Lown

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISICGN OF CORPORATIONS

DOCUMENT # J96785

%, Corporation Name

S & D DYNAMICS, INC.

(7)

ARREREAN D

Principal Place of Business

Mailing Address

C/O SOIFER C/0 SOIFER
166 KITTREDGE RD.
+PRRSHELD-MA-QI201 PITYSFIELD MA 0121 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualitied
10/12/1987
2. Prln aI F'Iac usnnoss S) (« 2a. Mailing Address 4. FEI Number Applied For
2] 5 ¢ wta Ol Jo 2] 11-2253065 Not Applicable
Sune Apl #, etc Suite, Apt. #, etc. N ) $8.75 Additional
-El Eﬂ 6. Coerlificate of Satus Desired O Fea Required
State / ‘ Cily & State 6. Elaclion Campaign Financing $5.00 May Bo
: ;ﬂ JC.A_ Zi.l Trust Fund Contribution Added to Fees
7 | _ Counlry 71p Country 8. This corporalion owes or has paid the current year Intangitle
m;; ?—2 3 25] 753 2;‘ m Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
- 81| Name g
FeA-ORTNER FA— i /(/W &5 0; EER
g 0 [T] treet Address ( umbe is Nop Aczcaptaiis) [
RANTARBNFE8%— | | o/ Coompsio qff»’&ﬁ Zo3
83
s
84] Ciy /5 [ 85| Zip Co
st ulw\ FL | |»3 ﬂ‘f;’}

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am tamiliar wﬁ_?gwmt cfbligations of, Section 607.0505, Florida Statutes.

3 !Iol 78

SIGNATURE & i
Srgrnlure Iy;-od o prinlag nAms Thisiuiod agr—n! anet (e it applcable {NOTE Registered Agent signature requJired when relnstaling}
12, OFFIGE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |- S ] DELETE 110LE ange L] Addition
STREET ADDRESS ' 1.3 STREET ADDRESS {j K é’f V"CJJC .
GITY-ST-2P BACA BATON-EL 14 GITY-ST-2IP ‘ﬁv“s WA‘ Q2o
TIILE 5 M 21 TLE hange 1] Addition
NAME SOIFER, MAXINE R. 2.2 RAME
stoeer aonaess | FHOS-MONTRICQ-DRIVE— rasweETa0Ress | s 4 g My -I’-‘r € ﬁj .
CiTY-5T-2P BSOCA-RATON-RL- 2 4 CITY-§T- 2P 2 e 4&‘
TIMLE 7 OELETE 31 TITLE v Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34, 0ITY-S1- 2P
TITE T DELETE 41TITLE ] Change™ T[] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44IY-ST-7P
TITLE [ peLete 51TITLE L change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2P 5.4 CITY-5T-ZIP
TMLE T oeLete 6.1 TITLE T Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - §T- 2P 64 CITY-ST-2P

14, | hereby certi

hat the information suppliod with this filing does nat qualify for t

I'he 3 : he exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect ag if made under path; that | am an

officer or direclor of the corporali r the receiver or rustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha Tor gn ac witl ddress. /
e R ak i Rognl &P - | e N - /Aéy

Mar 17 1998 8:00am
Secretary of State

CR2E034 (10/97)



