SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (O FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ‘2‘% Sandra B Mortham
ANNUAL REPORT I Secretary of State
1996 T < DIVISION OF CORPORATIONS

DOCUMENT # P94000090600 (5)
DYN-A-DISC, INC.

Principal Place of Business - Mailing Address ”ll“"l"”'mnl” |I!|| "","I" II”I llmllnl I|||| |I||| |I|| |I||

1900 HARRISON ST. ro noxwe /78Y
HOLLYOOD FL 30020 HALLANDALE FL 33008
3. Date Incerporated or Qualhied Ja. Dale of Last Report
2. Principa! Place of Business - 2a. Mailing Address 4. FEI Number _{Applicd For
il . 6l 1 pBox (78 65-0565332 Hot App catie.
Suite, Apt #, et Suite, Apt #, etc iti
o . el . ' - 5. Cerlilcate of Status Dosired D $8.75 additional
22 271 Fee Required
City & Srate City & State 6. Elaclion Campaign Financing o $5.00 May Be
23 o 28] Lcpworce, K/ Trust Fund Contribution  addedto Feas
i Counlry | Zip :_ Country 8. This corporabon has kabibty for mtangible tag under s 199 033,
24 [25] |29 33:508/ 30| 200D Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
BERNSTEIN, FRED G 1
1600 HARRISON ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 =
84; Cily FL 351 Zipy Codde

11. Pursuant to the provisions of Scclons E07 0502 and 607 1508, Flanida Statutes, the &nove named corporation submits his stalement far the purpose ol changing its regislored
office or registered agonparit, in tha Stal Florida Such change was authorized by the corparaban s board of drectors | hereby azcept the appontrient as mog stered
agent. | am famma regbligalions of, Sechon 60/.0505, Flonda Statutes

bt 7020026

SIGNATURE _ _ = — -
8 ¥ peitedd £ o fengersred ager ard il i aprhc bl (HMOTE Regeitenad Age signalore (G0 nmed when e g s DATE
12. i OFFICEAS ANG DIRECTORS 13. ADD{TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE <D T T T T T T e T e Ay ) N AVSEEA ) (¥ Tunge L] Addtion
NAME NOLLER, KATHIE G 12 NadE oo Eo X /75’¢
steeer anpeess | PLO BOX 337 N/A VISTREETADORESS | Ak ppt VO PILE 4 y =4 23008
CITY-§r- 2 HALLANDALE FL 33008 1407y -S1- 2P . .
TLE D [T oeeeie FITILE [ EeemEn ) P erange [ ] Adaton |
20, Box 178
NAME BERNSTEIN, FREDRIC 2INAME
streeranoress | P.O. BOX 337 235IRsE ADORESS, | AAEALC AV DAL E, 7~ 22008
crv-st-ne | HALLANDALE FL 33008 400y 51 2F _
TITLE [T orcere IUINE [T Cnange [ ] addtan
NAME 32 NAKE
STREET ADDRESS 33 SIMELT ARDHESS
CITY-ST- 2P ) 34.000Y-51-2P
TITLE I_] DELETE 41TILE ]:] Chargr L} Addition
HAME 4 2NAME
STREET ADORESS 43 5TREET ADDRESS
CiTy-51-2e 44 CITY-ST-2IF ]
TME L] oruere ST ] Changs” [T Addion
NAME 59 NAML
STREET ADDAESS 5 3SIREET ADDRESS
CIY-51-7IP ~ 54CITY-S1-2IP
TIE [T oerete B1IRE T UT crange [ again
NAME 52 NAME
STREET ADDRESS §3SIREET ADDRESS
Y ST P 84CIIY ST 2P

4. | dahereby cerlify that the infarmatian suppiiod with this Hing is voluntarily furnished and does not quality far the examplion stated in Scctinn 119 07(3)x). Fionda Statutas |
further certi'y that the information ind cated on Ihis anaual repart or s applementa’ annuaal repaort is true and accurate and that my signature shall have the same legal oftect as if
made under oal that L am an officer or d rectacof the corparabon o the receives or lruslee empowered 10 cxecuta this report as required try Chiapter 617 Flonda Stvates, an
that my name appears in Block 12 or Blogs M:haﬂge arB!tachmom with an adarass

SIGNATURE: ___. e T30 T G- ThES

b iyt

CR2E034 (3/96)



