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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 'Lté' Dlwsrc?lzcgiaé;:iiznorqs Secretary Of State
DOCUMENT # 671876 (1)

1. Corporation Neme

CORPORATE DYNAMICS, INC.

A0 AR

Principal Place of Business Mailing Address
6100 HOLLYWOOD BLVD 6100 HOLLYWOOD BLVD
108 106
HOLLYWOOD FL 33024-981 HOLLYWOOD FL 33024961 50 NOT WRITE IN THIS SPACE
us us 3. Date Inporporated or Qualified
2. Piincipal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 26 $8-2069560 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. )
P P 5. Coertificate of Status Desired (| $8.75 Additonat
51 ;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;[ ;J Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SORIN, HERMAN | 81| Name
2009 N PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD fL 33021
83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ——.
Signature, typed or printed name of regsiarsd agent and litn it applicabke {NOTE Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [ DeLETE 11 TLE TJchange ] Addition
HAME SORIN, HERMAN | 1.2 KAME
sweeranoress | 2009 N PARK ROAD 1.3 STREET ADDRESS
OITY-ST- 2P HOLLYWOQD, FL 00000 1401y 5T-2P
TITLE )] CJ oRLETE 21TIE [Tchange [T Addition
HAME SORIN, LILLIAN M. 2.2 NAME
smeeTaoress | 2801 SOUTH OCEAN DRIVE, SUITE 2808 2.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2.4 CITY-5T-2IP
TINE [T OFLETE 31 TILE "L I Chage ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.LITY-ST-2IP
TIRLE [] DELETE 41 TILE L] changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-8T-21P 44 CITY-8T-2iP
TALE T DECetE 5ATITLE [T change T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-5T-2IP
e ] DELETE E1TMLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14, | hereby cartify that the information_g Hd with this filing dogs nat qualiy for the exemplion stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

‘minlal annual repart is frue gnd accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an

indicaled on this annug |
povetad 10 execute thi]report as required by Chapter 607, Florida Statutes; and that my name appears

he receiver or trustee
Block 12 or Block 13 if changed, @ mgn altachment with anfaddfess.
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