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

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE

E Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NATIONAL DYNAMICS, INC.

DOCUMENT # K91351

(2)

Principal Place of Business

G0 GUY PULLEN
5760 SHIRLEY ST UNIT {
NAPLES FL 33942

Malling Address

C/O GUY PULLEN
5760 SHIRLEY ST UNIT 1
NAPLES FL 33942

AR

3. Date Incorporated or Qualihed

3a. Date of Last Report

05/30/1989 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 58-1849953 Not Applicable
Sulte. Apt. #, etc. Suite. Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Add_itb“a‘
;ﬂ ;;l Fee Aequirad
City & State Gity & State 6. Eloction Gampaign Finanging $5.00 May Be
—-E_] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangitle tax under 5 199.032,
;El E] E] 36] Flarida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUU-EN' GUY H 82| Street Address (P.O. Box Number is Not Acceptable)
5760 SHIRLEY ST UNIT 1
NAPLES FL 33942 83
84| City FL las—l Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. 1 horeby aceept the appointment as registared agent. | am
familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes. '

SIGNATURE R [ [ [ S
Slgnature, typed or printed name of regislered agent and title if applcable. (NOTE: Regislored Agent sigrature rocuted whan re nstatngt DATE ﬁ

12. OFFICERS AND DIRECTORS l 13. » ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TiTLE D [ DECLETE 11T0E [ Change [ Addition |

NAME PULLEN, MARIAT. T. 1.2 NAME 3

srreeranoress | 491 CYPRESS WAY EAST 1.3 STREET ADORESS 3

Oly-ST-2P NAPLES FL 1L4CTY-5T-2F &

TMLE [ DELETE 2 1L [] Change [ Additon {©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24CITY-5T-2P

TLE [] DELETE 31T ] Change ] Addition

HAME 3.2 NAWE

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-ST-2P 34CITY-5T-2F

TILE [] DELETE 41 TMTLE [ Change ] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-§T-2P 44GIY-51-2IF

TITLE [ DELETE 5 1TITLE [J Change ] Addifion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2iP 54 LITY-ST-2IP

TILE [J DELETE 6 1 TITLE [0 Charge [ Addition

NAME 62 NAME

STREET ADDRESS . £i 3 STREET ADDRESS

CiTY-ST-2IP /) - B.4 CITY-S1-2IF

14. | do hereby certify that thg-nfon
certify that the informatjen indi
oath: that | am an offiger or g
appears in Block 12

SIGNATURE

gm.'runa AND TYPED OR PRINT

ED NAME OF SIG

s filng is voluntarily furnished and does not
1 pr supplemental annual report is true an

achment with an address.

,,? vLkLEér Dingeren

ING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
d accurate and that my signature sha'l have the same legal effect as if made under
ihe receiver or Truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

- (u)ite e

BayvreProna &




