SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998,
AMOUNT DUE ON OR BEFORE 09/30{98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFDRT

1998

FLORIDA DEPARTMENT O;‘ STATE
Sandra B. Mortham
Secretary of $fhe ~
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

TYRAD, INC.

P97000044022 (6)

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 2201
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 2201
JACKSONVILLE FL 32202

' APPROVEL
# abbi oo

FILED
98 GCT 29 AM s 4!

SECRETARY OF STATE
TALUATASSES FLORIDA

IR ATAR AT ERABARAI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/19/1997
2. Principal Place of Business 2a. Mailing Addrass 4. F rbet_ Applied For
21] JOSD FwWwew 3] IQ-v-e - |26 1650 Rwerside A'U-E . - 346037 4 Not Applicable
I_z_z_l Suite, Apt. #, etc. ;l Suite, Apt. ¥, ete. N 5. Certificate of Status Desired O $%;5RGA;$1?5|
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] .. — | TrustFund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
z‘ 32243 '-d{ 25 —2—9—| 3 qu m Person:l;'Property Tax due Juf]e 30. st r?lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY, DANIEL R 81| Name
ONE INDEPENDENT DRIVE 82| Street Address (P.O. Box Number,is Not Acceptable)
SUITE 2201 1650 e Ltz .
JACKSONVILLE FL 32202 83
847 Ci 85| Zip Code
i FL || 22%ey
11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florlda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accapt the abligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typad or peinted name of reglstered agant and titie if appficable. (NOTE: Registerad Agent signature regulred when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Pranidass [ peteTe 14 TITLE C change [ Addtion
NAME Donie) R.iHow ?5;4 12NAME
streeTaooREss | Lo 24 Pebunethy bt fSes ¥ 1.3 STREETADDRESS
cvsTZP Seeleannuille, FL z22.277 1.4 CITY.ST-2ZP
m N SO0ONO2EE Hoas L
STREET ADDRESS 2.3 $TREETADDRESS ~11/05/33 —01064--005
. rodlesd o dankeodef ™™
TSP 24 CITST2IP eSS0, D0 #5500 00
TIMLE [ petete 3ATME ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 313 STREET ACDRESS
CITY-ST-ZIP 34 CITY-5T-ZIP
TIE D DELETE 41 TIE I:l Change D Addition
NAME, 4.2 NAME
s ADDRESS 4.3 $TREET ADDRESS
T-ZP 44 CITY-ST-ZIP
TILE [_] DELETE 51TINE [ change [ Additen
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 54 CITYST-ZIP N N
TME [oeerE A TITLE @l o g;’@ Addition
NAME 6.2 NAME O, g{?
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP o~ 6.4 CITY-ST-2IP
14. | hereby certify that the Infa ot qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicafed on this annual ol true and accurate and that my signature shall have the same le?:al effect as if n?ada under oath; that | am
stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

oot uith an address.

DaNlcL K. MUV

T (PRI 1-21-98 (Ge4J3sY -ReDB2

CR2E034 (5/98)



