FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

- 1996 N " DIVISION OF CORPORATIONS
DOCUMENT # P204 (6)

1. Corporation Narne

DYNALCO CONTROLS CORPORATION

ey FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

AR

| Principal Place of Business Mailing Address
3630 NW 53R0 ST. 3690 NW 538D ST.
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
3. Dale Incorporated or Qualified 3a. Date of Last Report
i{ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650063375 Not Applicable
| Suite, Apt. #. etc, Suite, Apt. #, etc. 5. Certificate of Status Desied 0 $8.75 Add_itional
£| o _2;| Fee Required
[ TCiyaswe City & State 6. Election Campaign Financirgg O $5.00 may Be
23} ;(ﬂ Trust Fund Contribution Agded to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] [25] [20] 30 Florida Statutes @ Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82 Sireal Addioss [P0, Box Number s Not Acceplable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 e FL 5]

11, Pursuant to the provisions af Sectians 607.0602 and 607.1608, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . o . . .
Sigratre, typed of prated nanie Of ragisterad agont and lile if apyhicatic, NOTE Registerad Agent signaturs requred when reinstating) DATE 5
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 %
TIHF PC [C] DELETE 11 TILE [l Change [ Addition [+
NAMT R.S. EVANS 1.2 NAME 3
sireeraooress | 100 FIRST STAMFORD PLACE 13 STREET ADDRESS &
Cy-51-2IP STAMFORD CT 14 CITY-ST-2P &
TTLE v [ DELETE 2 1TITLE [J Change [ Addtion |9
NAME SMITH, DAVID 27 HAME
s1arr aooress | 100 FIRST STAMFORD PLACE 2.3 STREET ADDRESS
Chy-st- 2w STAMFORD CT 2.4 CITY-ST- 2P
THLE P [] DELETE 3 1 TALE [ Change [ Addition
HAME BARCH, ROBERT L. 32 NAME
st aooress | 3690 NW 53RD ST. 33 STREET ADDRESS
£0Y-S1- 7P FT. LAUDERDALE FL 34 CITY-ST- 2P
TILE [] DELETE 4 1TILE ] Change  [] Addition
NawE 4.2 NAME
STAEF! ADDRESS 43 STREET ADDRESS
CITY-S1-21 44TITY-ST-2P
1Lk [7) DELETE 5 1 TIILE [ Change ] Addition
NAME 52 NAME
STHEET ADLRESS 5.3 STREET ADDRESS
| civ-sr-ap 54 CITY-ST-21F
TILE 7] DELETE 6.1 TITLE [ Change ] Addilion
HAME 62 NAME
STREET ADDRFSS 63 STAEE | ADDRESS
CNY-S1-2F 64 CITY-ST- 2P

| 7$4. 1 do hereby cerlify that the information supplied with this filing is voluntarily Turnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. i further
certify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | ar an officer gpeffctor of the carparation or the recgiuer or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 2 chme h an address.
SIGNATURE: & JrcXo,  RoOAT L. DARc 4339l q54-1394300
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




