PROFIT
CORPORATION
ANNUAL REPORI

1996
DOCUMENT #

1. Corparation Narri

GELAS DENTAL LABORATORY, INC.

L

Ma \mé WAﬂcicluess.
4551 5. HOPKINS AVE.

Frincipal Plose of Business

4551 S. HOPKINS AVE.
TITUSVILLE FL 327806659

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

TITUSVILLE FL 3270806659

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I G NE

. Date Incod

rporated or Qualifie
071281960

3a. Date of Last Raport

01/10/1895

2. Principal Place of Bosnoss | 2a. Mailing Adaress 4, FEr Number Appied For
[21] | el ] 58-2009054 Nol Appicatie
Suiler, Apt. e, SURE: #, Btc . iti
, Seile, Apt. . el |, Sute Apl#, et 5. Certificate of Status Desired (] $8.75 Additional
[22] ) :ql S Fee Required
City & Stale | City & State 6. Eloction Cﬂmpaign anar\cing 0 $5_00 May Be
23| o 28| L Trust Fund Contribaution Added to Fees
I o Country | dp __ Country B. Ihis corporation has hability for intangibie tax under 8 199.032,
[}4] i 2§l 29| L 30] Flerda Statustes Yos [JNo
B 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
GE"AS’ HELENE B2| Streot Adaress (P.O. Box Number is Not Acceptabile)
4551 S. HOPKINS AVE. i
TITUSVILLE FL 32780 83
84| Ciy FL lssl Zip Code

or re:g
fnlar with, and ascepd the obigat ons of, Section 607 0505, Flonda Statutes.

1. Porsuant o 1 provsions of Sections 6070502 and 607.1608, Tiorida Stalules, the above namad corporation submits this stalerment 1or he purpose of changing fts registered oFice
terecd agenl, o Doth, wi the Stale of Flarida. Such ghange was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o e -
Sl o tyze | ow prnibes | rwvie 0 pegnemes s Lannd W iFap e ane NI Flage-tinsd Agent skinahy i roguirsd whasy el s et g DATE

M2, )  OFHCERS AND DIFECIONS 3. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
1L “PSD T “Choeiene PRETIT [] Change  [C] Addition
hakdt GELAS, HELENE 1.2 Nants
SHHEY ) ATPRESS 4551 S. HOPKINS AVE. 13 STRECT ADDRESS
CIy5 - T|TUSV|LLE _FL . o 1ALTY-ST- 2P
114t [C] DELEIE FRRN( [] Change  [] Addition
Kant 22 NAME
STate 1 ARDRESS 2 3SIREET ADDRESS
G-l ne o | zacme-si-zp
L [ Duee 31 70LF [ Change  [J Addition
MM 52 HAME
SHHEELADDE 53 33 STAZET ADDRESS
Cly sl oar o o 34CITY-51-2P
TIF [ oEcFE FRRAT: [] Cnange [T Addition
KAut: 47 NAME
SERLS | ALDRESS 43 STRECT ADDRESS
Cle-Slgp e RAsChv-STIR
Tt [] OLeTe 5 1WILE [ Change [ Addition
ML 57 NAME
SEaps1 ADLRE S 53 STREFT ADDRESS

| sl e - S40ITY-ST-21P
TILE [C] DELETE [N [J Change  [] Addition
(R 62 NAME
St ADDHE NS 63 STRECT ADDRESS
Cly §1- A o 64 LITY-ST-7IP

appoars in Block 12 o Block 13 f changed, o on an attachment with an address

SIGNATURE: ?h{wz, |
BIGNATURE AND TYPEC DR INTED NAME OF SIGN|

N OFFICER OR DIRECTOR

14. | do hareby certify that the: infonnation Suplart with this 'fwlmg [ volw'_l_ht;_,ri\y furnishod and does not qualify for the exemption stated in Saction 118.07(3)(k}, Florkia Statutes. I further
carlily thal the nlormabion indicated on this anqual report or supplemental annual report is true and accurate and that my signature shall have the same lagal atact as if made under
cathi; that [ am an officer o direstor of the comaration or 1he reseiver or trustoe empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

g1 A6cE €PN

Daytime Prong ¥

Helswe GELAS | 'm']‘?é

CR2E034 (12/95)




