FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT Fa¢ FLORIDA DEPARTMENT OF STATE May 2 3 1 9 9 7 8 O O am
CORPORATION EET 1 o Sandra B, Mortham
ANNUAL REPORT Sacraasy of Sl Secretary of State
1997 % DIVISION OF CORPORATIONS
A
DOCUMENT # FQ4000004262 (1)
THE DENT WIZARD, INC.
S —— 00 LA
BOHKIPRE-GOLONY-DR. & #8 GATEWAY DR.
ST-PEIERIBURG F1-33207 COLLINSVILLE I 822346107
q €alewiy Pr
Callinsu,tls el &Q239 - Eloy 3. Date Incorporatad of Qualified | 3a. Date of Last Report
I 08/17/1994 01/31/198
r_?_. Pripcipal Piace of Business 2a. Mailing Address 4. FE) Number Applied Far
214 7{ é—a// ELddry )r. 26] 47-1288039 Nol Applicable
B Sune, Apl #, eic. ) Suite, Apt. #, Blo. " ) 58.75 Additional
F?ELM - 7] 5. Certiicate of Status Desred [ Foo Hequllro‘:ln
__ Gty & Sig1e City & State 6. Elaction Campaign Financing $5.00 May Bo
[gz}] MG‘Z ,/ Z {‘_ (’{_{&?_/A« AR F';a] Trust Fund Contribution O Added o ges
e "Country Zip Country 8. This corporation has liabitity for Intanglble tax under 5. 189.032,
[?_4_1 . é_ﬁ"g‘ 34 ] (LS )4 29 [30] Fiorida Statutes Oves o
B "9, Name and Address of Current Registered Agani 10. Name and Address of New Reglstered Agent
FEARS, VICTOR 81| Name
8011 KIPPS COLONY DR., E. 82| Streat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707 5
84 City FL ]as Zip Code

[ 1. Parsuant 1o the pravisions of Soctions 607.0602 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its raPistered
oltice o registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am lamilar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

infarrnation inchcaled on this annual report or supplemental annual report is irue and accurale and that my signatura shall have the same lega! effect as if made under oath; thal
t am an o*icer or drector of the corporalion or the tacaiyer of trusioe erpowered o execute this report 8s required by Chapter 807, Florida Statutes; and that my namae
1 o &

appears in Block 12 or Blogl hment with gn addrass.
G e ily) e b
? Lot

SIGNATURE' e siG)IND OFFICER OR BIRECTAR o baf T Daytire Frore #
0800310

SIGNATURE
S Srgratiae, typagd of poited bare of regesterpd agent and e it apphcabls {NOYE: Ragistered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHRS IN 12
L _
mif PD {1 DECETE 1ATHLE ET 0 P Change L Addition
NAwE FEARS, GARY 1.2 NAME e c-i":kr: F&tog {o “Y or
seer anpness | 9 GATEWAY DR, yasmeer aooness | @O U KT PP 9
gresne_ | COLLINSVILLE IL 62234 wose |y | Epert, £L 3370 /. i
L viD T oEETE 21 THLE VD ()- ¥} Change ] Addilion
NAME FEARS, ICTOR 22 NAME Fears, MYIO v
st oneiss | 6011 KIPPS COLONY DR, E. 2asmeer aoovess |9 ot U-‘"*»‘! . ¥
aresioe | ST, PETERSBURG FL 33707 veevsize |Colling Ville £ >3
e [ T oeLeTE I1TNE [Jchange [T Additio
HAME RYDGIG, NANCY 32 NAME
stueer 2o0riss | 4 FRONTENAC 3.3 $TREET ADDRESS
| ar-sear | COLLINGSVILLE IL 62234 34 CITY-ST-2P
i T DELETE A1 TILE T Change 1) Aadition
hAwE 4,2 KAME :
SEREET AUDRESS 43 STREET ADDRESS.
| CTy-sT.2r A4 GITY-ST-2IP
TiE 7 pELETE 51 TMLE ¥ Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 58 STREET ADDAESS
| oTe-g1-ae 5.4 CITY-51- 2P
T LT oriéTe B.1 THTLE [JChange’  LJ Addition
NAME 6.2 NAME o
SIALET ADURLES 63 STREET ADDAESS
Gily-51-2w 6.4 CITY-ST- 2P
18. 1 do hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certily that the




