FILE NOW: FILING FEE AFTER MAY 11

S $650.00

CORPORATION
ANNUAL REPORT

E.

PROEIT

FLORIDA DE

e

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporanon Narne

P93000054933 (5)
DYNAMIC MANAGEMENT CONSULTANTS, INC.

Principal Place of Busiiess

Mailing Address

FILED

Jan 30 1997 8:00am

Secretary of State

(T T B

1600 WEST 49TH STREET 1800 WEST 49TH STREET
N #301
HIALEAH FL 33012 HIALEAH FL 33012-2047
us us 3, Date incorporated or Qualified | 3a. Date of Last Report
2. Principa: Flace o Basiness i 38 Mailing Addrass 4. FEI Mumber Appiied For
o 26 650428873 [Not Appiicable
Suite. Apt # Suile, Apt. #, etc. . P
: f 5. Certificate of Status Desirad O $8'75 Adaftional
a ;] Fee Required
City & Stale _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 2| Trust Fund Contribution Added 10 Feas
7y | Courlry | Zp Country B. Tnis corporation has liability for intengible tax under s, 182.032,
24 25| 2| (30| Florida Statutes o5 [1MNo ‘
8. Name arld_ Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOTTARI, GINA V 81| Name ‘
1800 w‘ 49TH s'mEET 82| Street Address {P.O. Box Number is Not Acceplable}
SUITE 301
HIALEAH FL 33012 83
84| City 85| Zip Code

FL

e ork

s of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. In the: Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sooplt he obyigations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e
Slgtatt e Ayzed oo panted nane of : 1A B if iz {NOTE Regiswred Agent signature reguired when reinstaing) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PSTD I GFLETE 11 TILE L1 Change [ Addition
N&ME Bonmn m v 1.2 NAME
sraeT aovess | 1800 W, 48TH STREET- SUITE 301 1.3 STREET ADDRESS
CITY- 8T 7p HIALEAH FL 140TY-S1-1P
T T bELETE 21 THLE [T Change ~ ] Addilion
NAME 2.2 NAME
STREEY ADURESS 2.3 STREET ADDRESS

| oms1 g9 R - 2.4CITY-ST-2IP
e [ oELETE 31TILE J_J Change  [] Additien
NAME 3.2 HAME
STREEY &DDRRES 3.3 STREET ADDRESS
CITY -S1- 2iF 34 OIY-5T-2p
TiTLE [ DELeTe 417TILE [T change ] addition
NAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
ory-stae o 44 CiTY-51-2P
TIE . [ JorLete 51TIME [ Crange ™ T Adaition
HAME 5.2 NAME
STREED ATDRIGE % 3 STREET ADDRESS
Cify-Si- v 54 CITY-57-2)P
i L] DELETE BITLE LI Change L] Addition
NAME 62 NAME
STREE F ATIDHESS 6 3 STREET ADDRESS
GITv-§1- 2 64 CITY-ST-ZIP

14, 1 do horeby certily thet the nformatdh supphed wilh (his
information indiczed on s anng
Lam an othicer ar direclor of thesf

arghsn or the recol

g coes nat quaiity for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the
Tepart of supmeme annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
'r or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Day.ng Frone

CR2E034 (9/96)




