-~

ComomIon ARy nomsepermn of st May 19 1997 8:00am
ANNUAL REPORT %

1997

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

Sccretary of State

OISO OF CORPOTATIONS Secretary of State

U

POCUMENT #

Corporation Name

w

NIDYNE, INC.

Principa! Place of Business T _M:;Iag—f\d_(—ires‘: T “"H””'l |‘"| NI"I"I”W II‘I ||I“ImlI‘II”"“I“"I’IH lm

500 WINDERLEY PLACE 500 WINDERLEY PLACE
SUITE #112 SUITE #112
MAITLAND FL 32751 MAITLAND FL 32761-1467 S
3. Date Incorporated or Qualified 3a. Date of Last Report
| 06/2671991 05/01/1
2. Principal Place of Businass | 28, Maiiing Adicress T 4 FC Number Applisd For
21] e | 503084067 e LNt Appicabe.
Suite, Apt. #, elc. Suite, A, #, elc, iti
Ap S vl A e B. Certlificate of Slalus Desired O $8'75 Acldlltlonal
E] 2?1 Fea Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ ) R 2}] e __Trusl Fund Contribulion Added to Fees |
Zip Country Lw ) Country B. This carporation has liahility for intangible tax under s, 199032,
?4] E e __3_9] L :}D] o Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REGASP), GIL o) hame
]
500 WINERLEY PLACE 82| Strect Address (P.0. Box Number is Nat Acceptable)
SUME 112 e
MAITLAND FL 32751
84| City o FL Jss Zip Codc

1. Pursuant to the provisions of Seclions 6070502 and G07.1508, F lorida Staluies, the above named corporatian sUDmIlS 1his Statement Tor 1he purpase of changing ils regislored
office or registered agont, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registored
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505. Florida $tatutes.,

SIGNATURE _.._ L e
Signalure, typed or printed naric of mcvf-m_f_r;fl__ﬂknt'nl and title it - Hrgistered Agenl gigualure required wher reinsialing) DATL

12, 4 FICE RS AND DIRFCTONS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

TITLE oPC LT Dikse L [T change [ Additon &

NAME REGASPI, GIL 12 NAME 3

staeer aooress | 500 WINDERLEY PL., STE 112 13 STHEE| ADDRESS &

grv-st-2e | MAITLAND FL o RATYeSTIR i &

T 0 [MEVITAIAN ETRTIT T [ Crange [T addition | &

NAME REGASPI, LISA FORD 27 NAM

streer aovress | §00 WINDERLEY PLACE, SUITE 112 23 STHEE ADDRESS

CITY-S1-2IP MAMANDF, RoaoTvsar

TITLE T vtikte atme [ [ Ghange . ] Addition

NAME 22 NAM(

STREET ADDRESS 3.3 STRED ADDRESS

CATY-§1- 2P e e ] d4q.cny- Sl~?IF‘V - }

e - T orie 41 TNE i [TChangs L] Addition

NAME 4.2 NAMI

STREET ADDRESS 4.3 STRIE] ADDRESS

CITY-5T-2IP o L _ Jascoy-s1-ap

e Cloteie " aimme [ Change [ Addilion

NAME 5.7 NAME

STREET ADDRESS 5.3 STREL T ALDRESS

CITY-§T-2IP L ] 54 GBY-§1- 7P

TTLE N I TG 61 TNE [J Change [ Agation

NAME 5.2 HAM[

STREET ADDRESS 63 STREE1 ADDIRESS

CITY-ST-2IP e B BACNY-§1- 2 —

14, | do hereby cerlity lhat the informalion supplicd with this iling docs not gualify for the exemplon stated in Seclion 119.07(3)(0. f ioridga Statutes. | further cerlily thal 1ho

appears in Biock 12 or Block 13 if changed, or on ag attachrddl with an address
: 3 s SR : . I ~ i .
ISR AT I, hﬁ#«‘k’—l& U Pasces (- e 7) Cibasrfsn

informalion indicaled o this annual reporl or supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal elfesl as if made under path; 1hat
1 am an ofticor or director of the corporadion or the recciver or Lusteghompowered 10 execule 1his repart as required by Chapler 607, florida Statutes; and that my namc




