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

PROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Saecretary of Slate
1998 DWISION OF CORPORATIONS S GCI'etaI S’ Of State
NT # (1)
DOCUMENT # 534258 1
DYCOR CORPORATION
U AUV
1626 5 CONWAY RD P. O. BOX 720278 N/A
STE A ORLANDO FL 328720278
ORLANDO FL 32812 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
02/21/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 m 59-3053769 Nat Applicanle |
Sulle. Apt #. etc '—l Suie. ApL 8. oic. 5. Certificate of Status Desired O $8.75 Addtional
22 27 Fos Required
City & State City & Statc 8. Eiection Campaign Financing $5.00 may Be
23 _2;| Trust Fund Conlribution L] AddedtoFees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
24 m ?9‘1 5] Parsonal Praperty Tax due June 30 Yos O No
9. Nameo and Address of Current Raglstered Agenl 10. Name and Address of New Reglstered Agent o
COLON, DOLORES YORKA 81 Name
560 MEU'OWOOD AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
85| Zip Code

84| City FL

wns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registered

11, Pursuant to the provigj
& Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

office or regislere

CR2E034 (10/97)

agent. | am (& 1 the obligations of, Section 607.0505, Florida Statules.
SIGNATURE — A sident. March 30, 1998
(grature, typed o printad nama of regislared aganl and ttle if applicablo {NOTE: Registerad Agent signature requred when re.nstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
iLE F [ peLene 11THLE P T change ] Addition
MELLOWOOD AVENUE :
swhee aooress | 560 13 STREET AODRESS | 5654 MELLOWOD AVENUE
GITY-ST-2IP OMDO FL 14 CTY-81-2IF 0 nE
TILE [ 1 peLeTE 21 TIILE == [T ohange [T addition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-ST-21P 2.40y-ST- 2P I
Tt 1 DELETE 31 TILE [ Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-20p 34, CITY-5T-2IP _ ]
TITLE T DELETE 41 It Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
cY-S¥-21P 440TY-ST-2P ]
TMLE L] DELETE SATIILE [T change T Adadtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GIFY-ST-2IF 5.4 CiTY - 5T- ZIP
TIMLE T DECETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST- 2IF

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the infarmalion
Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 01%’? the teceiver or frusleo empowered ta execule this reporl as required by Chapler 807, Florida Statutes: and that my name appears in

g 3

Block 12 or Block 13 if cha /\lachmenl with an address.
ekl AT B / Dolores Y. Colon. President 0710/98 [A07Y QO0R_ASAL




