FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 866688 (0)

1. Corporaton Name

DYNAMIC MEDIA, INC.

s — AR IR RO

6501 VIA BENITA 6501 VIA BENITA
SUITE B BOGA RATON FL 33433-8413
BOCA RATON FL 33433 us
us 9. Date Incorporated or Qualified | 8a. Date of Last Report
o 0771211991 04/20/1996
| 2, Principal Place of Business 2a, Mailing Address 4, FEFNumber Applied For
211 2—6—| 65‘0279573 _{Nat Applicable
Suite, Apt #, etc Suite, Apt #, etc.
| Se ARt gl P 5. Certificate of Status Desired O $8.75 Addilonat
22] _____ ﬂ Fee Regulred
| Ciy & State | Cily& State 6. Elsction Campaign Financing $5.00 May Be
23 i} 28} Trust Fund Confribution O Added to Foes
Zp | . Country Zip Country 8. This corporation has diability for intangible 1ax under s. 192.032,
2:‘]‘,__._._, 25[ m ;l Floriga Statutes [ Yes No
_____ g. Name and Address of Current Raglstered Agent 19, Name and Address of New Register nt
SCOTT, MEREDITH H 81| Name
6501 VIA BENITA 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84} Ciyy FL 85| Zip Code

14, Purstant 1o the prowsvom of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regisiered
agent. | am famibar with, and accepl the obligatiogg of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNAYURE _ . -
Shgratane, typethar prnlnd famo of ragislered Bgeal and tite it Bpphcable (NOTE: Regislered Agani signalure requirad when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1A TITLE T Change T Adation
HANE HOLLAUS, MEREDITH 1.2 NAME
sracen anoitss | 6507 VIA BENITA 13 STREET ADDAESS
cOy-§1 2F BOCA RATON FL 14CITV-$T-1
e - Ppec r)e _,”w T ELETE 21T Vite - red. > V’ 2y [T Change &L Addition
NantE Py et 22 HAME #tOU &£,
STRFET ANDAESS 2.3 STREET ADORESS<
CISLar 24358 2 46HY-§T-7P ?on;o— RAP l £54%%
it T DRLETE 31 TLE [ change 7 Addition
NEMT 1.2 NAME
SIREET ADCRESS 3.3 STREET ADDRESS
CIy-51-7iP 34, CITY-8T-2P
TiLE [T DeceTe 41TILE D change [ Aadition
NAML 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1-0F o 44 CiTy-5T- 2P
T ' [ DELETE 51TILE [Jchange [ Addition
Nadi 5.2 NAME
STREE | ADORESS 5.3 STREET ADDRESS
Cily-SI-2r o 54 GITY-§T-2IP
i [T oeceTe 6.1 TITLE [ crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiIY-§1- 2P 6.4 CITY-8T- 2P
14. ) da hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annuat report is true and accurate and thal my signature sheil have the same legal effect as it made under path; that
| am an officor or deracion of the corparation or the receiver of truslee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or BIo;:bAS [ changsd or on an attachmefit withan addres .
SIGNATURE: / >‘[4 /és Y 4//#/ et Gmsg.s_‘zq/zﬁ

S GNATURE ANDTVPED GR FRINYED NAME OF SMINING OFFICER OR DIRECTOR

)




