FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

MYRIMA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P28000084114

Principal P'ace of Business Mailing Address

6931 4TH STREET NORTH
ST. PETERSBURG FL 33702

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 015 ***150.00

TR )

DO NOT WRITE IN Tt1iS SPACE

3. Date Incerporated or Qualifed

09/30/1998

Principz | Place of Business 2a. Mailing Addres 4. FEI Number Applied For
21} 6] /7 &2 &4/5( M T35 L/ 64f— Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc) ¢

{10y

$8.75 Additional

Fee Required

O

5. Certifcate of Status Desired

City & State

[22]
=

23

27
ty, 8 Stat :
7 Doaiinilss  THe

$5.00 {Nay Be
Added to Fees

8. Electicn Campaign Financing
Trust F'und Contribution

O

Zip Courtry Zip Countp . 8. This corporation owes the current year Intangible
m [El 2_91 3 3 ?6) 7 lm M ] Personal Property Tax. [Jves Ino
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
wOO0D, JAMES D .
505 E. JACKSON STREET 82| Street Address (P.O. Boy Number is Not Acceplabie)
SUITE #302 83
TAMPA FL 33602 sl e
ity ip Code
FL )

11. Pursuz nt to the provisions of Sections 6070507

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

office ¢ registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’

and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its 1agistered

s board of rlirectars. | hereby accept the apj cintment as registered

SIGNATUFE
Signalure, Iyped of priMad ne e of registerad ageni and Itis T applicadle (NCT = Rogistered Agant sigraling reqi et when reinstating} DATE

12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [J DELETE 11 TITLE CJChange  [] Addition
NAME EMMANUEL, GEORGE 12 NAME

sreeTaopress| 1180 GULF BLVD. UNIT 1801 1 $TREET ADDRESS

CITY-5T-2ZP CLEARWATER FL 33767 14 CITY-§T-ZP

TME [ DELETE 2.1 TILE Change [ Addition
NAME 22 NAME

STREET ADDRE S5 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TIMLE ] DELETE 31 TMLE [JcChange [ Addition
NAME 32 NAME

STREETADDRE SS 33 STREET ADDRESS

CITY-5T-2F 34 CITY-ST- 21

TIME [J DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP

TME 1 DELETE 51 TIME {JCharge [ ] Acdition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-ST-2IP
TIMLE [J DELETE 61TME Ochange ] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-ZIP ]

14, | hereby certify that the informat@n supplied with thj
indicated on this annuatl reppft o r supplementals

filing does not qualify fcr the exemption slaled ir Section 119.07(3)(i), Florida Statutes. | further carify that the information
is true and acc irate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
ee empowered to 1:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in

CRZ2EO034 (11/98)

ime Phone #

\25// gﬁf 717 593 503¢

e . - e o 1 e A 4 mm e rmmmmmmmmm e ——mmmmm——— =




