FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /,(f S FLORIDA DEPARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996 e
DOCUMENT # 564220 (2)

3. Corporation Name

KLEIN CERAMIC DENTAL LAB., INC.

Sandra 8. Martham

Secretary of State
DIVISION OF CORPORATIONS

[

Principal Place of Business Maitirg Address
147 ALHAMBRA CIR 147 ALHAMBRA CIR
SUITE 140 SUITE 140
CORAL L 3N CORAL GABLES FL 33134 -
us GABLES us GABL 3. Date Incorporated or Qualfed 3a. Date of Last Report
2, Principal Place of Business ’ 2a Maiting Address 4. FEI Number Applied For
21| ) 26| B ] B 23-1736765 Nol Applicable
Sute, Apl. &, eto Sute. ApL 1, etc. 5. Curificate of Status Desied [ $8.75 adational
El ) ;‘ . Fee Raquired
City & State L City & State 6. Election Campaign Financing $5.00 may Be
EI Qrﬂ Trust Fund Contribution (] Added to Fees
Zip Country B 2 . Country 8. This corporation has liabiity/or intangibie tax under § 199,032,
24 |25] 29 30] Florida Statutes ves [INo
8. Name and Address of Current Registered hgent h __10. Name and Address of New Reglstered Agent
81§ Name
KLE'": WOLFGANG 82| Street Address (P.O. Box Number is Not Acceptabie)
9825 SW 87 AVE.
MIAMI FL 33178 83
84| City FL |85 7o Code

11. Fursuant to the provisions of Sections 60/.050Z and 607.1608, Florida Statutes, the above named cororation sUbimits tis statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorizedd by the corporabon’s hoard of directors, | hereby accept the appaintmeant as registered agent. | arm
famiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . N . e . - . _ e N e
fature. typd o panted i OF e b ot a1 e i agpieat PO gt ad Agent § 5 wture ms i whon e L1t g DATE

12, OFFICERS AND DIRECTORS - 13 ADDITIONS/GHANGES 1O OFFIGERS AND DIREGTORS IN 12

T PD [ DELETE 11 TiILE N S (] Change [ J Addition

NAME KLEIN, WOLFGANG 12 NAM:

sieer aocress | 9825 S.W. 87TH AVE. 1 3STREE| ADTRESS

CTY-ST-20 MIAMI, FL 00000 - raomyostae |

TITLE SvpP [ DELETE ZATINE [ Changs [ Addition

NAME KLEIN, WOLFGANG 27 NAME

sweer aooress | 9826 SW. 87TH AVE. 23 SIREET ADDAFSS

CITY-51-2F MIAMI FL B e st | _ -

TIE ] DELETE KIRRATT . [ Change [ Addition

NAME 32KAME

STRELT ADDRESS 33 STREET ALORESS

CTe-S1-2p . ‘ 340ITY-51-2F i

MLt [ DELETE S 1TITLE [ Charge ] Acdition

NAME 42 NAME

STREET ADDRESS 43 SIRELT ADDRESS

CITY-S1-21F B 3 4400-S1 70 ]

TITLE [ DELETE 5 1 TILE [] Change [ Additian

HAME 57 haME

STREET ALDRESS 5% STHEE] ADDRESS

CITY-5T- 2P o - 54CI1Y-5T- 2 )

e I DELETE & 1TITLE [[F Changs [} Acdition

NAME €2 NAME

STREFT ADDRESS £.3 STREET ADDRESS

ciry stz £4CITY-51 2F

14. 1 0o hereby certify that the information supphed with this fiing Is volintarky furmished and does not aualify for 1he exenption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify thal the information indicated on this agrwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gfrporation o the receiver or trostee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chay r on an atlazhmaent with an add-ess,

AND TYPED OFf PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREY 4—7 ? / 03(5 46, 200 )

CR2E034 (12/95)




