{LE NOW: FILING FEE AFTER MAY 1 1S $225.00

. W PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name ( )

REALTH DYNAMICS SPECIALTIES, INC.

FLORIDA BEPARTMENT QF STATE
L2 Sandra B. Martham

; Secrelary_sj State
DIVISION OF CORPORATIONS

AN

Principal Place of Business ) Mailing Adciress
$347 MAIN STREET, STE 100 5347 MAIN STREET, STE 100
SUITE (1 SUITE S0t
RICHEY FL
NEW PORT RIGHE ues2 NEW PORT RICHEY FL 3452 3. Date Incomporated or Qualified | 3a. Date of Last Reporl
) , 06/02/1989 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number @ppl'ed Far
21 l28] _ 59-1690544 ARGt Aplicable
Sute, Apt. #, etc. L, Suite At et b. Certifcate of Stalus Desires 7] $8.75 addiionar
EEI . 2ﬂ L Fee Required
City & State __ City & State 6. Election Campalgn Financing O $5.00 May Be
23 23] : Trust Fund Contribution Added to Fees
2 | Country . &p | Counlry 8. This corporation has liabiity for intangible tax under s 189.032,
24 25[ 291 30] ] Fiarida Statutes [J ves [No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
HAUBER, FREDER'CK A 82| Streot Address {P.O. Box Number is Not Accepltatile)
5347 MAIN STREET, STE 100
NEW PORT RICHEY FL 34652 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,3508, Fiorida Statutes, The above-named corporation submits this statement for the purpose of changing its registered office
orgegistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s bioard of drectors. | horeby accept the appointiment as registered agent. | am
familiar with, and accept the obligatiens of, Seclion 807.0505, Florida Statutes.

SIGNATURE _ . , , e S .
A Slgnarure, lyped O printed foge f reg stered agent and 17!\{\1 ANpriCAtin (MOTE: Registered Agant 5 gaatune negaived when re nstatingh DATE ’Iﬁ-

12, OFFICEHS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 ON’

TITLE Dp ] DELETE 1170MLE [) Change [] Addition -

NAME HAUBER, FREDERICK A. 12 NAME 3

streer ooness | 5347 MAIN ST 1.3 STHEL] ADDRESS &

CITY-§7 -2 NEW PORT RICHEY FL ) 14G1Y- ST 2P &

TITLE o [T DELETE 2 ATILE [ Change [ Addition | ©

NAME 27 NAME

STREET ADDRESS 23 STREFT ADDRESS

ClTy-57-2F B EZCA s

TIMLE [ DELEIE 31 TILF [} Chenge [ Addition

NAME 32 NAME

STREET ADDRESS 33, SIRLET ADDRESS

CITY-§1-21F o y o 3400Y-81-29 _

TITLE ] DELETE 4 1T0E [] Ghange ] Addition

NAME 42 NAME

STAEE! ADDRESS 43 SIREET ADDRESS

CTY-5T-7IP 44 CITY-31- 2P

v i I
:L:EF [ DELFTE 221'::1;5 | BIDDDQI Bzaag%%wge [] Addition
~05/25796——-01003--020

STREET ADORESS 53 STRECT ADDRESS 00 G0

evvstap | _ B 540TV-51-2P |

e [} DECETE 6 1 TIF [ Change  [] Addition

NAME £.2 NAME

STREET AIDAESS 63 STREET ADDRESS

Ciy-S1-2iP 64 CiTy-51-2IP

#h this fiing is voluntarily furnished and doos not qualily for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | furlher
Al report ar supplomental annual report is true and acodrate end thal my signature shall have the same legal effect as if made under
guporale or the receiver of trustec empowered 10 executs this report as reduired by Chapter 807, Flonda Statutes; and that my name

1 attachment withf?yw address,

EDERICK A A&, D
ownce _ dlsefre  (¥n)pasics

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dats < Dayfire Frone §
e et RITENE D g

14. | do hereby cerhrﬁhal the information suppled
certify that the information indicated on fhisga
oath, that | am an officer or director g




