FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O O FLOIDA DEPATTMERT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000009422 (5)

1. Corporation Name

DYNAMIC COMICS, INC.

OO AT

Principal Place of Business Mailng Address
2600 DREW STREET 2690 DREW STREET
SUITE 215 SUITE 215
CLEARWATER FL 34619 CLEARWATER FL 34618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1993
2. Prncipal Place of Business | 2e. Mailing Address 4, FEI Number Appliec For
21 26] 50-3173458 Not Applicable
Suite, Ap1. #, olc. Suile, Apt. #, @lc. N ] $8.75 Additional
oy ;ﬂ 5. Certificate of Status Desired ] Fes Requlred
City & State | Oy & State 6. Elsclion Campaign Financing $5.00 May Be
23] 7 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year 1rggible
"'-'Tl ;gl m ;a Parsonal Property Tax due Juna 30. 3 vYos No
5. Name and Address of Current Registerad Agent 1. Name and Address of New Reglstered Agent
MARCOS, PABLO MR 81} Name
2690 DHEW STEET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 215
CLEARWATER FL 34619 83
84| City FL JBS Zip Coder

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as regisiered
agent | am familiar with, and accepl tho ehligations of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE SR
Signalue, typod o frinted name of reglerod agent and btk il appiheatiie (NOTE: Registersd Agent signature required when relnstaling} DATE
12 OTf ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T Deere VATITLE [T change ™ I Addition
NAME MARCOS, PABLO 1.2 NAME
stReETaDRess | 2690 DREW ST, #215 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34619 14CTY-5T-2P
e [ T DECeTe 21 TNLE [ change L[ Addition
NAME MARCOS, MYRIAM 22 NAME
sweel anokess | 2600 DREW ST. #215 23 STREET ADDRESS
CITY-51-21p CLEARWATER FL 34619 2.4CITY-§1-2PP
TALE [T DELETE 31 TITLE Cd change L[ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1- 218 34, CITY-S1-ZIP
TILE L1 oecere 41TITLE L] change L) Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRAESS
Giry-St-70 A4 CITY-ST-2P
TLE T Deeete 5.1 TILE LT Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-§1- 2P 54 CITY -§1- 2P
TITLE [T orwete 6.1 TITLE [ Tchange LI Addition
NAME 6.7 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2p B4 GITY-$T- 2IP
14, | hereby certify that the information supplied with this filmg does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cenify thal the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appea’s in

PABI unpe g Pret 20, 198 (Bi3) 197 6358

T A RS TF R AEr I EE vt MRECTOR r— ot B A FADYOR A




