SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1906,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPQORATIONS

b ",
200wy 1

DOCUMENT # P95000013627 (1)
PAYNE DYNAMICS. INCORPORATED

Prncipal Place of Business Mailing Address ”Imm "I ’Im |"|’|IIIII|||| II“III‘I‘ "III "”I |ml "I“II'“I"

12814 SOUTH POWERLINE ROAD SUITE 270 1291A SOUTH POWERLINE ROAD SUITE 220
POMPANO BEACH FL 33085 POMPANO BEACH FL 33085
3. Date Incarporated or Qualfied 3a. Date of Last Report
. 02/16/1995 .
2. Principal Place of Businass 2a. Mailing Address 4. F&I Number Applied Far
21 m &)S“‘ 06‘“/6 3’3 l Mol Appicable
i C#, elc. Suite, Apl # etc iti
Site. Apt. #. elc uile. ApL # ete 5. Certificate of Status Desired [:] $8.75 Additional
22 E‘ B o= Fee Requirad
City & State Cuy & Stale 6. Etection Campaign Finanging $5.00 May Be
E . 2_8] Trust Fund Cantribution L] __Added to Fees
pals) Country ] Country 8. This corporation has hability for intangible tax under s 199032,
u] 33009 [y 5] 23009 30| Florida Statutes [ ves [ o -
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HENDERSON, JAMES M ESO
ONE FINANCIAL PLAZA, SUITE 2020 B2f Sireat Address (PO Box Number is Not Acceptable)
FT LAUDERDALE FL 33394 5 -
84| City FL ]85] Zip Cade

11, Pursuant to the provisions of Zections 607 0502 and 607, 1508, Fionida Statutes, the above named corporation submits this statement far the pu'm{{'a'sc of changing its regwslért |
ofhice or registered agent or bothon the State of Flonda Such change was authorized by the corparalion’s board of cirectors. | heraby acceplt the appontmont as regstercd
agent | am familiar with, and accepl the obliganons of, Section 637.0505, Florida Statutes

SIGNATURE . e e e e e oo et e e e e N
Slgnature Tpasd o prrkes o 1 @) Tl 1 A i CUOTE Fegp w1t Agenit SqNan.ie PRI T wie re a3 aling (14l
12. 7 QFFICERS AND DIRECTORS 13. ADD|T|ONSICHAN§§S TO OFFICERS AND DIH_ECTOHS N2
TN D [ ] Decete VUTILE T T enangs [T Adation
NAME PAYNE, JAMES R 17 NAME
sweeranoress | 133 NW 78TH AVE. 13 STREET ALDRESS
OITY - 5T-2P MARGATE FL 33063 1 4CITY-ST- 1P o
TILE [] ofieTe 21Tt [ ] crange [ T Additon
NAME 27 NAME
STREET ADDRESS 2 3SIREET ACDRESS
CiTy-51-21P 2 40 ST 2P
TiTLE [ ] Detete 11TE [F Crarge” [ 1 Additon
NAME : 32 NAME
STREET ADDRESS 1 3STREFT ADDRESS
CITY-S1-21P 14 0V 512
TTLE ] oeLere 41TITE T Change [ | Addilon
NAME 4 2Neme
STREET ADORESS 43 STREET ADDAFSS
CITY-SI- 2P 44CHY ST-2IP 7
T [ ] Gk §1TITLE [T Crange [ Aodtien
HAME § 2 NAME
STREET ADDAESS § 1 SIREET ABDRESS
eITy- 7208 §A0ITY-5T- 27
e (] wewrre 5 1TIMLE T Cnange || Adatin |
NAME &2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIny-S1-2 400175729

4. bda hereby cerlly that the informal-an suppled with Tis hil.ng is voluntarily furnished and does not qually for the exermplion stated in Section 119 07(3)ky, Flonda Statales |
further cerli'y that the information ind.cated on this annugl reporl or supplemental annual report is trug and accurate and that my s ghature shas have e same logal effect as i
made under cath, thal | am an officar or dicecto of theCorpatglian or the recewer or trastee erpowersd 10 execule this reporl as re.nrea by Chaplar 617 Floada Statules and
that my name appears in Block r B ock 13 .1f chafiged or o an attachment with an add«oss ( (1 3 g

SIGNATURE: _ e [, o Jien _Q&\; ae -9 692193

" SIGNATHRE ANO TYPED OA PRINTHO NAME 6@&|M‘é‘6f#|’n§£h—6ﬁ HRECTOR Tt e P 0

CR2E034 (3/96)



