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FILE Nt)W’F‘ILING FEE AFTER MAY 1ST IS $550.00,

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of Stale
DIVISION Of CORPORATIONS

DOCUMENT #

. Corporalion Namu:

PI00000 & /683

DYNAMIC ZTATERIOR D ESIHAS, TAC .

Principal Place of Businnas By niy Address

Bbble EAST SAND Pref DE, R

Boy wrond Beacl, rl. 3343¢

FILED
May 07 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. =iy [/ 57T 1997
2. Principal Flace of Gusinoss " 2a. Mailrg Addross 4. FEI Number Appfied For
S n ﬁU/Z'A! LD, 260 ST 078 4SE’ S Nol Applicable
Suite, Apt #, etc Suite. Apl. # etc ™
] g 5. Ceriificate of Status Desired (] $8'75 Adc!monal
?2-‘ R 2}]77 e Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 m
[ . ay Be |
23 05{[9 [ 66’/% f_& a Trust Fund Contribution Added 1o Fees
Zip Counlry i Country 8. This corporation owes or has paid the currenl year Intafigible
24 \33 46’1 25] o 29] El Fersonal Properly Tax due June 30. 1 ws KNO

AIESAR mookE

_ B Name and Address of Current Reglstered Agent

SSbo HAvERMW U D #7/0
WESTPhLrM Beprck, L. 33407

L 10. Name and Address of New Reglstered Agent

81| N -
T AIESAR b ofE

B2| Street Address (P.O. Box Number is Not Acceplablj&
S5y ro TEAKLOO

B3

84| Cit 85| Zip Cod
EAKE LogrL FL " 35% 2

11, Pursuant 10 the provisions of Secbans GO7 0602 and GG7 1008, F lovida Slalutes, Ihe above named corporation submits this statement for the purpose of changing its registered
office o registered ayent, o bothi o the Shade of Flondas Sach enange was au!honnd by the corporation's board ol directars. | hereby accept the appoiniment as reg}tc&

agenl. | am lamihar witpPand accrpliho obligations g %r(l-’)n 607.0505, F A alq
SIGNATURE |
TIHOTE Fegpfea ‘\.;

[

%,

T

mevyT vhigd s TRk geser e 0

Ll TR L AR L D L L RS R

w;w'm b e DRRNE u-:. IHIHW’IU un 1alngi —
12. o i Iiéﬁ.ﬁf{l[]ﬁ[}@jl& ] pmrfs ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 &
TE: O oeree LILE &ww A &dtrange LT Addition :9_,
HAME 1.2 NAME DennA kObctTJ §
STREET ADDRESS VISIRELTADDRESS | araf§sr VAN JSUrEA ﬁ 2 o
CiTY-51- 7P I o 14CITY-5T-2IP DELEA [/ .6;;40( fl 3 5"% &Y B
TLE | T 21711 Vise (Qeco. hange Agdilion | O
NAME 22namE EVERETY o befrs
STREET ADBRESS 23stEE1 ADRESS | Y ST VAN Burea RO
CiTY=ST-2IP ) 2 400Y-51-2p ol f,q.u‘ 6:,4(1,(_ rl =X z6/¢
TTLE T oecete 31TIME ‘_ Iy /‘7‘)?&: hange Addition
e 32 kaANE AlESAR meere
SIREEY ADDAE 55 JESTRECY ADDALSS Ze TEANLIODD R~D
CY-ST-2P 34 CIIY-§1 2P f- W grk, Fl 33567
“TILE O o=Lne FRENT: L Change T Aodilion
NAME 4 2 NAME
STREET ADBRE 55 43 5THCET ADDRESS
CHY -51-2F - B o 440TY-ST- 21
THLE B Ot 11T [ change BT Additicn
| N 5 2 NAMI
STAEET ADDRE 55 53 SIREE | ADDRESS bL« g\ q
?llrlfs-m-zw - - O 5: TI‘IIlYI- - Crange  LJ Addiion
_ iti
NAME B2 NAMS Dljljl:_-]l =251 -w:‘%&
SIREET ADDRESS BASIRLET ADDRLSS ~05/08/35~-01030--008
CITY-ST-2ip - BALIY-51-71 ***LJD DD
14. | hereby certify that e o mahon ¢ Al i, hthes Tong does not qualfy lor he Exempll(m stalted in Soction 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated an this anaual seport ar sapplene b ane dal iesort s sue and accurate and tal my signature shall have the same lega! elfoct as if made under oath; that | am an
oflicer or diragtor of thi: caorporabion o the Tetevorn OF Fruste unprnwmed to execule lhis reporl as required by Chapter 607, Florioa Statutes: and that my name appears in
Block $2 or Block 13:f changed, or onar allachment vath an addres,
SIONATURE:  Llea o folmn - she/ia  $ostos” basfors




