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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000038157 (9)

1. Gorporaton Mame

DYNATOW, INC.

Maiillng Address
4100 N POWERLINE RD P-5

| Princpal Plage of Busess.

4100 N POWERLINE RD P-5
POMPAND BEACH FL 33073

POMPANG BEAGH FL 33073-3083

L

3, Date incorporated or Qualified

04/26/1896

3a. Date of Last Report

2 ocipa: Mace of Busesess B 2a. Mailing Address 4. FEI Number Applied For
21} 26| 65-068353Y% Not Applicable
Csuite, A B oo 1T Suite, ApL ¥, etc. -
—_—— - ! P 5, Certificato of Status Desired O $B75 Addttional
”J - O 27] Fee Requlred
[ Gy & St | Cily & State 6. Elsction Campaign Financing $5.00 May Bs
ﬂl_ L 25! Trust Fund Contribution Added to Fees
L Gy _p Country 8. This corporation has liability for intangible tax ynder 5. 199.032,
E___ gsj R 29] m Florida Statutes [ Yes o
... 8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MCGILLIS, SCOTT R B1| Name
4100 N POWERLINE RD P-5 82| Street Address (P.O. Box Number is Mot Accaptable)
POMPANO BEACH FL 33073
83
B3] City 85| Zip Code

FL

11 swinns of Scotions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this slalement for the purpose af changing its registered
Yo regisTeres anent, or both, inoe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
e 1 arn Tl wath,and aceept the obdigabons ol Sechon 607.0505, Florida Statutes.
SIGNATUIRE . P [ — .
gt g don prnhea e Of e ieretd g ad i ol sppleable (NOTE: Ragisternd Agent signature required when reinslating) : DATE
N ~ OfFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 'S R [ oecere 11T [J change [T Acdition
Haps MCGILLIS, SCOTTR 12 MAME
s tanmss | 4900 N POWERLINE RD P-5 13 STREET ADDRESS
GTe st b POMPANO BEACH FL 33073 14 CTY-ST- 2P
T [Jocuete 21NMLE [J change = 7 Addition
KAME 2.2 NAME
STREED ADE:%- 2 3 SIREET ADDRESS
iS00 L o 7 4GIY-ST-2P
R [T oeLETF I [T Change L] Addition
NAR: 32 NAME
STHEET RI(RE ‘ 33 STREET ADDRESS
P 34.CTY-81-2P
S 2 D—DELETE 41TINLE D Change D Addition
MARL 4. 2NAME
STRIELADTHRESS 4.3 STREET AQDRESS
Livsiar - 44 CITY-ST-2P
i WEERS 517ILE [JChange 3 Addition
NAME 5.2 RAME
SIAEL T ADIR: e 53 STREET ADDRESS
Gy s1-2iw R . 54CITY-S1-2IP
B [T oLete 61TITLE [ change [ Audition
HAMF 62 NAME
STHEED ATIDRESE 63 STREET ADDRESS
erestee | €4 CITY-ST-2IP
14, | do hereby certity thal thenmformabon suppliod with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears m Binck 12 or Bleck 1311 changed or on an attachment with an ad

SIGNATURE: S

informancn ind-cated on this aneaal repor or supplemertal annual report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that
Lz ar oft cor on director of 1he corporation or 1he receiver or trustea empowared 1o execute this report as requived by Chapter B07. Florida Statutes; and that my name

£ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Frore ¥

NET?TO

Mar 18 1997 8:00am

CR2E034 (9/96)



