FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION _
ANNUAL REPORT :

1996
DOCUMENT # S02201 (9)

1. Corporation Name

DYNASTY PRESS, INC.

' A WAV A A

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Principal Place of Business Maitng Address
2300 W COPANS RD 2300 W COPANS RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualfied 3a. Date of Last Report
- 09/26/1990 03/08/1995
2. Pringipal Place of Business r&a. Mailing Address 4. FEI Number Applied For
21] - 26} 650218810 Not Appicadlo
.., Suite ApL# ete. Sute. ApL. #, &tc. 5. Certificate of Status Desred [ $8.75 Addiiona
22| 27 Fee Required
__ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] . 28] Trust Fund Gordribution Added to Feas
L. Zip Country Zip Country B. This carporation has liability for intangibie tax under 5 199.032,
24] Zgl |29] m Fiorida Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
B1| Name
VECCHIO, JOSEPH A., JR. 82| Streat Addrass (P.0. Box Number 15 Not AGoepiabie]
2029 E COMMERCIAL BLVD
PH SUITE A 83
FT LAUDERDALE FL 33308 Tiwe L™

|14, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointmant as registered agent. | am
farniliar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . o N
Shgratare, typed or prnled name of registerad agenit and title If applizable [NOTE" Regstered Agent signat.re roquiren when ranstating! DAt L’n‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
L PD [ DELETE TATITLE : L) Change L] Addition g
hawt ABOLAFIA, ISAAC 1.2 NAME é
STRFET ADDRESS 2300 W COPANS RD 1.3 STREE? ADDRESS D
CilY-51- 71 POMPANO BEACH FL 14 CITY-ST-21P &
TInE VD [ PELETE 2 1 TIE [ Change [ Addition  |©
NAME DELL'AIRA, CHARLES 22 NAME
SIREFT ADORESS 2300 W COPANS RD 23 STREET ADDAESS
| ciy-s)-ap POMPANO BEACH FL 24 CITY-ST-26
e S1D [ DELETE 11TILE . {73 Change [ Addition
MAME ABOLAFIA, OSCAR 32 NAME
STRELT ADDRESS 2300 W COPANS RD 33 STREET ADDRESS
CiTy-§1. 21 POMPANO BEACH FL 34CITY-S1-2IP
TrLE ] DELETE 41 TALE [ Change [ Additian
NAME 42 NAME
STREES ADORESS 43 STREET ADDRESS
orY-s1-7 440TY-§7- 2P
TIILE ] GELETE 5 1TILE [ Change [} Addition
NAME 5.2 NAME
STREFY ADDRESS 53 STREET ADDRESS
Cify-5T- 2P N S4CiTY-5T- 2P
mnie I DELETE & 1TITLE [J Ehange 3 Addition
hAME £.2 NAME
STREL| ADDRESS £3 STREET ADDRESS
CIY-S1.7F §4 CITY-51-2IP

ushed and doas not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further

14. | do hereby certify that the informatio
nual repart is true and accurate and that my signature shall have the same legal effect as if made under

cerlify that the information indicate

oath; that | am an officer or direc g pisteo empowarad 10 arecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changeki, f 3 ;?%ss ‘/\
SIGNATURE: ____ %4 Mfé?@f_ﬁ/_y_
SIGNA OFFICER OR DNRE Cala Daytmie Prone #




