SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE B/7/96: §225 lIF DISSOLVED MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatian Narvie

DYNAMAG INDUSTRIES, INC.

Principa Piace of Busingss

1561 SOUTH CONGRESS AVENUE

P92000002541 (0)

Mailing Address

1561 SOUTH CONGRESS AVENUE

100 O

SUITE 285 SUITE 285

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

ﬁéﬁ[i)a’(‘ilE(i&)ir 4 or Qualtiod 3Ja. Oate of L ast Reqiar:
, o Aye21992 _04/18/1995 —
2. Puncipal Piace of Business 2a. Mailng Address 4, FEI Number I\pph(d Far
] T R 650371288 . ot Apgc
Sule, Apl. # elc Suite, Apt #, elc.
" ' P '27| L ' - 5. Certficate of Status Desirad D $8F;?q:qdﬂte'gnal
2 k
Cily & Slale City & State: 6. blecton Campaign Financing E—J ss 00 May Be
E - 28| Trust Fund Contribution - B Added to Fees
Zip | Country | p | Couritry 8. This corporaton nas libility for ntdmmh\c tax under s 109032,
24 25| 20 30| Florida Statutas [] ves [# ha
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
SKINNER, MARY L . -
1561 SOUTH CONmEss AVENUE 82| Steo! Andress (PO Box Namber s Not Acceplable)
SUITE 285 o e
DELRAY BEACH FL 33445
B4| City

11, Pursoant ta the: ;xm s ol Seckons G607 0507 and 6071608, [onda Staiutes, ne above-named corparabion subntts 1nis statement for the: 'i711:1r';"|{i 1 .
office or registerad agenl, or bothin the State of Flonda Sac h change was authornised by the corparation’s board of direclors T hesehy aceept the dp;;mnlnn il as rogslerad
agent lam faminiar wih, and accept the abliganons of Secuon 607 0806, | londa Stantes

SIGMATLURE. e e . . . [ e e

Skyeature b Lorpr s e nf e e ” e i .;r Ak HO R TR I RN TR BT [t

12, OF FiCFRS AND DIRECTORS ! ADDH!ONS;‘CHANGES TO OFFIC ERS AND D\HECTORS IN 12

e PD GELE 1t T LE LT Grangs T ] Addan

N SKINNER, MARY L. et

swreer a0orEss | 15681 S, CONGRESS AVE., 285 + 3STREET ADDRESS

CTy-ST-71P DELRAY BCH FL ] T4CIT ST 7P . o o

TilLk LT oeeie 21T [T cnage [ ] Adden

MAME 77 NAME

STREET ADDRESS 2 ISIREET ADDRESS

CHy-§-21P o . 2ACITY-5T-2P . o - o o

TILE ] oeere 31IF U1 change [ Addion

NAME 37 HAMP

STREET ADDRESS JISTREET ATDRESS

CITY-51-2IF J4 Ciy 51 A8 o o R

TInE L1 oaere 41TIME ] Crange AR

KAME 4 2NAME

STREES ADDRESS 43 STRE T ADDRESS

CITy-§T-2° L I EEILREN - o o e

TILE [ 1 ovewere SATIE —D Crdnge: EI Adilia

NAME 57 NAME

STREET ADDHESS 5 3SIHFET ANDRESS

CITY- S1- 2F o B 5400y S1- 7 o o

TinLE [T oeete 61Tt T orange [ it

NanE €2 hAM

STREET ADDRESS 63 SIREET ADDRESS

CiTY-ST 7P B40TY-51-7p B

14. | dohereby ce'twly I¥ nar e nlormal e w;u;m(d with this hlmr S veant tarily farnished and does nat qualidy for the (*xunpl on tated s Sestion 110 0"\3;(#) Flonids &
further cerlify that tha information indicated o this annual reprorl or ‘;upplomental annual reparfis true and accurata ancl thal my signature shall nave e same \L-q
made unoer oat, That ' am an oficon or deector of the corparahon or the recesver or ustee empawered 10 execute s report as required cy Chapler 17, Flonda Sratute
that my narne appoars ie Block 12 or Block 13 1f changed ar on an attachment walhran address

é /_// '7¢

G,oare

SIGNATURE: __°~ #a?—,r;ff-;aoa

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (3/96)




