FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
32 FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am

PROFIT :
CORPORATION *'- Katherine Harris
ANNUAL REPORT e ecretary of State

DIVISION OF CORPORATIONS 04-06-1999 90005 024 ***150.00

1999
DOCUMENT # Pg7000040553

1. Corporation Name

DYNAN GROUP, INC.

[

Principal Place of Business Mailing Address :
200 NE 15T STREET PO. BOX 2743
GAINESVILLE FL 32601 GAINESVILLE FL 32602 :
us us DO NOT WRITE N THIS SPACE :
3. Date Incorporated or Qualifed ) ’
05/07/1987 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
2] A2Y I-W- Jeconvd Ave-[z] 59-3444235 Not Applicabla
i _Suite, Apt-#-ete:. s e n o | = Suite, Apt.# et o S O B $§15 Additional __| _
2 — p- s Ceitifcate of Status'Destred=——1] Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
_Zgl GGIJJ(S 5] ”!- 3 F L ’ 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggjble
m 32 éD | E;l A'Ia(_',h_qq_ EI I_sﬂ Personal Prg %\‘(es INo
9. Name and Address of Current Registered Agent 10. Name and{Adtdress egistered Agent .
81| Name
MULDOWNEY, LORNA K 82 P.0. Box Nupber is Mgt Acceptabl
2425 N.W. 162ND STREET YR OB Place :
NEWBERRY FL 32669 ) i
i
84| City . . 85| Zjp Code |
Gasvesirl e FL | | 32¢0s” | |

Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

11. Pursuant to the provisions of
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
I
SIGNATURE l
Shgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Reg:sterad Agent sigrature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TLE PS [J DELETE 1.1 TITLE Ps (fChange [ Addition | =
NAVE MULDOWNEY, GERALD A 12NAME Muidewned, Gevraird A 3
sreevavoress| 2425 NW. 162ND STREET 13sTReEETADORESS [ Y DO A4+ /6@ Aace. . 2
CTY-S$T-ZP NEWBERRY FL 32669 14 CITY-5T-2P Gaestiite. | EFl. 32405 )
TITLE VPT ] DELETE 21TME VPT DAChange [ Addiion | O
A MULDOWNEY, LORNA K - 22n Muedocrres, horwa F- ;
_sweeranonsss. 2425 NW..162NO_STREET... . _Jusreromess| ¥¥30 o /6P Place
QITY-ST-ZP NEWBERRY fL 32669 reatvsrzy | (PAIMCSUIE | FE 3605 B I
TTLE . [ DELETE 317ITLE [Change [ Addition
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS !
CITY-5T-ZIP 34. CITY-5T-ZP
TME [ DELETE 41TME []Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CRY-57-2P '
TILE [ DELETE S1TME CiChenge  OJAddiion | |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME {1 DELETE 6.1ILE [JChange (] Additior | |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empoweread to execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y et 37, 1999 (353) 378-)511
{ " Dafa Daytme Phone #




