs; and that my name

Iy

7
%477 q@m .

" SIONATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR [ / ‘Baio

¥ Daytima Phone ¥

.

May 15 1997 8:00am
A Secretary of State

)

~ CR2EN34 10/96

s

¥



