SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7, 1999 8:00 am
CORPORATION Katharine Hartis e

cretary of State

09-17-1999 90007 007 ***550.00

ANNUAL REPORT

1999

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000036294
DYNATEC EVENT SERVICES, INC.

AR

Principal Piace of Business Mailing Address
1376 BEMNETT DRIVE ) 1376 BENNETT DRIVE
SUITE 118 SUITE 118
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified
04/22/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26) ' _ -y Iq - 2506677/ Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, stc. 5. Certificate of Status Desired | $8.75 Addiional
’a ;] . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
E] 25 29 m Intangible Personal Property. D Yes IZ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nam N
AMERILAWYER Thome 1 OM Whicuer
82| Strest Add P.O. Box Number is Not A bi
343 ALMERIA AVENUE o e p poeyl ot Acceptati)
CORAL GABLES FL 33134 83
84} City 85| Zip Code
Longuwerd FL |®| #2952

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corpofation submits thig statement for the purpose 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 registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stafutes. -
SIGNATURE T homtase M. lhis ner JZ%M«: - ///A:W Shes- - 53// z/ ?{9

f pafe

Signatura, typed o printsd name of registerad agent and tile H applicabia. (NOTE: Regiatered Agent signatura required when reinsating}
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [JoeLeTe 11TME (1 change [ Additon
NAME WHISNER, THOMAS M 12 NAME
streeT Apoaess | 1376 BENNETT DRIVE 13 STREET ADDRESS
CITY.ST-ZP LONGWOOD FL 32750 14CITY-ST-ZIP
TIME [Joziere 21TME [ change {1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - —_ - J - ~—
CATY-ST-29 2 4 CITY-ST-ZIP
HTLE ] pELETE 3.1 TMLE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-ZIP 34 CITY-ST-ZIP
TITLE [JoeLete 4.1TME [ change [} Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZiP
TITLE D DELETE 5.1 TITLE D Change [:] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITYSTZR 54 CITY.ST.ZIP
TME [Joewere 81 TMLE (1 chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption 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 Iegai effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trusiee empowerad 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 attachmant with an address.

SIGNATURE: Thntas SUL YNTAASRE B B iGilronel oo Yy 3/99 07 -25/HF

S\GNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRELTOR Daytirme Prona %

0012666

CR2E034 (5/99)




