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

: _ _ ~
PRORIT 3 fe 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra . Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

| 1998 DWVISION OF CORPORATIONS S e Cl'et ary Of St ate
. [DocUMENT # P93000018784 (7)

1. Corporation Mame

MARKET DYNAMICS GROUP, INC.

G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address

3/03/1993

: 2. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Applied For
Ll 473 Mot B/ x| SHIME. £9-3169732 ot Appicate
: Suile. Apl. #, elc, Suile, Apt. ¥, etc. - - - $8.75 Additional
| 5 SeE 228 = 5. Certificate of Status Desired [ Fee Roguired
h City & State City & Stale 6. Election Campaign Financing ’ $5.00 May Be
E 23 r/’é{,o W ’% E‘ Trust Fund Contributian L] Added to Fees
; Zip Count Zip Country 8. This carporation owes or has paid the current year Intangible
E ;ﬂ 3;2?03 EI & S/ i E‘ El Personal Property Tax due June 30 [l Yes E—ND/
: $. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAMBRO, DAVID 81} Name
: 784 LONG 82| Steel Addiess (Iijg. Box Numiher I5 Mot Accepg.ble)
: ov 32785 F55 [ D (letd S&
h 83

84| City . |ss Zio Code._

Vino Bepecr F7 FL 7| 5355%.3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
affice ar registered agent, or both, In the State of Florida, Such changse was authorized by the corparation's board of directars. | hereby accept the appointment as registered

agent. | am famillar WWHS of, Section 607. W Floridg Statutes. _ﬂ
sianatore A\ A _L MMPL ,blq'\/’ D liambor © m{e ! L—/ ?ﬁ/

L

S U S N

Signature. typed or printed name of regisiered agent and title if applicable. {NOTE. Regrsierad Agent signalure required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIEECfORS IN 12
TILE P T peLere 11TIME BA Change  L_§ Addiion
: NAME DAMBRO, DAVID J 1.2 NAME
|| Moo F [omm=) some s pmre
THLE [T DELETE (21TME [ Change |1 Addition
NAME 2.2 NAME
 STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2IF ) o 2.4 CITY-ST-2IP
TITLE [ DELETE 3. TLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§1-ZIF 3.4, CITY-5T-2IP
TILE [T peLere 4.1 TITLE T [ Change | 1 Addifion
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CImy-§7- 2P 44 CITY-§T-2IP
TIiLE [ DeLETE 5.1 TILE - [Mchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IF 5.4 CITY-ST-21P
TILE L] DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
olficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. .
SIGNATURE: L i As® weemanel s dbat [rZ/ﬂ” SZLIBS 6 LT

CR2E034 (10/97)



