SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987, FILED
AMOUNT DUE ON OR BEFORE £/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 1 1 99 7 8 O OaIII
CORPORATION sandra B. Mortham
ANNUAL REPORT Sccicary of i Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. COOTDCOfﬂﬁOH NaEme 69241 9 5
HARRISON AND MARTEL, D.D.S., P.A.
NV AR
9015 CONGRESS AVE 015 CONGRESS AVE
SUITE #3 SUITE #3
LAXE WORTH FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporaled or Qualified 3a. Dale of Lasi Reporl
07/01/1981 06/11/1896
2. Principal Place of Busincss 2a, Mailing Addross 4. FEI Nurmber Applied FFar
21] el 59-2101171 Not App! cable
pos Suite, Apt. #, et gﬂ Sulle, Apt. 4, ote. 6. Certificale of Status Desired 0 $I?=.e-25R::Lﬂir‘:;m|
City & State | City&State 6. Election Campaign Financing $5.00 May Be
_2;| _ 25—‘ Trust Fund Conltribution ] Added to Fees
Zip Caurlry | Zip | Couniry 8. This corporalion owes or has paid the current year Intangibtu
m EI 291 30] Personal Properly Tax due June 30, 7 ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTEL, VICTOR A 61 Name
22_1E5300NGRES$ AVE 82] Stroet Address [F.0. Box Namber s Nol Acceplable)
PALM SPRINGS FL 33461 &3
84| City 85| Zip Coge
FL ||

11. Pursuant 1o the provisions of Sections 6070502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ite regisiered
office or registered agent, or both, in the State of Flonga. Such change was authorized by the corporalion’s board of directors. | horoby accepl the appointmaent as registered
agent. | am familiar with, and accopt the obligations of, Section 607.8505. Florida Slalutes.

—

information indicated on 1his annual regpart or supplemoental annual repor! is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
execute this report as required by Chapter 607, Florida Slatules; and thal my name

I 'am an officor or direc the corporalian or the receiver of ruslee empg
appears in Block 12 or i changed, pLon an altachment with an gy

A/ﬁ. /’OF_T U

SIGNATURE ____ O S —_—
Signature, typed of prntad namic of rogisteod agoan and 1ele i apphcat e (NOTE Reglatmed Agent signature regu red whan renstating) DATE
12. Of HCERS AND DIRECTORS N ALt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VWD [T b EfE T1TILE T Change L] Adition
NAME HARRISON, JAMES 1.2 NAME
sweeraponess | 3015 CONGRESS AVE. 13 STREET ADDRFSS
CITY-ST- 2 LAKEWORTH FL o 14 6ITY-51-20
e D [T oeere 21TILE T Change [ Addition
HAME MARTEL, VICTOR A. 22 NAME
staeeraooess | 3015 CONGRESS AVE. 23 STREET ADDRESS
LY -ST- 2P LAKE WORTH FL 2 45TY-51- 7P
TITLE T oetete A1TTLE [JChange [T Addition
NAME 3.2 NAME ‘
STREEY ADDAESS 33 STREE) ADDRESS
CITY-ST-2iP 34.CITY-ST- 2P
TLE [ oecerr 41TINE [Tchange [ J Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE! ADDRESS
CIty-5T-2P 44000y-81-2P n
TIMLE [J oeete 5171LE TTchange [ J Addi
NAME 5.2 NAME /
STREET ADDRESS 5.3 SIREET ADORESS 0-\&
CITY-ST-2IP o 54 GITY-$7-2p
THLE [ peLEte 61TNLE R Change [ ] Addition
SO0 21 95
NAME 62 NAME __Elg_,-l-:. Ifg-'.lmml:llnq?___nlq
STREEY ADDRESS 63 STRFET ADDRESS s *,L,.ﬁ" tl[f - £
2 3 Syt
CHTY - $T- 2P 6.4 CITY-51- 2P -
14. 1 do hereby cartily that the information supplied wilh this filing doos not qualily for the exemption stated in Seclion 119.07(3Xi}. Florida Stalules. | further certify that the

CR2E034 (4/97)
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