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

PROFIT
CORFPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slate S ecretary Of State

DIVISION OF CORFORATIONS

| DOCUMENT # 55666;? (8)

Corprorahon Nang

DYNOMIX, INC.

46 SUNSET DRIVE 48 SUNSET DRIVE
SEBASTIAN FL 32058 SEBASTIAN FL 32856-3515

3. Dale Incorporated or Qualified | 3a. Date of Last Report

02/24)1877 04/23/1996

2 Frincipal Place of Bositoss 2a. Mailing Address 4. FEI Number Applied For
ml 26 501766564 Nol Appicable
Safte Apt H oo Suites, Apt. #, elc. i
| e AR ' L, AR ele 6. Coertificate of Status Desirad ] $B'75 Additional
) 37] Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution [J Added 1o Feos
Country _ Country 8. This corporation has liability for intangible tax under s. 199.032,
25[ 29] 30 Florida Stalutes Oves [N
N — 9 Name and Address ol Current Reglstered Agent 10. Namo and Address of New Registersd Agent
81
DOMINIX, RICHARD P. Name
46 SUNSET DRNE B2| Sireet Address (P.O. Box Number is Not Acceplable)
SEBASTIAN FL 32058
B3
B4| City FL 85| Zip Code

A1 P oarsuiie t e provisions of Soclions 607 0603 and G07 1508, Flonda Statutes, 1he abgve-namen coppralion sibmits this statement for the purpose of changing ls registered
oflice o wegistered agert, or bolh, in the State of Florida, Such change was authorized by the oorporaﬂoh B Qoa{d of directors. | heraby accept the appointment as registered
agenl Lan Turdiar with, sl accepl the obligations of; Saction 607, 8505 Flonda Stamlss S

SIGNATURE. B
vt P 5 | feic bR r:--w reid I,Ja Wt Hitles d}l.]lﬁlt)h‘, ) :MJTE. Regestered Aqont signature required when reinstating) DATE
S 7 T OFISEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD L] peLeTe 11TI1LE [ change ~ T addition
NN DOMINIX, RICHARD P 12 NAME
sier s | 48 SUNSET DRIVE 1.3 STREET ADDRESS
o ov | SEBASTIAN FLOODOO L4 Y- 1- 7P
it ST ERLGE 21 TIMLE Tl Change ] Addition
Nt DOMINIX, ELIZABETH J 22 NAME
sikerracoriss | 48 SUNSET DRIVE 2.3 STREET ADDRESS
LS SEBASTIAN, FLOODOO o 2 ATIY-5T-7IP
1 (] okETE 31TIME 3 change [ Additian
MakeE 37 NAME
STRERT ADDAES 33 STREET ADDRESS
L orestar b e e e . 34.CITY-ST-71P
M [T beiETe 41 10LE [T change™ L] Addition
NAMS 4, 2 NAML
STRIE1 DL 4.3 STREET ADDRESS
ETRRETI C S e e e . A4 LY -ST-2IP i
TINE LT becete 5 1TILE [J Change™ [ Addition
HAME 5.2 NAME
SIHEE S ATHIRE S 53 STREET ADDRESS
CGOvespEe e 54 CITY-57- 1P
HitE [T betete 61TNLE “[Jchangs™ [ Addilion
NARN 62 NAME
SIHE7 1 ADDRESS €3 STREET ADDRESS
Srme e 64 CITY-ST-2IP
LT do hereby Ty that tre inlormalion supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flonda Statutes. | further cerlify that the

infoter abn
I arr an of
gppears m H

SIGNATURE:

atect on this aneaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o direetor of the corparahon o 1ho receiver of trustee ernpowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name

ek 12 0r Black 130 chgnged or on &) attachment with an address.
7/”»&/.?7 SES =288~ S )

Date Daytierser Phone: #

FEAND YYPED OH Pn’ INTED Nnruﬂnsmna DFFICEH OR DIRECTOR

FLORIDA DEPARTMENT OF STATE , Feb 2 5 1 997 8 O O am

CR2E034 (9/96)



