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

PROFIT et FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 . O O am
CORPORATION o % 2 Sandra B. Mortham y )
ANNUAL REPORT £ Sacretery of Stts Secretary of S
1998 DIVISION OF CORPORATIONS ec eta 0 tate
DOCUMENT # (3)
DOCUMEN P96000059685 (3
DYNAMIC DIRECT, INC.
MR
8409 WINDSOR DR. 8409 WINDSOR DR.
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
07/15/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;] 26-] nyﬁaz 186 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, o ) $8.75 additional
E —2;] 5. Cenrtificate of Status Desired O Fee Roquired
City & State Cily & State 8. Election Campalgn Financing $5.00 may Be
23 - E]; Trust Fund Coniribution I Added to Fees
Zip Country R Country 8. This corporation pwes or has paid the current year Intangible
m 2_5] 2?' _33! Personal Property Tax due June 30. Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglsterad Agent
NEGRON, LINDA 81} Name
8409 WINDSOR DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

SIQnBlure. typod of pmnted nan'e of fequstined apent and e d appicetie (NOTF Registered Agert signature requited when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE | T oeieve 11 TILE [Jchange™ L1 Addition |2
NAME NEGRON, LINDA 1.2 NAME g
smaeer aooeess | 8409 WINDSOR DR. 13 STREET ADDRESS &
CTY-$T-2P MIRAMAR FL 33025 14 CITY-81-2p &
TLE [T peLete 21TNTLE Ll change [T addition | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-29 24 CITY-ST-2IP
MLE I oecete 8.1 TITLE L change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY- ST- 2P 8.4.CITY-5T-2IP

BT 7 DELETE 44 T00LE 7 Crange [T wddhtion

] NaE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IF
TILE TJ DELETE 517I1LE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-21P _ 54 CITY-T-21P
TTLE T DELETE B9 TLE L] Change L] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-DP 64 CITY-5T-2IF

14, | hereby cerlify that the information supplied with this filng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes. and that My name appears in
Block 12 or Block 13 if changed, of on an altachment wilh an address

AR AT 1P 7 7///, . KIA/)A /’//Eéih’l r UAL/& Q(WZ)QY e




