EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlné Harris
Sacretary of State
DiVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90022 021 ***150.00

1. Corporation Name

DYNASTY INVESTMENT, INC.

DOCUMENT # P97000054993

A A O

Principal Place of Business

5250 17TH ST.. STE. 6
SARASOTA Ft 34235

Mailing Address

5250 17TH ST., STE. 6
SARASOTA FL 34235

0483117

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/23/1987
2. Pringipal Place usiness 2a. Mailing Address 4. FEI Number Applied For
[21] %4.)_ gﬁ (71N S*" [26] 3%,2;? (7~ Jf” 650766122 Not Applicable
| — Suite, Apt. #efe, .. - me|o Sulte Apt#ele . oo e oo s o $8.75 additional—_|=-
E] o = T Canitcate ol Status Desired—— Fee Required
City & State Ciy & State — 6. Election Campaign Financing $5.00 May Be
;I fWo‘f?\ F[/ ;l;] W, ’pb Trust Fund Contribution D Added to ;zes
Zip _~~__Count : Zi Country 8. This corporation owes the current year Intaggiple
;;l ng;gb E] [J& Q’ 29 ‘?qufm UJQ/ Personal Property Tax. a%fes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRJ, DAWN .
5250 17TH ST, STE. 6 82| Street Addresg (P.?.__B;%meer is Not Acceptabig)
SARASOTA FL 34235 83 ,
Sorarofa , FL 9233
84( Ci 85( Zip Cod
Y faaotta_~ FL || 3% 73—

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE :
Signaturs, typed or pnated name of registered agent and title if epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =24

TILE D [ DELETE 11 TMLE Change  [J Addition E

MAME CLODE, ARTHUR 12 NAME ? 3

sreeTapbress| 5250 17TH ST, STE. 6 L & 177 S+ _ <

arv.srze | SARASOTA FL 34235 worvsze | HhsolR , FL 3Y235 S

TME D [J DELETE 21TME hange  []Addition | ©
E1B »Nf'ME_... = agHIU'-DAYiN A S = o WZINAME o= - e e m e e T e ST e el eSS

streeTavoress| 5250 17TH ST., STE. 6 ) sasmestaonsss| 32§ 179D ST

CITY-§T-ZP SARASOTA FL 34235 2.4 CITY-ST-2P _fM-—rc-‘m P AL SY235

TME [ bELETE A TME [JChange  [JAddition

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TME [ DELETE 43TME (Change [ Addifion

NAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-T-21P 44 CITY-ST-ZP

TMLE L] DELETE 54 TILE [OChange [ Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CrY-$T-21P 54 CITY-ST-2IP

TME (1 DELETE 6.1TME OcChange [ Addition

NAME 82 NAME |

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
afficer cr director of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: = REQUEDA (Hd, 114/ 49  (491)266 #ppF
Oate t Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i



