FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORFORATIONS

1. Carporation

Name

DOCUMENT #

352647  (2)

DYNAMOTIVE KAR KLINIK INC

Principal Place of Business

427 SOUTH NIEMAN AVENUE
MELBOURNE FL 3290t

Mailng Address

427 SQUTH NIEMAN AVENUE
MELBOURNE FL 32001

21

__2. Frincipal Place of Business

2a. Mailing Address

22]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

El

City & State

“City & State
28]

B3

Country 8 - Cou'ﬂry- T

30]

| 7
20]

g, Name and Address of Current Reglstered Agent

10, Name and Address ol New Registered Agent

AU AR

3. Date ncarporated or Gualiied M[éé’. "Dale of L ast Report

06/18/1973 01/23/1995
4, Fii Number Appled For
. 59‘1275“24 5 ‘Nol Applicable )
5. Ceorlhcale of Slatus Dagred O $8'75 Adq;tional
Fee Required
6. Flaction Campaign Financing D T $5.00 MayBe |

Trust Fund Contribution Added fo Fees

B. This corporation has abitty for inlesgibic tax under & 189.032,

Florica Stalutes ) Yes XI No

81| Name
WILEY A. BOLES 82
2235 MACEDO RD NE
PALM BAY FL 32007

(821 Streot Address (0. Fiox Numibic is Not Acceptable

84| Gty

85 l 7 Gode

FL

11. Pursuant to tha provisions of Secticns 607.0502 and £07.
or registered agent, ar both, in the State of Florida. Such change w
familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes,

750, Florida Statutes, 1he above named corporation &brrits this statemen! for the Urpose of changng
as authorized by the corparabon’s boned of deeslors. | harety acceplt the appointment as reg sterect agent. | am

its registered office |

SIGNATURE o e e . L
Sigiatura. typed or printwd naire of regislersd syant ara e if appl sank: NOTE Rogists Qi 1L Bl Fa s s v ey DA
12, OFFICERS AND DIREGTORS ] 13 ' DI IONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILF P [] DELETE 11 TIILE " [ Chargz [} Addilion
NAME BOLES WILEY A. 1.7 NAME
STREET ADDRESS 2235 MACEDO RD NE 13 SIREET ADDAESS
CITY-5T-21P PALM BAY FL - 1405000 . - ~
mie 57 [ DELETE 7 1TILE [] Change [ Additan
HAME BOLES, DOREEN 22 NAME
STREE| ADDRESS 2235 MACEDO RD NE 25 STREET ALDRESS
CTY-ST-2P PALM BAY FL oy e | o ) .
TilLe V [] CELETE 3 1TILE 7] Cnange [ Adddtien
hAM: LARSON, JEROLD D A2 RANME
STREE] ADDRESS 1356 RILA STR SE 33 STREE) ADTRESS
| ciry-51-7 PALM BAY FL  Qeeemesimr L e
THLE [C] DELETE 4.1 1ILE [] Change [} Addition
NAME 4.3 NEHE
STREET ADORESS 43 SIREET ADDRESS
Y- 51-21 44CrY-51-77 | o ) o
TNLE [] DELETE 5 1THLE (7 Change [} Additien
NANE 57 NAME
STRIET ADDRESS 53 STRELT ADDRESS
CITy-57- 21 54 CITY 5121 o N
TILE {7 DELETE 61 THLE [[] Cnange  [] Adduien
NAME 62 NAWE
STREET ADDRESS 63 STRECI ADDRESS
CTY-S1-2P gegnv-sene | ]

14. | do hereby certify thal the infarmation supplied with this filng is vo'untarily furnished and
certify that the information indicated on this annual report or supplomental annual report is true and a
path; that | am an officer or drrectar of the corporation or the receiver or uslee empowered 10 execute this report as required Ly
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

’éeNAfuﬁE AND TYPEP OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
— L . L~ y AN

doss nol qualfy for the excmption stated in Section 119,
ccurate andl that my signature shall have the same legal eflect as if made under

Chapter 607, Florids Statutes, and that my name

(407) 7220234

(R 2 SRS

1[4

ik, Flonda Stalutes. | further |

CR2E034 {12/95)




