" FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT (SR FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratsry of Stel ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90099 032 ***150.00

DOCUMENT. # PQ7000020059

1. Corpoeration Name

GAH DYNAMIC, INC.

AV LA

0337229

Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
SUITE 106-B SUITE 106-B
BOGA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ir corporated or Qualifed
10/20/1997
2. Principa Place of Business 2a. Mailing Addrass 4. FEI Number Aptlied For
[21] (26 650795931 Not Applicable
_ Suite, At #, etc. Suite, Apt. #, elc. . ‘ $8.75 Additional
§| - ;I - —_ = = 5. Certifc.ite-of Status Desired O F o5 Ret hifed —
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
2_3| E} Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;‘ ]3?} EI |3_0| Persor al Property Tax. [¥es [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
SIE NAT 82] Street Acd P.Q. Box Numnber is Not A tabl
2499 GLADES RD. SUH-E 106 reet Acdress (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431 23
84 City FL ss‘ Zip C xde

|44, _Pursuent to the provisions.of St clions 807.0502 and.607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its registered

office ¢ registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the"apf ointmaent as’reg stered™—
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agent and tite if applicable. (NOT =: Registerad Agent signature reqi ired when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TME P [] OELETE 11TITLE [JChange [ Addition
NAME COSENTIND, JAMES A 12 NAME
sTreeTancress| 4225 GENESEE STREET 13 STREET ADDRESS
CITY-5T-ZPP CHEEKTOLOAGA NY 14225 14 OITY-ST-2P
TME [ DELETE 21 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRE 88 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2I
TILE ] DELETE 21 TILE [JChange '] Addilion
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TIMLE {7 DELETE 41 TLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TIME O pELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-21P 54 CITY- ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the in‘ormation
indicatnd on this annual report oF supplemental annual report is true and acc rate and that my signature shall have tha same legal effact as if made under path; that | am an
officer o director g orgoration or the recei er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block %2 or Blog ded, or on an atiact ment with an address, with zll other like empowered.

CR2E034 (11/98)

SR SAA c';“ﬁi——*—»/ -VW
SIGNATURE>< Z ol 1 o~ T K444
- {GNATURE AN ED OR “RINTED NAME OF SIGNING OFFICEI OR DIRECJOR e 7 7 Dae Daytim Phone #

—— N
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