FILE NOW: FlLlNG FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # K91351 (2)

. Corporaban Nare

NATIONAL DYNAMICS, INC.
| AN ARG A
C/o GU\‘ PULLEN G/0 GUY PULLEN
5760 SHIRLEY ST UNIT 1 5760 SHIRLEY BT UNIT 1
NAPLES FL 33942 NAPLES FL 341091820
3. Date Incorporated or OQualified 3a. Date of Last Repont
05/30/1889 03/19/1996
2 "Fringdipgl Fi ) BUSING )s 2a. Maxllng Addr 4. FEI Number Applied For
9 S CYTress . ipspal Y Yohen  way GosT | 561849953 Not Applicadls
¥ Apt #. elc. -
. g“" ApL#. ol B ;‘ SUHS... pL#. ele 5. Certificate of Status Desired D $13F.‘3;5R9A:j:};nal
T ___ Ciy&State 8, Election Campaign Financing $5.00 May Be
: Fe el npPLeg FuL. Trust Fund Contribution O Added 1o Feas
. Country Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3‘-]]]0 ) Lg] U .S. A. ’_ésn—l 39 17 ] @ 0.5. 9 - Fiorida Statutes Mvyes no
ame and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
* PULLEN, GUY H 81 Name
5780 SHIRLEY ST UNIT 1 B2]| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33042 |
83
. —
84| City FL 85| Zip Code

|19, Fursuznt 16 The provisions of Soctians BO7.0502 and G07.1508. Florida Stataies, the above-named corporallon submits this staterment for the purpose of changing its registered
ollice of registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. tan fariliar with, and accept thi obligations of, Section 607.05056, Florida Statutes

SIGNATURL

Ak {NOTE: Registerad Agenl Bighature raguired when reinstating) DATE

NO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T oeLete 14T0LE [Jchange ] Additon S
Hak PULLEN, MARIAT. T. 12 NAME 5
st eonecs, | 491 CYPRESS WAY EAST 1 3SIREET ADORESS o
| o |NAPLESFL 14 CITY-ST-2P 8
L L DEcETE 23 TILE ) change ] Addition O
NAME 2.2 NAME
STHEEN AIDRESS 2.3 STREET ADDRESS
R 2 ACOY-SY-2Ip -
IR 1T . [ DecETE 31TIME L) Changz (] Aadition
hishk 32 NAME
STREED RN 5% 3.3 STRFET ADDRESS
s | 34, CIV-ST-2¢
T [J DELETE 41 TITE [ change LT Addition
HAME 4.2NAME
STHEF§ ATHORI G 43 STREET ADDRESS
omegew Lo 7 44CNY-5T-2
e [T pECETE 51 TIMLE [ Crangz [ Addition
New: 5.2 NAME
STFEET ATDRLGS 5.3 STREET ADDAESS
LI SO 54 CITY-ST-2IF
1Lt T T DELETE B1TILE [TCrange L) Addition
HeME £2 NAME
STREVT ADDRFSS 6.3 SIREET ADDRESS
6.4 CITY-5T-14F

mg does nol qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

I annua! report s true and accurate and that my signature shall have the same legat effect as # made under oath; tha!
er or frustee empowereci to execute this report as raquired by Chapter 607, Florida Statutes: and that my name

t with an address.

Oy P L Y200 ejsytaar

TURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR aytime Fronc: #
0413908

inlamation tchcaled on
1 arr an officer or dirgck
appears e Block 12 ¢




