FILE NOW: FILIN3 FEE AFTER MAY 1ST IS: $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot of St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-28-1999 90004 007 ***150.00

DOCUMENT # P96000036750

1. Corporation Name

DYNATECH ASSOCIATES, INC.

IR T

Principal Piz ce of Business Mailing Address
207 VOLLMER AVE 27 VOLLMER AVE
OLDSMAR FL 34677 CLDSMAR FL 34677
us us DO NOT WRITE IN THI3 SPACE
3. Date Iniorporated or Qualifed
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
21] (26] 59-3339233 Not /ipplicable
Suite, Apt. #, etc. Suite, Apt. &, etc. i
F P 5. Certifcae of Status Desired O $8.75 ad :l'ltlonal
El m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3—1 EI Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intar%ﬂe
?41 E‘ El \3_0| Personal Property Tax. Yes LINe
9. Name and Address of Current legistered Agent 16. Name ind Address of New Registered Agent
81| Name
ZSCHUA, JULIUS J _
911 CHESTNUT STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 83
84| City Fi ‘35| Zip Ccde

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submit:. this statement for the purpose ¢ f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.4505, Florida Statutes.

SIGNATURIL: I
Slgnature, typad or ponted nan & of ragistered agent : nd title if applcable. ({NOTE Registered Agent s.gnalufe requi ad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1.1 TITLE [ Change [] Addition

NAME MORTENSEN, CHARLES E JR 1.2 NAME

sreeTanoress| 518 OLD OAK CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P PALM HARBOH FL 34683 14 CTY-§T-21P

TME D [ DELETE 21TME jChange  [] Addition

NAME SWICK, CARLTON R 22 NAME

streeTanoress| 318 OLD QAK CIRCLE 23 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 2 4 CITY-ST-2P

TITLE VP [] DELETE 31 TITLE [JChange [ Addition

NAME EVANS, JAMES 32 NAME

sreeTaporess| 1660 KINSMERE DR 33 STREET ADDRESS

CITY-ST.2ZIP NEW PORT RICHEY FL 34655 34 CITY-ST- 2P

TILE [ DELETE 41TIMLE [JcChange  [T] Addition

NAME 4 2NAME

STREET ADDRES § 43 STREET ABDRESS

CITY-ST-21P 44 CITY-ST-2IP

TILE [ DELETE 51TITLE {Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-ST-Z2IP 54 CITY-8T-2IP

TITLE [] DELETE 6.1TIILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-3T-2IP G4 CITY-ST-ZIP

phed with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental znnual report is true and acct rate and that my signature shall have the same legal effect as if made un-ler oath; that | ém an
officer ¢ r director of the corpor; e receivar or trustee empowered 1o execute this report as req ired by Chapter 607, Florida Statutes; and that iny name appeas in
Block 12 or Block 13 if chan, an attachinent with an address, with all other like empowered.

14. 1 hereby' centify that the information sl
indicated on this annual report 0- 5

CR2E034 (11/98)

SIGNATURE: Hllb Bﬂ U2 -5 LUl |
SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dite Daytme Phone #




