FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE
s B. Wortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
B DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 352647  (2)
DYNAMOTIVE KAR KLINIK INC

1 0 G

Praopal Place of Business Maiting Address

427 SOUTH NIEMAN AVENUE 427 SOUTH NIEMAN AVENUE
MELBOURNE FL 32001 MELBOURNE FL 32801-1258
3. Date Incorporated or Qualified | 3a, Date of Last Repart
2. Principal Flace of Busness "] 2a Mailing Aodress 4, FEI Number Applisd For
21} R 59-1275424 Not Applicable
Suite. Ap; # olc Suite, Apt 4, etc. iti
o r * P uit O 5. Certificate of Status Desired | $8'75 Adqmonai
22 2';! Fes Required
City & Stato | Gy & Stale 6. Election Campaign Financing %$5.00 May Bo
@,,,7%” e 25] Trust Fund Contribution O Added to Fees
Zp _ Counlry b Country 8. This corporation has liability for intangible tax under s. 199.032,
im o 2_5_] _2;| ra;] Florida Stalutes 1 ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WLLEY A. BOLES 1] Name
2235 MACEDO RD NE 82} Streel Address {P.0. Box Number is Not Acceptable)
PALM BAY FL 32807 '
B3
84| City FL 85| Zip Code

v ons 607 BROZ and 607 150, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or regestered agent, or holh, o the State of Norida, Such change was authorized by the corperation's board of direciors. | hereby accept the appainiment as registered

agenl tam famar with, and azeepl the ebhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE e e
SIOretan fynecd L priates] pant e Gt e e g S RLEN AT SHAR (NCTE Registered Agent signature required when reinstating} CATE
2. _ E)F FICE RS AND l)IFi["(1 ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [T DELETE 11 Tt [T change T Addition
NAME BOLES,WILEY A 12 HAME
seerr aorniss | 2235 MACEDO RD NE 33 STREET ADDRESS
orvsr e | PAOMBAYRL 1ACAY-51 - 2P
e 8T W EEEE 21TMILE ] range ] Addition
Nasit BOLES, DOREEN 2.2 NAME
srreet Ao ss | 2235 MAGEDO RD NE 2.3 STREET ADDRESS
ety 5121 PALMBAYFL 2 4 CITY-5T- 2P
it Vv ‘ [T orteit VT [ Change T Adeiticn
NAME LARSON, JEROLD D 12 NAME
see aconiss | 1356 FBLA STR SE 43 STREET ADDRESS
Cily-57- 2 PALMBAYFL 34 CITY-51-2P _
TITLE [T Detere 41 TLE [J Change T Addition
NAME 4.2 NAME
STRFTT BO0RESS 4 3 STREET ADDRESS
CITY - ST-74P e 44CITY-S1- 2P
e [T ofLete 5 1TILE [Tchange T Addilion
NAME 5 2 NAME
STREFI AULRESS 6.3 STREET ADDRESS
orvestpe | 54 CITY- 57-21P
TILE T oeceme §1TLE [T Change T Additicn
NAME 6.2 NAME
S"REET ADDFESS ©3 STREET ADDRESS
OITY-§T-2F 64 TITY-SI- 2P

14, | do hareby cerlly that the inferrmation supphad wils this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the
infarmaten indcaled on lbes annual repart of supplemental annuas report 18 rue and accurate and that my signature shall have the same legal effect as if made under oath; that
arr an oficer or direglar ol the corporatian or the recenver or vusles empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Bock 12 o0 Block 13 f changea, or on an atachment with an address,

CR2E034 (9/96)

SIGNATURE: - \iley'A  Brles 1[sle 07)733~0432
ATU ’ %F% NA MiFIG OFFICER DR DlHEEﬂ p ) - .Ci\deﬂf(_ ! L!p U “7 (‘9 Datire Fﬁnuﬁ

I B



