FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPDRATIONS

Mar 09 1998 8:00am
Secretary of State

Secretary of State

DOGUMENT # 564220

KLEIN CERAMIC DENTAL LAB., INC.

(@)

RO A A

Principa! Place of Business ﬁMarlmg Addrass

147 ALHAMBRA GIR

147 AtHAMBRA CIR

SUITE 140 SUITE 140
CORAL GABLES FL 33104 CORAL GABLES FL 33104 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
. . 12/07/1977
2. Principal Place of Businoss 2a Matling Address 4. FEI Number Applied For
______ T - ) R 23-1736765 Not Applicable
Suite, Apt. ¥, atc Suite, Apt ¥, elc. » . S8.75 Additional
. ;2"1 21‘1 ) 5. Certificate of Status Desired | Fee Required
City & State Gy & State 8. Election Campaign Financing $5.00 MayBo
23 . 23} Trust Fund Contribution _pddad to Foes
2p . Country 7w Country 8. This corporation owes or has paid the currgfit year Intangible
24 25] o 29] e 331 Porsonal Property Tax due June 30. ves [dNo
9. N_a;mva'_a_n_g}dg_l‘r_ejqu[ Currenl Regislered Agent 10. Name and Address of New Registered Agent
KLEIN, WOLFGANG 81| Name
9825 SW 87 AVE. §2| Sueat Address (F.O. Box Numbor 1s Mot Accepiabie)
MIAMI FL 33176
83
84| City FL [as Zip Code
1t. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Flonda Statutes, the above-named corparation submils this statemant for the purpese of changing its registared

offica or registercd agont, or bolh, in the State of Floniga Suct Chﬂng(‘ was authorized by the corporation’s board af directors. | hereby accept the eppointment as registerad

agent. | am famihar with, and accept 1ho ehhgations ol, Saction 607
SIGNATURE

N05, Florida Statules.

Slgué'ﬁmm'r;uil'ml min l’w“i:-.ll red an ol Atd 1IN B 777{’!‘56" Registored Agent signalure required when reinstaling} DATE
12, OFFIGE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE PD o T Do 11 TLE [ change [T Addition
NAME KLEIN, WOLFGANG 1.2 NAME
steeranoness | 9825 S.W. 87TH AVE. 1.2 STREET ADURESS
CITY-§1- 2P MIAMI, FL 00000 o 14CITY-S1-2P
TLE SUP - M oicene 217MLE [Jchange LT Addition
NAME KLEIN, WOLFGANG 22 NAME
smeeraponess | 9825 S.W. 87TH AVE. 23 STREFT ADDRESS
CHY-51- 2P MIAM! FL 2 8 GITY-ST-2P
TIMLE T TJotcE 31MTLE LI change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-§1-71P 3.4, 0¥ -ST-2P
TTLE e D DECETE 41 TITLE [ Fchange T[] Addition
NAME 4.2 BAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 44CITY-51-2P
WILE h N ETGE 5ATILE TTChange L Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P ) ) 54 GITY-ST- 2P
TLE T T T T T Tone 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P _ o B4 ClY-ST- 2P
44, | hereby cerliir‘lihﬂl the information supypibed witl Alns Hling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerljfy that the information

indicated on 1his annual repor
officer or director of the corpy
Block 12 or Block 13 if chi

SIGNATURE: _

.|!’

H

RIAA LTI

sl repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an
i trustee empowered to exocule this repart as required by Chapter 807, Florida Statutes; and thg¥my name appears in
ent with an addross,

) / oai48
Tol A% - H/f‘ AR oot N MALE B G NBA REFIAED AR PIREATAR T T T T e

(30) 445 -4 355

oA e Dl T T

CRP2E034 (1097)



