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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 649731 (7)

1. Corporation Name

DYNOPTIC-ST. PETERSBURG. INC.

IFET MDY

MM

Principal Place of Business Mailing Address
4399 35TH ST. N. 4399 35TH ST. N
P.0. BOX 84000 £.0O. BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784
3. Datedrﬁﬁwrfbfﬁdlr Qualified 3a. Date&mil ﬁwg
2. Principal Place of Business 2a. Mailing Address 4. FE! N@&e{%1912 Applied For
l21] 26] Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22 E;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 E‘ 30 Florida Statutes [ ves [ho
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAYNE, JOHN W
82| Street Address (P.O. Box Nurmber is Not Acceptable)
4399 35TH STREET NORTH. " '
ST. PETERSBURG FL 83
84| City I'L a5 Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e S
Slgraturs, typed or printed name of regislered agent and litle I applicabie NOTE® Regstured Agant signature reguired when renstatng! DATE

i2. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Iy 12

U —
TITLE [] DELETE 11THLE [ Change [T} Addilion
NAME BUFFY, CHARLES 2 NAME
STREET ADDRESS é3330 SBTH FAVENUE N 1.3 STREET ADDRESS
CITY-ST-2IP . EMlN LE, FL 00000 140HTY-SF- 2P

Vi e
TITLE {7 DELETE 2 1TITLE [ Chenge [ Addition
e STANKIEWICZ, CY b2
STREET ADDRESS mggaﬁg S|EJ|_ 23 STREET ADDRESS
CITY-ST-2IP o x FL 90000 24 CITY-ST-2IP
MLE hbd [ DELETE 31T [ Change [ Additien
e PAYNE, JEFFREY 1. -
STREET ADDRESS 7840 CAUSEWAY ?:LVD' S 3.3 STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL 34 GITY-51-2IP
TILE v ] DELETE 4 1TMiE (] Change ] Addition
NAME STEVENS, ROBERT 42 NAME
STREET ADDRESS 9180 60TH STREET N. 43 STREET ADDRESS
CITY-ST-2IP EINEU'AS PARK FL 44 CTY-ST-21P
TITLE v ] DELETE 5 1TLE [) Change L) Addition
- PAYNE, JOHN W o2 KN
STREET ADDRESS 68 DOLPH»: DRIVE 53 STREET ADDRESS
CITY-ST-21P IRHSURE D, FL000OO 54CTY-ST-2P

¢ —
TITLE [ BELETE 6 1TITLE [ Change [ Addition
NAME MOTTA, JOSEPH 62 NEME
STREET ADDRESS f;z J?R}:‘NgCPHASS AVE 5.3 STREET ADCRESS
LTy -ST-2P ADE FL 6.4 CITY-ST-2IP

14. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on JpisMnnual report or supplemental annual report is true and accurale and thal my signature shall have the same tegal effect as it made under
oath; that § am an officer or directoLg tion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢or Block 1 1 an attachment with an addrass.

AU
SIGNATURE: ,g/f _____ B L Wﬁ__mmﬁ

pFD OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

CR2E034 (12/95)




