SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Marlham
ANNUAL REPORT % : Secrelary of Slate
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000047600 (0)
MYWIL, INC.

Principal Place of Husiness Mailing Adidress N ”lllml 'll Ill" ||||II|||| |I|||I|‘|“||” I}I“ ||||l |‘||| I||l| II" lll‘

11, Parsuan: 1o the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrrils this slaterment for the purpose of changing its registered
oftice or registered agent, ar both, in the State of Fiorida_ Such change was aulhonzed by the carporation’s board of deectors | hereby accept Lhe appaintrmant as redistered
agent | am famihar wiln, and accept the obligations of, Section 607 0605, Florida StatJles

RT 1 BOX 661 C-7 RT 1 BOX 651 C7
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
3. Date Incarporated or Qualfied 3a. Dale of Last Report
06/26/1993 06/23/1995
2. Principal Place of Busineas 2a. Mailing Address » 4. FEt Number Apphed For
m El 3"’0? A__/g 56 ﬂVE 59'3226103 Not Apgricabl |
Suite, Apl ¥ etc Suite, Apt 4, elc iti
ulte, Ap € HHE, AP ele §. Certilicate of Status Dosired [___| 58'75 Adqnmneﬂ
22 ;‘ Fee Required
City & State City & State — 6. Election Gampaign Financing $5.00 May B
L - . y Be
;;] 'z?l /éf/ \S.‘)DJEIJUG Sj /’Cﬁ - Trust Fund Contribution D Added to Fees
Zp Counlry I | Courlry 8. Tnis corporation has habiity for inlangible 1ax undler s. 199 0372
24] |25 2] 326 Y3 30| ALACHIA Flonda Stattes [] ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Narmao
WARD, PETER H
4001 NEWBERRY RD 82] Street Address (PO Box Number is Not Acceptable)
SUITE C-1 5 —
GAINESVILLE FL 32607
84] City FL 55‘ Zip Code

SIGNATURE e e R e e e o
e Ut OF P 106 §are 0° fog Taered agerr aed il apah sale THETTE Fintiiond Agenl & godtone reiorid whon ré rtalng’ DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12

TITLE i} T b DelERE ERII A'ARBELLES, Roboe Fo DA tge [ Adadion

NAME D.ARBBEOLLES' HSDOLFO 12 HAME 3409 NE S »h AvE

srreeraonaess | RT 1 BOX 861 C-7 13 SIREET AGDRESS

S HIGH SPRINGS FL 52643 oo ae | HIGH sPRInves Fe Eaa ¥3

TINE D DELETE 21TLE D Cnange LJ Addiion

NAME 2 2 NAME

STREET ADORESS 2 3STHEET ADDRLSS

Tty 512 B 2 4CITY ST 2F ) .

1ILE ] omew ITTILE LT changs

NAME 3 2 NAME

STREET ADDRESS JISTREFT ADIRESS

CiTY-ST-2IP A4 CITY-ST-7IF

THLE [ ] pecete 41 TiNE [T trags ] Additan

NAME 4 2RAME

STREET ADDRESS 4 3 STREET ADDFESS

CiTY -ST-7IP 4401y -ST-2iP .

e [T veee 51TIMLE LT crange [] Adatien

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITy-SI-2iP S4CITY-5F- JIF "

LE [ ] DEteTE 61TITLE [ ] Crange [] Addtion

NAVE £ 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-ST-2iP 64CITY- S51-2F

14. | do hereby certily that the informanon supplied with this Hling 15 volantarily furrished and does net gualify for the exemption stated i Section 119 07(3)(k). Flonda Stalates |
further certify that the information indicated on this annual repart or supptemental annual repart is true and accurate and that my signature shall have the same legal effect as it
made under oalh, that | an ar: oficer or direntor of the carporalion or the receiver o trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and

that my name appcars in Bock 12 or f oak 13 4 changgd, or an an attachment with an address.
SIGNATURE: . Glefre  (Fo4)qpry-51
g REM A L e

%"UEEIE_D'TYFED“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FO AOARBEI/ES IV

CR2E034 (3/96)




