CORPORATION
ANNUAL REPORT

PROHIT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACRO-DENT INC.

8)

Principal Place of Bus:ness

2008 N. E. 49TH STREET
FT. LAUDERDALE FL 33308

Mail:ng Address
2008 N. E. 49TH STREEY

FT. LAUDERDALE FL 33308-4524

FILED

Feb 10 1997 8:00am

Secretary of State

T T

3. Date Incorporated or Qualified | 38, Date of Last Report

12/02/1976 04/02/1996

2. Princ:pal Place of Businass 2. Mailing Address 4, FE{ Number Applied For
rz—ﬂ —2—31 59""& 133 Not Applicable
Suite, Apl. #, etc Suite, Apt #, etc. R
f . §. Certificate of Siatus Desired O $8.75 Addtionsl
22] 27] Fee Required
City & Stale City & State 6. Elgction Campalgn Financing $5.00 may Bo
?g-l ;l Trust Fund Conlribution [ Added to Fees
Zp ___ Country Zip Counlry 8. This corporation has habllity for intangible 1ax under s. 199.032,
(24 25| 29] [30] Florida Statutes Elves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SCHAFFER, HERB
355 NE 5TH AVE, STE 1
DELRAY BEACH FL 33483

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

B3

B84] City

FL 85| Zip Code

505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the Stale of Forida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoinimel

nt as registered
agent. | arm familiar with, and accepl the obligations of, Section 607 :

appears

information indicated on this annua
| am an otficer or cirecior of the

SIGNATURE:

port Gr S|

i Boack 12 or Black 1

T SIGNATURE ANDP

pphed with this filing d

plemental &

r

lee empowered 10 exac
t with an address

FED GR FAINTED NANE OF GIGNING OFFIGER OR DIRECTOR

SIGNATURE
Sigoaare yEeG o proved nace of regasteed agent and ile ¢ aopkcable (NOTE: Registered Agent signature requirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD [T oEcere LITITLE [ Tchange | Addition
NAME MANESTAR, STANLEY 12 NAME
streer anprsss | 2839 NUE. 26 PLACE 1.3 STREET ADORESS
CTy-ST-7F FT. LAUDERDALE FL B 14 GHTY-8T-2IP
niE [ ] oEeere 21TITLE [Jcrange T[] Addition
: MANESTAR, MARICA 22 HAME
staeer anmness | 2838 N.E. 26 PLACE 2.3 STREET ADDRESS
LITy-$1- 2P FT. LAUDERDALE FL 2 4CITY-ST. 2P
0L T DeCErE 31 TMLE [J Change [ Audition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-57- 7P 34.CI1Y-ST-2F
TILE T pevere 41 TILE . [T change T Addition
NAME 4.2 NAME
STREET ADDKESS 43 STREET ADDRESS
CITY-§1-2 44 CITY-S1-2P
TILE [T OELETE 5 TITLE L) Change  {_1 Addition
NAME 5.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
GIFY - §1-2IP 5.4 CITY -57- 2P
TILE [ peLETE 6.1TME U change (L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-S1- 2P 6.4 CTY-ST- 2P
14. | do hergby certify 1hat tne informaliol not quakfy for the exemption stated in Section 119.07(3)(}, Flonda Statutes. | further cartify thal the

report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
this report as required by Chapter 607, Florida Statutes; and that my namsa

PUT)  Sor2X 2oep

Drayime Prone ¥

CR2E034 (9/96)



