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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEFARTMENT OF STATE
CORPORATION Sanden B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MYRIAD, INC.

Princlpa! Place ol Business Mailing Address

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

FILED
Apr 22 1998 8:00am
Secretary of State

VO N A

DO NOT WRITE IN THIS SPACE

et Spawmy Romfinme

3. Date Incorporated or Qualified
2. Pringipal Place of Business | 28. Mailing Address 4, FE} Number Applied For
2 26] _50-3183382 Not Applicabie
Suite, Apl. #, elc. Suito, Apt. 4, etc. i
P : §. Cerlificate of Status Desired O $8.75 Adaitional
22] 27] Foo Roquirad
City & State | Ciy & Stale 8. Eleclion Campaign Financing $5.00 may Be
{23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry |y Country 8. This corporation owes or has paid the cuﬁ?ﬁar Intangible
24 El 29-1 ;‘ Personal Property Tax due June 30. es [ Mo
9. Name and Address ol Currenl Reglstered Agent 10. Name end Address of New Reglstered Agent
WAGNER, RONALD D 81| Name
14582 POTANOW TRAIL 82| Stroet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
a3
84 City 85] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of shanging its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Bignaiie. ypod of prates name of rogistod agedl and e § apphcable HOTE Registored Agent signalure 1equired whan 1einsIating) BATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE P T DELETE 1.4 TITLE O crange [T Additon | =
WAME WAGNER, RONALD 1.2 HANE §
swreev appress | 800 THACKEN A-17 1.3 STREET ADORESS g
CITY-ST-21P KISSIMEE FL 14 CiTY -5T-2IP &
TIE VP [ DELETE 21IME T Crange [T Adattion [
HAME WAGNER, SANDY 2.2 NAME
.| smevaooress | 800 THACKEN A-17 23 SIREET ADDRESS
i |_em-stze KISSIMMEE FL 2 40TY-ST-2F
g | e [ T DELETE 34 TMLE [ cnange [T Addition
r | NAME WAGNER, SANDY 32 NAME
E smreer apoess | 800 THACKEN A-17 33 STREET ADDRESS
. | emy-stae KISSIMMEE FL 34.0/TY-ST-21P
£ e T LI DELETE 41 TITLE L1 Change L] Addition
y | e WAGNER, RONALD 4N
= | sweevanoress | 800 THACKEN A-17 43 STREET ADDRESS
| env.srae KISSIMMEE FL 44CTY-ST-2IP
| e 7 oeCETE 51TITLE [ ctunge [T Adgiion
L] e 5.2 NAME
' | STREET ADORESS 53 STREET ADDRESS
Fﬁ UTY-ST- 2P 5.4 CITY-ST-ZIP
=1 e [ peceTe 6.1 TiTLE " Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
OITY-ST- 2P 6.4 CITY-51-2P
44, 1 hereby certify that the information supplied wilh this tiing does nol qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 if charjedy or on an ajchment with an address.

/.V P ./ﬁ%/jw

F 17T TSP L IJET . T. W

is annual reporl of supplemental annuat reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corpgration or the receiver or lrustee empowersad to execute this report as raquired by Ghapter 607, Florida Statutes; and that my name appears in

Ll 2 fe B



