FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo Apr 14 1998 8:00am

CORPORATION
Secratary of State

N ene cvon o compomTns Secretary of State

DOCUMENT # Pg5000038206 (5)
DINOSAUR INTERNATIONAL, INC.

0 O A

Principal Place of Business Mailing Address
2560 NORTH POWERLINE ROAD 2560 NORTH POWERLINE ROAD
SUME 204 SUITE 204
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied
05/15/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 650588200 Not Applicable
Suite, Apt. ¥, elc. Suila, Apt. #, etc N . $8.75 Additional
;EI 7 5. Certificate of Status Desirad ] Fee Requirsd
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;3—] m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a _2?| ;1 Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81
SAMUELS, JONATHAN Name
2560 NORTH POWERLINE ROAD 82| Swest Addrass (P.0. Box Number is Not Acceptable)
SUITE 204 =
POMPANO BEACH FL 33089
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this Statement 107 the purpose of changing its registersd

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accapt the abligations of, Section 607.050%, Florida Statutes.

P L Lt St

SIGNATURE o o
Signature, typed of printod namé o rugistured agont and tle f apphcabile {NOTE: Repistered Agent signature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T pecere 1ITIME L] Change [ Adaition
NAME SAMUELS, JONATHAN A 12 NAME
streer aooaess | 2660 NORTH POWERLINE ROAD, SUITE 204 13 STREET ADDRESS
CITY-51-2 POMPAND BEACH FL 33069 14 CITY-ST-2IP
e T oecere 21 TIILE [ ITcChange [ J Acdition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4CITY-§1-2IP
TLE [ DELETE 3.1 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4. CITY-5T-ZiP
TME [ oeLeTe ATIE J Change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LIy -§T-7IP
TNLE [T oELete 51 TIILE [ Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P Pl 54 CITY-ST-2IP
TME [T oELETE 6.1 TINE T change  TJ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-ST- 71
ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certiig that the infarmation suppli
indieated on this annual report or suppl annual reporl is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an
officer or direclor of tha corporation orffhe Yocdiver or truslee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or o an altafhment with an address
QIANATIIDE: l\\"(\ 93 ( 654 L)\ -\T\D

CR2E034 (10/97)

-~



