FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i PROFIT
" CORPORATION
NU&;. REP®RT

1997

A

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

POotporahon Name

DYNAMIC CONCEPTS, INC.

PO5000001340 (5)

Principal Place of Business

Mailing Address

FILED

May 23 1997 8:00am

Secretary of State

IR N

- | 2217 5. DALE wABRY 9217 5. DALE MABRY
2 TAMPA FL 33620 TAMPA FL 33628-7815
3. Date Incorperated or Gualified 3a. Date of Last Report
01/04/1985 08/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2—1J m 65"0543980 Not Applicable

Sulle, Api. #, etc.

Suite, Apt. #, etc.

21]

0 $8.75 Additionat

) " ‘
5. Cerlificate of Status Desired Fee Required

City & State Cry & State 6. Elaction Campalgn Financing $5.00 May Be
?8] Trust Fund Contribution Added to Fees
Zp Country op Country B. This carporaticn has liabilly for intangible tax under s 199.032,

28]

2] | m

Fiorida Statutes [ ves l:l No

10. Name and Address of New Reglstered Agent

Stresl Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
N GUYER. BR"TON c 81| Name
© §217 8. DALE MABRY 7]
TAMPA FL 33629 -
B4| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-namedt corporalion submils this slatement for the purpose of changing ils regislered
office or registerad agont, or both, in tho State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE .
Slgr\lm, typed of panled name of tegislered agenl and titie if applcanlo INOTE- Rogrstarod Agent signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT : [ peLete 11DLE CTcChange ] Addition
NAME GUYER, BRITTON 12 HAME
- smer boness | 4018 BAYSHORE BLVD., #12A 1.3 STREET ADDRESS
CITY-E7-21P TA"PA FL 33611 1.4 CiTY-ST- 2P
HHE 5 [T oECETE 21 ML I Change [T Addition
NAME GUYER, LIBBY 22 NAME
stresr aporess | 3309 BAYSHORE BLVD., #1105 23 STREET ADDRESS
CITy-S1-2P TMPA Fl. 33620 2 4CITY-81-21P
Elwme - [ JDeteTe 31TILE TJ Change [T Addilion
P31 name 32 NAME
;f STREET ADORESS 33 STRECT ADDRESS
t | ory-sraze 24.01Y-81- 2
TME T DELETE 4170MLE T Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
[ Gy ST-20P 44 CIY-51-
e ] peLete 51 TIILE
RAME 5.2 NAME
é” "BTREET ADDRESS 5.3 STAEET ADDRESS
] Cm-ST2P 54 CITy-51-2IF
o T [T bELETE 6.17I7LE T Change l:[ Addition
L] e 6.2 NAME SO0 | ‘.E:." o
P | stheer apoRess // N §.3 STRELT ADDRESS ;ES{EQ -"'gg"ﬂl =017
g+ Liry-51. 00 L4 0TY-51-21P T '
14. | do hereby certify that the information g or the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further cerlify thal the

e

inforration indicatad on this annual
| am an officer or director of the cprboratjps or the recewer or 1ru%¢e(

%)

th/in addrass.

plied this filing doos nat qua)
eporyorslpplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under aath; that
Powered ta execute this reporl as required by Chapler 607, Florida Slatutes: and that my name

CR2E034 (9/96)-



