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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Xl 4, Sandra B. Mortham
ANNUAL REPORT I A s Secretary of Slale

1997 \" <& DIVISION OF CORPORATIONS S GCI'Ctal'y Of State

DOGUMENT # éo@oo (s

1. Corporation Name ;

DYNAMIC LEASING' CORPORATION

E ;ﬂ Fee Required

Principal Place of Business Mafling Address
506 CHARLES PLACE 506 CHARLES PLACE
BRANDON, FL 33511 BRANDON, FL 33511
3. Baﬁe}ﬂiogyiog grg)uahhooi 3a0 %ate ofiastgﬁg:»on
2. Principal Place of Business %. Mailing Adciross 4, FEI Number Apptied For
21 2 X X Not Applicable
Sulte, Apt. #, efc. Suite. AplL #, etc. % $8.75 Additional

5. Certificale of Status Desired

 min g g s et p s

Cly & Stain City & State 6. Flection Campaign Financing $5.00 may Be
23 E!_l Trusl Fund Contribution [l Added to Fees

Zip Country | fip R - Country 8. Trus corporation has liability log jntangible tax under s, 199.032,
24 [25] 28] a0 Florida Statutes Yos [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

JONATHAN YOB

506 CHARLES PLACE 82| Stroct Address (P.0O. Box Number is Not Acceptabile)

BRANDON, FL 33511 =

; 84| City FL 85| Zip Code

11, Pursuani to the provisions of Gections G07.0502 and 607 1508, f londa Statules. 1he above-named corporalion Submits this staterment far the purpose of changing its registered
office or regislered agent. or bolly, in tho State of [Horida Such change was authionzed by Lhe corporalion's board of directors. | hereby accepl the appointmenl as regislered
agent. | am familiar with, and a¢cept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE _ __ . S
Signature typed o ponted ndmae of regstered agenl and tle i applicabde (NOTE Fegisterod Agent sgnalune mecuirgd whor ronglat ngl GaTC
[ OFFICEHS AND DIRECTORS ) EE ADDITIONS/CHANGE S TG OFFIGE HS AND DIRECTORS IN 12
TILE D T3 onre R [ change [T Addition
NAME JONATHAN YOB 12 NAME
smecraooress | 506 CHARLES PLACE 1.3 STAEE| ADGRTSS
Ciny-§1- 7P BRANDON, FIL, 33511 14GITY-ST- 2P ‘
TMLE T DeLETE 210 [Tchange [T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADBRCSS
CITY-§T-2IP o 7 A0y 5177
TILE [ GELETE AT . T change [] Addilion
NAME 3.2 Kamie
STREET ADDRESS 33 SIREET ADDRESS
CITY . ST 7P 34,0017 $1-2P
TITE [T itete 411IF [T Change LT Addilion
NAME 4 2HEME
STREET ADDRESS 43 S1HEE] ADDRTSS
CITY - 8Y-71P 44 Cny-ST- 4P
TITLE [Joruete S1IF . I - Chapge | Adction
- e TOOO0E2 1 07ET
STAEET ADDRESS . s;r FHT AT S5 ~05/12/37--01112--031
53 ! 5 Ll b
o1 $hE173. 50
CAY-ST- 7P 54 iy 51- 2P
THLE [ oaete 61 TIILE [Jcrange [ Addition
NAME 62 Nam: QS
STREET ADDRESS 53 STRILI ADGFESS ¢7
ey st ] BAGHY-S1. é/?/

14, 1 do hereby cerlify thal the information supplicd wilh s 1hing Goes not qualify {or the exernption stated in Section 114.07(3)(0). Florida Statutes | furlhier cortly That the
informalion incicaled on hpmannual fiport or supplemental anaua report is true and aocurale and that my signature shall have Ing same logal effect as if made under path; that
| am an oflicar or director hon or e receiver of lruslee empowered |o execule thes report as required by Chapler 607, Florida Statutes: and that my name
appaars in Block 12 or BI gea, or on an attachment with an address.

SIGNATURE: Jonathan Yob } 0670471597 (B13) 62F¥2319

Date Daytthe Pnonc @

LNATUR TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CORP;(%EA‘%O‘N @’“ ¥ FLOMIDA DEPARTMENT OF S1ATE Jun 09 1 997 8 OO am

CR2E034 (9/96)




