FILE NOW: FILING FEE AFTER MAY 115 $225.00

v PROFIT CERIT £LORIDA DEPARTMENT GF STATE
CORPORATION 3

ANNUAL REPORT

1996 S o
DOCUMENT # P94000014971 (3)

4, Corporation MName

MYRIAD SERVICES, INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

aling Address

Principal Place of Business

3644 EAST BELL DRIVE 3644 EAST BELL DRIVE
DAVIE FL 33326 DAVIE FL 33328

I3, Date Incorporated or Qualified | 3a. Date of Last Report

02/24/1994 05/01/1995

2. Principal Place of Business D _2;;7&;|iIF\_\:|-_I‘\-(i(irTS; 4. FEiI Number Popied For |
21] B | 650474562 Nol Appicable
Suite, Apt. &, ete - 5. Cordoale of Status Desivoad O $8'75 Add.itiunal
a 2?1 Fee Required
City & Stale . 6. Electon Campaign Finanaing Ol $5.00 may Be
EI 23! Trust Fund Cenlribution Added to Fees
Zp 3 Country 8. This corporation has liabiity for intangible tax undar s 199.032,
24) 25 rzgl Floricla States Yes [INo

9. Name and Aﬁdiﬂers’swafur_r?m Registered A

Name and Address of New Reglstered Agent

MNarme

MCNENR, SYLVIA
8528 OLD COUNTRY MANOR
DAVIE FL 33328

3| Stent Address (F-0. Box Numbe: 1s Not Acceptabie)

85| Zip Code

_ FL

T Abows mamed corporalion submits iz statement for the purpose of changing its registered office
{ by the carporation’s bodest of dreclors. | heraty accept the appointment as registered agent. | am

1 Foraman 16 the previsons of Seatons 607 0607 and |
or registered agent, or both, in the Stite of Forida, Su
farmihar with, and accept the obligations

SIGNATURE

gt Ry o prede s e S e PR R TR g e i Hegshooe Aot S et Rttty [IATE _—

12. T OTIGERS AND B | T ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Egé
TiLE D 11T [ Chang: [ Addition | —
NAME MCNEIL, JOSETTE 17 NME 3
sweerannress | 3644 EAST BELL DRIVE S SIREE T ADIHES g
Gy -57- 219 DAVIEFL3¥28 T (K111 S U o E,\":
e D [ CELETE 2 1L [ Change [ Agditan | ©
NAME MCHNEIL, SYLVIA 2 I NANE
sreracoiess | 8528 OLD COUNTRY MANOR 2 3SIREH 1 ADDRISS
CHY-81 2 DAVIE FL 33328 o Raowse
THTLE [] DELETE 3 ¥ THLE (] Change  [_] Addition
NAME a2 NAM:
STREE! ANDRESS 33 SIREET ADDRFSS
CITY-S[-4iF L sqomy-Sr-ae f
e [T DELETE 41 1TLE [] Cmange  [] Addtion
NAME 42 NaME
STREE} ADTRESS 43 STREET ALDRESS
CITY-ST-4If R e o A4CIv-ST-2F |
TITLE [ DELETE 51 TITLE [1 Change T[] Addition
NAME 57 hAME
STREET AUDRESS 53 §TR:EF ADZRESS
CITY-ST-21° o e 540TY-ST- 7P o )
TILE [ DEiETE § 1TITLE [ Cnarge [ Addition
NAME 62 NawF
STREET ADDARESS 6ISIREFT ADDRENS
CITY-ST-2P . -~ _ Rearesepe o
14. 1 do hereby certify that the informagt i rahed andl does not oAl by for the exemphian statedd in Section 1 19.07(31k), Flonda Stalutes. | futher

cartify thatl the informaton indic wnplemental anaual repart 1$ true and accueale and that my sgnature shall have the same legal effect as if made under

oath, that | arm an officer ar dirgted

[ recoive: or tusles empoweed fo exacute s report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 134 6

 Yfiof1e. Y408

NAME DF SIGNING OFFICER OR DIRECTOR Luater Th e Phores &

R S T ) J




