- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corvormon  AEGRY LT May 14 1997 8:00am
1 997 @ D|vs5¥oS:ccr)er:acri)c:Pi>mF::nous SeCfetary Of State

ANNUAL REPORT

POCUMENT ¢ F36447 (3
- PYRO-DENT CORP.

T

Principal Friace of Businoss Mailing Address
2044 MADISON ST 2044 MADISON 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206912
8. Date Incorporated or Qualified | 3a. Date of Last Report
i 05/28/1981 08/09/1996
| 2. Principal Flace of Businoss 2a. Mailng Address 4. FEI Number ‘| Applied For
?1] e e —2;] ‘ 59'2101319 Not Applicable
Suite, Apl #opte Suite, Apt. #, etc. i
- e ‘ - P B. Certificate of Status Desired ] 53.75 Aaditional
3_2]., e 27] = Fee Required
| Cily & Siate City & Stale 8. Etection Campaign Financing $5.00 May Bo
aa| - 551 Trust Fund Contribution Addad 1o Fees
e Country Zip Country B. This corporation has ability for intangible tax under s. 199.032,
@ R, 251 ;5' ;0] i Florida Stalutes Oves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
I T
RYEN, RICHARD B. 61] Name
2044 MADISON ST. B2| Sireel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B8l
B4] City Zip Code

FL |®

csuant Lo the provisions of Scations 607.0502 and 607.1508, Florida Statules, the above-named carporaiion sUbmils this statament for the purpose of changing 116 fegisierad
s or regslered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Lam laciliar with and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATUFRTE - I
Skgtaitire typed of Lobbed rame of rogisieod agent and title 1l ap plicablo (NOTE. Repisterag Agani signature required when renstating) DATE
(12, TTUGHTICERS AND DIRGCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Y o T ToeLere 14 TILE L] change ] Addition &
HnksE HYEN; NCHARD 1.2 RAME g
Sm&u aess | 3671 S.W. SOTH AVE. 1.3 STREET ADDRESS 8
Gy-51 26 DAVIE FL 14CITY-SI-ZPP &
e U J CELETE 21 TLE L1 Change LT Addition | O
NANE 22 NAME
SIREE | ADTRESS 23 STREET ADDRESS
Cily- 514 2.4 CITY-ST-2P
e ‘ T ] oELete 31 TITLE L] Change T addition
NAKE 3.2 NAME
STREFT ALRESS 3.3 STREET ADDRESS
| G5 2F 34, CITY-ST-ZIP
me | [J DELETE ATVITLE [T change L] Andition
NAMF 4.2 NAME
STELIT ADCIRE S 4.3 STREET ADDRESS
CITy-51 2 o 44 CHTY -ST-71P
R LT DecetE S1TIME ‘ [ Change 1T Addilon
NAME 5.2 NAME
STREH T ADDRESS 5,3 STREET ADDRESS
CHY-ST 21t 5.4 CHTY -8T- 2P
B [J DELETE 6.1 HILE [T Change L1 Addition
HAMF v 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
| enrstar [ BALITY-ST- 2P
14. | do herely cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(}, Fiorida Statutes. | further certify that the

informaton ndhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal eftect as if made under oath; that
Iar an officer o diector of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . WKE// o
SHaNATURE AND ¥YPED OR PRINTED NAM SIANI| $CER OR DIRECTDR Date Lraytime Fhong ¥




