- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997 = m,«/ i {)|V1Srj:‘3cr::acri)§ri?;:1~|oNs Secretary Of State
DOCUMENT # PQ5000038206 (5)

1. Corparation MNare:

DINOSAUR INTERNATIONAL. INC.

| Principal Flase of Business. Mailng Address “IM"‘ ||||||I|||H||I‘|’I||” Ilmlljllmlnml HIH"““"I ’Ill

Sandra B, Mortham

2560 NORTH POWERLINE ROAD 2560 NORTH POWERLINE ROAD
SUME 204 SUNE 204
POMPANO BEACH FL 33069 POMPANG BEACH FL 330681057
3. Date Incorporated or Qualified | 8a. Date of Last Repon
[ 2 Prncipal Blace o Busoss T 28, Mailing Address 4. FE{ Number Applied For
3 | N 650588202 Not Applicable
Sulle, Apn. # ot Suite, Apt. #, clc. ini
e e e e ap 5. Cerlificate of Status Desired | $8.75 Adtional
2 ] Foe Requred
.., Cily & Biate | City & Stale B, Elsction Campaign Financing $5.00 May Be
e -  Trust Fund Contribution O Added to Fees
s _ Coantry i | Country . This corporation has liabitity 1o%ﬂngible tax under s, 199.032,
24] BN 2| 20] Fiorida Statules Yes [ Mo
~ of Current Registerad Agent 10, Name snd Addresa of New Registerad Agant
B1| Name
2560 NORTH POWERLINE ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 .
POMPAND BEACH FL 33069 83
8| Gy EL I® Zib Code
11, Pursuant tothe provsions of Seations. 607 0602 and G07.1508, Florida Slalutes, the above-named corporation submits this slaterment for the purpose of changing its ragistered

office: or regislercd agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | an familiar with, and accept he chiligalions of, Scation 07,0505, Florida $talutes.

SIGHATURE

fered agenl bt [ROTE: Riog stered Agen: signature required wher telnstating) DATE

FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oreere 11 THILE [T change [ Acdition
SAMUELS, JONATHAN A 12 HAME
swenansiss | 2560 NORTH POWERLINE ROAD, SUITE 204 1.3 STREET ABDRESS
ey or | POMPANO BEACH FL 33089 140117512
, T oecere 21 TIILE _ . [Jchange [T Addition
e 22 NAME
SHREE ANDAESS 23 STREET ADDRESS
LGSR e e e e 2. 4CIIY-ST-2P
e T 1bitETe 1T [T Crange ™ L] Addition
HAME 3.2 NAME
SIEET ADDRL S 33 STHEET ADDRESS
ST Sl I e e 34.COY-ST-1P
T [.] DeLETE 44 TILE _ [ change [ Adgtion
HAME 4 2NAME
SIRELT AORTSS 4.3 STREET ADORESS
A N 44 CTY-S1-2F
T R 51RTLE [ change [ Addilion
hAV 5.2 NAME
STREEL ADDRISS 5.3 STREET ADDRESS
CySEIR o 54 CITY-51-21P
T1LF T DELETE 51 TILE [Ochange [ addtion
NEbgE §.2 NAME
STREET ADOREG £.3 STREET ADDRESS
| Cipy- sl e - 64 CHY-5T-7ip
14, | craby cerlily thal fhe injormation supplhed £Ahng doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irtormation md sated an th s annual reporl or Ul “ )

o ual report is frue and acourate and that my signature shall have the same legal eflect as If made under oath; that
I am an officer or direcior of the corporalon or
appears in Bock 12 o Block 13 if changed, or

SIGNATURE: .

iver or trusiee empowered to execule this repant as required by Chapler 607, Florida Statutes; and thal my name
Mlachment with an addness.

W
‘ O NAME (if'smu.ma OFFICER :OR Dl;ﬁcrion - l\‘thlﬁn T (‘gh) _ﬂ;ﬁ"ﬂo

SIGNATURE AND TYPLD OR PRt ate Waytene #one 4

PP

FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 Ooam

CR2E034 (9/96}



