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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Segrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am

DOCUMENT # P97000083057 (4)

1. Corporation Name

DYNASTIES, INC.

AR A WA AL

Principal Place of Business Mailing Address

3300 GALT OCEAN DR. # 2404
FORT LAUDERDALE fL 33308

3300 GALT OCEAN DR. # 2404
FORT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified

09/24/1997

21]

2. Principal Place of Business 2a. Mailing Address

28]

‘G3-D19430 8 [

Suite, Apt. #, elc. Suite, Apl. #, stc. i
. P P §. Cenlificate of Status Desired \# 53'75 Adﬂnlioqal./
= 27 Fee Requirad
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution ﬁ Added to Feas
Zip Country Zp Counlry 8. This corporation owes or has paidihe current year Inigngible
m ;gl 29 3—31 Personal Property Tax due June 30. [ ves ilo

9; Name and Address of Current Reglstered Agent

10, Name and Address of New Registored Agent 4§

STARR\STUART J
212 SOUHEAST EiGHTH 5T N\ £
FORT LAUQERDALE FL 33316

81| Name

82 %el Address (Eﬁ Box u,[nber is Noiéc_?ga’t‘);els
“| 8900 (mjd—_o_ggg_gme. 2O«
Ft. Laudorda )@~ FL [°|$838¢ |

office

11, Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its teglstered
or reglstered agenl, or bath, in the Stale of Florida. Such chan ge was authorized by the cerporation's board of directors. | hereby accept the appoiniment as registered

505, Flor

Statutes. a e g,

agent. | am fami ith, and accept ligations of, Sestion 607.
"l
Ao ~1 8
Stgnalure, tydlf of prirtad namie of rogisteed agoenl and g 1t apphcable (NOTE“Repisteled Agent signalure required when reinstafing) DATE

SIGNATURE

12. } OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE T v [ orLete 1ATNLE Sean M“’ A, F’D%D Change @ Addition
HAME FRONS, ARIC 1.2 NAME Tréasurer P

stacerappress | 3900 GALT OCEAN DR., #2404 wsmeraness | 3382 Qa lt OCeen PA M 4
onv.srze | _FORT LAUDERDALE FL 33308 wonstzr | Phe haad srdele . F 33527
TMLE [T DeLETE 21TITLE 7 [ J change  [CJ Addition
NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2,4 CiTY- ST-2P

TILE [T oeLeve 34 TILE L change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREEV ADDRESS

CATY-S1- 2P 34.CITY-ST- 2P

THILE T oelETe 41TLE [ Change L] Addition
NAME J 4.7 KAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-ZP 440ITY-ST- 2P

TILE T DELETE 51TLE [ change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST-2IP

TITLE 7 DELETE £.1TITLE [T change  [J Addition
NAME 6.2 NAME

STAEET ADDRESS J 6.3 STREET ADDRESS

CAY-ST- 2P 6.4 CITY-5T-2IP

indicaled an !

SIGNATILIRE:

14. | hereby cerMK that the infermation supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual report is true and accuratg and that my signature shall have the same legal offect as If made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfed ar on an allachment with an address.

P T N,

g
28* 78 olssot

CR2E034 (10/97)



