FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

N -
A 1R

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

DOCUMENT # K00783

1. Conporation Name

DYMO TECH, INC.

©)
L D

% GENE PARRY
9626 NE 2ND AVE.. STE. A
MIAM!I SHORES FI 33138

Frincipal Place of Busniess

Mai.liﬁg Address
% GENE PARRY

5628 NE 2ND AVE.. STE A
MIAMI SHORES FL 33138

Us us 3. Dalt|e1l?{c)§rﬁ>§éq’d or Qualifed | 3a. Date of La!sE'Heport
2. Frac ;l;'l| Flace of Eusiness T _'za'.wl\i.'!glﬁér.hddrgss 4. FEI Number Applied For
|21 o L 2] o 650022632 Not Apphcabl
S tes, L et , , - . i '
S, Apl o, et | Suite, Apt #, etc 5. Centificate of Status Desired w‘ $8.75 Addstional
2.21 . ?7] Fee Required

) Cily & Stare | Oty & State 6. Election Carmpaign Financing $5.00 May Be
[23' o - 28] Trust Fund Gontribution (] Added to Fees
Ly __ Gountry | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| s 29] 30 Florida Statutes 0 ves N
9. Namgand Address _of Currerlt_ﬁeglsjered Agegt_ 10. Name and Address of New Reglstered Agent
81| Name
KORN, GARY A. .
B2| Street Address (P.O. Box Number is Nol Acceptable)
BEDZOW KORN KAN & GLASER, P.A.
11077 BISCAYNE BLDG., PENTHOUSE LE
MIAMI FL 33161
IAMI 9002 84| City FL lss Zip Code

1. Pursuant fo
e
tarnith2r withi, and accept the obligations of, Soction 607.0505,

SGNATURF

e provisions of Sections 607.0507 and B07. 1508, Flonica Sialules, fim abave-named Corporalion submits this staterment for
i agent, or both, in the State of Florda. Such chan%e was gumorized by the corporation’s board of directors. | hereby accept the appointment s registered agent. | am
londa Statutes.

the purpose of changing its registered office

b e FRALE Syt o bt o rexan et agentan i bt ] TG Fuge a1t signalure recp ived when reaings TToaTE &
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
T PD B T [J DELETE 11TILE [J Change  [J Addition g
[RLAH PARRY. GENE 12 NEME g
s s | 9628 NE 2ND AVE. +3 STALE1 ADDRESS 3
i stk MIAMI SHORES FL 1ACITY-S1-2F &

Coee TSI T (] DELETE 2 1TINE O Change ~ [J Addtion |9
e PARRY, PHYLLIS 22 NAME
STHEE | LUkt 9628 NE 2ND AVE. 2 55TREET ADDRESS

o sl | ”MMM! SHO@-iSWF': e 24 CITY-57-2IP
10:LF CJ DELETE 3 1TINLE [} Change [ Addition
Haka 32 NAME
SIGEHT ADTRE 55 33 STREET ADDRESS
[y £1 & o o 34 CiY-81-2P
L [] DELETE 4 1TILE [] Change  [] Addition
42 MAME
SIREETADTRESRS 43 STREET ADDRESS

[ Ciy-5t-z e - - - 44 CITy-51-2IF
g ] GELFTE 5 1 TIILE [ Change  [] Addition
HiAE 52 NAME
CIHEET ADIDHESS 53 STREET ADDRESS

CIy § 7 N - ) 54 CITY-ST-71p
THLF [C] DELETE 6t TILE [ Change [ Addilion
KA 62 NAME
SIHAE L ADDHESS &3 STREET ADDRESS

| oy &2 o 64 5ITY-ST-7P

14, | clo hesety certify that the information supphied with this ilng is veiuntarily lurished and does not qual

ify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ceilify that the inforrnation indicated on this annaal report or supplemental

annual report is true and accurate and fhat my signature shall have the same legal effect as if made under

oak; that | am an ofticer or direcior o the corporalion or the
appoars in Block 12 or Blogk 13 ifchanged, o on an attach

SIGNATURE: e

. - — &
ND TYPED on;mmen NAME OF BIGNING

receiver or trustec empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name

t with an address.
PICLIS €. PORRY PD B/ [76 305 ISK-T67/

ICER OF DIRECTOR




