FILE

NOW: FILING FEE IS $61.25

1997

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Ly Sandra B. Mortham
ANNUAL REPORT " sy Secretary of State
W DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44978  (7)

DYNAMIC BUSINESS NETWORK, INC.

Principal Ptace of Businpss

Mailing Address

4310 SHERIDAN ST. 4310 SHERIDAN ST.
5202 8202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3512

FILED
Apr 11 1997 8:00am
Secretary of State

NGO

3. Dattau{)la?:ﬁri)oi:aglad or Qualified | 3a. Da&(;f‘ll?als‘i Re

24 2] 28] |30}

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ E‘ 19 _'_Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. sB 75 Addttional
] i . .
EI ;'-l 6. Centificate of Status Desirad O Feo Required
| City & State City 8 Stale 6. Eigction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country 2ip Country

8. This corporation has lability foglnsangible tax under s. 199.032,
Florida Statutes Yos [ JNo

9. Name and Address of Current Registored Agent 10. Name and Addreas of New R‘eglshrod Agent
8| Name
ANDRE S. BUTRON 82| Strest Address (P.0. Box Number is Not Acceptable)
4310 SHERIDAN ST. '
SUITE 202 8
HOLLYWOOQD FL 33021 | Ciy FL 85] Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of ohanging its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

{NOTE: Registered Agent signature raguired when rainafating} DATE

Sgnature typed or pnnted name ol reg-stared agent and Jitls if applicable
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN t2 g
WILE D LT ofLETE 1.9 TITLE [J Change T Addition &
HAME POZIN, PHILIP 12 NAME .
stheer anniess | 1040 NW 89 AVE 1.3 STREET ADDRESS %
DITY-ST- 7P PEMBROKE PINES FL 14 CITY-ST-2P &2
TLE SD 7 OkLETE 2.1 TTLE [Tchange [ Addgition €2
HAME BURTON, ELLEN SUE 2.2 NAME
strer aporess | 4310 SHERIDAN ST, 2.3 STREET ADDRESS
CIY-S1. 2P HOLLYWOOD FL 2 4CMTY-51-2P
TLE PD [T oelere 31T0LE ] Change L Addition
NAME BERNARD BURTON 32 NAME
stkeer aooness | 4310 SHERIDAN ST. 3.3 STREET ADDRESS
olY-5T. 2 HOLLYWOOD FL 34, GITY-5T-2P
TnE 1D ] orLere 43 TMLE [T Grange ™ L] Addition
NAME BURTON, ANDRE S. 4.2 NAME
et anoniss | 4310 SHERIDAN ST. 43 STREET ADDRESS
£ny-S1-2F HOLLYWOOD FL A4 CIN-ST- 2P
TITLE VD (] DELETE 5.1 TITLE ] Change [ Addition
A JOSEPH, ERIC 52NAME
sineer aooress | 6600 SW 41 ST 5.3 STREET ADDRESS
CTY - 51 2IF DAVIE FL 33314 B.ACITY-ST-2IP
TILE D [CJ DELETE 61 TLE [Tcorangs ] Addition
HAME LEONE, LUCY £.2 HAME
swmeer aooess | 4310 SHERIDAN ST, 6.3 STREET ADDRESS
Gy -S1-2P HOLLYWOOD FL 33021 6.4 OITY-ST-2P

appears in Block 12 or Block 13 if changed, or pn an atlachment with an address.

SIGNATURE: X st

i b

14. | do hereby certify that the informatian suppfied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Fiorida Stalutes. | further certify that tha
informaticn indhcated on this annual report or supplemental annual report is true and eccurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or direcior of the corporalian or the receiver or trustee empowaread fo execute this report as required by Chapter 617, Florida Stalutes; and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR

Dale Daylims Phone 4 (0021426



