R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 .
DOCUMENT # 314053 (0)

1. Corporalon Name

T.L.C. DENTAL LABORATORIES, INC.

o O

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of Stale
DWISION OF CORPORATIONS

Foncipad Place Vof Buw;'nc-sz_q . Maiing Acdress
121 W FAIRBANKS AVE 121 W FAIRBANKS AVE
ORLANDO FL 32804 ORLANDO FL 32004

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/23/1967 02/14/1995

2. Principal Ploce of Business 2a. I*Ac\ilmg-]—.;\ddvess 4. FEI Number Applied For
1] e 58-1159270 Not Appiicable
Seaier ] Suite. . o i
o Suite, Apt K, elo | Suite Apl ¥, eto 5. Cerificate of Status Desirad 0 $3.75 Additional
[221 S 27] Fee Required
 Cry & State City & State 8. Elaction Gampaign Financing 0 $5.00 May Be
23] ) Trust Fund Contribution Added to Fees
Lt _ Couantry L Caurtry B. This corporation has liabildy jor intangible tax undar s 189.032,
24‘ _ 25 - 29] El Florida Statutes Yes [INo
‘9, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
CASON,JAMES A 82 Street Address (P.O. Box Number is Not Acceptabie)
1745 NORTH STREET
LONGWOOD FL 32750 83
84| City FL 85] Zip Code

| 1. Parsaant to 1he provisions of Beclions B07.0602 and 607, 1508, FIona Statutes, the abave named corporalion sabmits this statamant for 1he purposs of changing 118 regstered ofics
or registored 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. | arm
farnila- with, and accent the otligations of, Section 607.0505, Florda Statutes.

SIGNATURE . e S
L o 775:1 wibe m“"ijlrﬂ-‘h,irw',y an E . _gnj:_ai ANttt ap g abile MNOTE Regstered Agan? signaiure ferpunsd when reinstaing) DATE ﬁ
12. U OFFICERSANDDIBEGTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 e
nr PTD ] DELETE 1L1TLE O Crange [ Addiion |+
Nkt CASON, JAMES 1.2 NAME 3
RO T ADURESS 1221 W FNRBANKS AVE 1.3 STREET ADDRESS 8
Qs ap ORLANDO FL 140ITY-5T-2 &
i l-I‘LI- T SVD t T e "E.]"ADELFTE 2 1TITE A—- D Change D Additign O
N LAYMAN, WILLIAM R. 25 NAME
SIHEHT ADDAESS 1221 W FAIRBANKS AVE 23 SYREET AGDRESS
| avsze | ORLANDOFL 24 CiT¥-ST-2F
TIF D ] DELETE 31TILE [ Change [ Addition
HARE CASON, JAMES A. 33 NAME
SIRFE | ADDRESS 1221 W FAIRBANKS AVE 33 SIREET ADERISS
cwesrze | ORLANDO FL S aqcmvstme |
T-IE [CiDLLETE 4 1TIRLE [] Change [} Addilion
HAvt: 42 NAME
SI4- 1 ADURESS 43 SIREET ADDRESS
| evsrme | ) B 440572
i [7] DELETE 5 1 TILE {] Change  [] Addition
hat 52 NAME
SIRTH DRSS 53STREET ADDRESS
Cdwesaro o S 54CiIY-5T-2IP
T Clotiete 6 1TTLE [[] Change  [] Addition
rau £.2 RAME
SUHEFEADLRESS 63 STRFLT ADDRESS
Y-S 2w 7 B4CY-ST-2IP

14, 1do heraby cerlify 1nal e informalion sopplied with {18 ng i voluntarly furnished and does not qualfy 1o+ 1he exemption stated in Section 118.07(3)(k). Fionda Statites. 1 further
cartify that the information indicated or s annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
calh thal | am an ofieer ar dreciar of the corporabon or the receiver or rustes empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

anpears in Block 12 or Block 147 changa®, or on an allachmga® with an address
ﬂ’ 07 J 9 & {
s LT g ﬁ/ﬁfmé V-G b]
Y O, T v

SIGNATURE: . U . A
SIGNATURE AND TYPED OR PRINTED NAME, GNING OFFICER OR DIRECTOR Daytera Phone #




