¥ " FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oo oo Jul 21 1997 8:00am
ANNUAL REPORT

*Socrotary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # FG3000004978 (3)

1. Corporalion Name

SULLIVAN DENTAL PRODUCTS, INC.

| AN B

10920 W. UNCOLN AVENUE C/0 WOLFE, WOLFE & RYD
WEET ALLIS WI 53227 120 . RIVERSIDE PLZ. SUITE #430
CHICAGO IL 60806-3069 e . _ . —
3. Date incorporated or Qualified 3a. Date of Last Heport
: i - O 11/03/1983 02/20/1896
2. Principal Place of Business 2a. rnlmg Addross 4. FEI Number Appliod T or
21 — 26—| . y ) . J__ 363070444 Nat Applic an!o}
Suite, Apl. 4. ele. Suite, Apl. #, ete.
. P ¢ — i ap 6. Cerlificate ol Status Desired O sB 75 Additional
E;l 27] - B Fee Required
Gity & Stato _ City & Blalo 6. Election Campaign Financing $5.00 May Be
E N g]___ e Trust Fund Contribution __D o Addedto Fess |
Zip Country o _ Counlry 8. This corporation has Hahmly for intangible tax under s, 199,032,
Fm 25 o 29! o 30/ Floriga Stalutes [Oves [Ono
9. Name and Address of Current Registored Agent o o 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Narn
1201 HAYES STREEY [82] Streel Addrcss (P.O. Box Number is Nol Acceplable) i
SUITE 105 . - - . R
TALLAHASSEE FL 32301 83
84] Cily - o FL 85| Zip Code

11. Pursuant to the provisions of Scclong 607.0502 and 6071508, Florida Statutes, 1ho above named corporahon ‘submits this statcment for the purpose of changing s registerad
office or registered agonl, or Lolh, i the State of Flonda Suc change was authorized by the corporation's board of direclars. | hereby accept the appointment as re g\s.torr,d
agent. | em familiar with, and accep! the obligatons of, Section 607 0605, Florida Statutos

SIGNATURE _ .. .. . . _ [ _

Slgratere. Iyisead or prindod marme af vogater o agond andg i it sppshoil e {N(Hl H g wered Agr v vm'rul( !Lqmn w vl\g IERLiny mtamg; [ATE
12. OFF ICT 1S AND DIRLC10RS 13. "~ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
ME Ch - TICT " cnange T Addition |
NAME SULLIVAN, ROBERT J +2 NAME
staeer aooress | 10920 WEST LINCOLN AVENUE 1.3 STHEE T ADDRESS
onv-sr.ze | WEST ALLIS W) 53227 o 1.6 CITY - §7-21P :
LE D T O bileE 21100 ’ CEOQ/D - Bl Change Tl Aadiion
NAME DWRING, HOBERT E 2.2 NAMF DOERING; ROBERT E
streeraooaess | 10920 WEST UNCOLN AVENUE 238TTTAORSS | ] 0920 WEST LINCOLN AVENUE
CIY-$1-2IF WEST ALLIS W1 53227 e zaciy-sior  WEST ALLIS WI 53227 o
TILE VQE T ve e KARNIS P/S/T/CFO/D E |ange T madition o |
NAME SUU.NAN, “MOTHY J 37 NAME SULLIVAN, TIMOTHY J
stcr aoress | 10920 WEST LINCOLN AVENUE sssweriaoonss | 10920 WEST LINCOLN AVENUE
cry.s1-ze | WEST ALLIS W1 53227 L aeonv-si-e | WEST ALLIS WI 53227 o ]
MeE V5D T oLETE L1TLE D Tl change LT Addition
NAME HOLT, WAYNE G 42 NAM HOLT, WAYNE
starer anoress | 10820 WEST UINCOLN AVE 4 3SIRELL ADDRTSS 10920 WEST LINCOLN AVE
crv-sr-ze | WES ALLIS W1 7 aonvgrze | WEST ALLIS WI ) B
TITLE VASD 7 [Tocere S1IMMF - [T change ] Addition
NAME ACKERET, KEVIN J 67 NANE
steeer apphess | 90920 WEST HINCOLN AVENUE 5.3 STRETT ADDAESS
oiry-S1-2 WEST ALLIS W1 B40NY-51-20 s - B
TITLE Vv N N TR 11 1 R T Change 171 agition
NAME SCHWING, KENNETH 6.2 NAME
swaeer aopress | 10920 WEST LINCOLN AVENUE 6.3 IKIET ADLAFSS
onv-zi-ze | WEST ALLIS W1 53227 6.4 CI1Y-51-2IP

14. | do hereby cerlify that the informalion supplicd with this | hng does not qualify for the exempition slaled in Section 119.07(3)(i}, Florida Stalulos, | furlher certity that tho
informaton indicaled on this annual yaporl o ‘-tuppl(‘rll( nlal annug e and ac curalc ano that my signature shall have the: same togal effect as if made under oath; that
tam an officer or direclor ol red 1o, xccu ﬁ rfl\gqﬁas ‘oqu irad hy Chaptar 607, Florida Statutes; and thal my name

appears in Block 17 of attached hereto and hereby made a
RV T Y 2" T N I T Py

e m e b A TERE R

CR2E034 (9 96)



' EXHIBIT "A"
JO 1997 FLORIDA CORPORATION ANNUAL REPORT

nsl ratl
ADDITIONAL
| TOR
| ——

TITLE AS
NAME Stephen E. Ryd
STREET ADDRESS | Twenty North Wacker Drive, Sulte 3550
CITY-ST-ZIP Chicago, linols 60806
TITLE D
NAME Howard O. Wolfe
STREET ADDRESS | Twenty North Wacker Drive, Suite 3550
CITY-ST-2IP Chicago, lllinols 60606
TITLE D
NAME Kerry B. Wolfe

S8TREET ADDRESS { Twenty North Wacker Drive, Sulte 3550
CITY-ST-ZIP Chicago, llinols 60606

TITLE v

NAME David Steck

STREET ADDRESS | 10920 West Lincoln Ave
CITY-ST-ZIP Waost Allis, Wl 63229
TITLE V/AS

NAME Geoffrey A. Relchardt
STREET ADDRESS | 10920 West Lincoln Ave
CITY-ST-ZIP Woest Allis, WI 53228

I

Cisullivan\annrpt.kr



