FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000004144 (0)
1. Corporation Name
DYNYNSTYL, INC. I
| FPirgipal Pace of Business " Maiing Address
4010 BLUE SAGE PATH PO BOX 4733
BOYNTON BEAGCH Fi 33436 BOYNTON BEACH FL 33424
us us
3 Datalfférdﬂmor Cualified | 3a. Dahbq{ /ﬁ)ﬂ
1568
X Principal Face ol Business | 2a. Maihr“wfjﬁ&jlr_e‘s:; - 4. FEIN r Applied For
[21] o 26| &I 0081671 Not Applicabie
- Suitn, Apt. #, etc. | Suite, Apt. #, etc 6. Certificate of Status Desired a $8.75 Additional
22'7””””_ e 271 Fee Reguired
Gty & State | City & State 8. Election Campalgn Financir\g O $5.00 may Be
@]_ L 28[ o Trust Fung Contribution Addad to Feas
|7 . Country | ip Country 8. This corporation has liability for intangible tax under s 199,032,
24| 251 2;| ’El Fiorida Statutes O ves OONo
] ’ o _"5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL, DENNIS D
P.0. Box Numbar is Not A tabl
4010 BLUE SAGE PATH 82| Street Address | ox Number is Nat Acceplable)
BOYNTON BEACH FL 33436 83
84| City 85| Zip Code
I FL ||

11, Plrsuant 16 1he provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submils this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agenl. | am
faniliar with, and accepd ihe obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE e e e it e e e e e -
Sigiatne tyoad of ponted name o regisharead agenl and Ttk it appdicat e (NOTE " Reyg-stered Agent sigrature requred when renstatng) DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD [C] DELETE 1 1TNE [) Crange  [] Addition
HAME PAUL’ DENN'S D 1.2 NAME
SIRERT ADDRESS 40'0 BLUE SAGE PATH 1.3 STREET ADDRESS
Cliy-§1-217 BOYNTON BEACH FL 33436 14 CHY-SI-2IP
10iLE STD [] DELETE 2 1TILE ] Change [ Addition
ithe PAUL, DEBRA C 22 NANE
STREEY ADRESS 4010 BLUE SAGE PATH 2 3 STREET ADDRESS
L Dy BOYNTO_NM?_E_&GH FL 33436 24 CiTY-ST- 2P
TINE ] DELETE 3 1 TITLE [T Change ) Additon
HARE 32 NAME
SIREED ADDRESS 33 STREET ADDRESS
| oTy-sk-ae ) e 34CITY-51-2P
LF [") DELETE 4 1TILE [0 Change  [] Addition
MAME 42 NAME
STREHT AMDRESS 49 STREEY ADDRESS
CITY-51-2iF i 44 GITY-St-7P
TLF [J GELETE 5 1TILE [] Cnange [ Additien
RANE 57 NAME
STREED ADDR=SS 5 3STREET ADDRESS
S-SR 54CITY-ST-2P
THLEF (7] DELETE 6 1TITLE {3 Cnange (1 Addilion
LA B.2 NAME
SIATE] ADDRISS 63 STREE| ADORESS
| Ciy-s1-2p e 64 CITY-5T-2IP
14, | do hereby cerify that the information supplied with this fiing is voluntariy furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statudes. | further
cartify that the information indicateg this.aanual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatty; that | am an officer o dire e corporatm or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Bock 14 yient with an address.

\DE:nuts_DAu\ Z{l‘ﬂ‘lb 40'1/5&-4——0’74,5

AV T gl . P
SIGNATURE pED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Duytineg Phone ¥

SIGNATURE:

CR2EQ34 {12/95)




