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

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # FO8000003339 (6)
NEOLOY/DENTEX, INC.

Principal Place of Busingss Mailing Address ”II"II I”I III’I II"I llmllm llm IIm "nl IH" mll Iml ‘I“ III‘

R, 4‘:».
Long T8

4101 W. 5157 ST, 4101 W. 5157 5T,
GHRICAGO i 60632 CHICAGO IL 80632
3. Date Incorporated or Qualified | 3a. Date of Last Report
; 07/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 2 —_appuien-FaR 30409 84 7/ [Tretsopiesme
Suite Apt # ot Suite, Apl. #, etc. 1
» F 5. Cenificate of Status Desired 1 55.75 Additional
22| 27| ! Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Bo
a ?B] Trus! Fund Contribution Added to Fees
2ip | Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 21;] [30] Florida Statutes [ ves No
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
1
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2| Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
84( City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0402 and 607.1508, Flarida Statutes, the above-named corporation submits this statemen for the purposa of changing s registered
office ar regislered agent. or bolh, in the: State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am famihar with, and acceplt the obiligations of, Section 807.0505, Flonda Statutes.
SIGNATURE . .
Sognate Yepen o preved ne s sl pedestered agent and title F apoloatl, {NOTE: Registered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE VST [T oeeete 11TLE [ Change LT Addition
HAME FILEK, ALLAN A 1.2 NAME
stacey aooiess | 4901 W. 51ST ST. 1.3 STREET ADDRESS
orv-st-z» | CHICAGQ il 80632 14 CITY-T-21P
T PD ] DECETE 217HLE [ change L Adgition
NAKIE BREMER, BRIAN 2.2 NAME
ster anoaess | 4101 W. 518T ST. 2.3 STREET ADDRESS
cy-stze_ | CHICAGO L 60632 2.4 CITY- ST . K
e e} L] DELETE 1TILE [ Change [T Addiion
NAME SWARTOUT, JAMES T 3.2 NAME
streer ocress | 4101 W. 515T ST, 3.3 STREET ADDRESS
erv-st.ze | GHICAGO L 60632 34 GiTY-51-2¢
MLE D J ecETE 41 TLE i Change |} Addition
NAME CROTTY, JOUN T 4, 2 NAME
stReeT a0DRESS | 4101 W, 518T ST, 4.3 STREET ADDRESS
arv-sr-ze | CHICAGO IL 60832 44CITY-51-21P
T [ pELere 51TITLE L Change [ Aadiion
HAME 52 NAME
STREFT ANURESS 53 STAEET ADDRESS
CHTY-5T- 2% 54CITY-ST-2P
TITLE [T oELeTe 61TIILE [l change™ L] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1# 5.4 CITY-§T-2IP

14. | do hereby certify that e information supphed with this filing does nat quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartity that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and thal my sgnature shall have the same legal eftect as if made under oath; that
| 'arn an oflicer or director of the corporation or the recever or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnggg! or on an atlachrent with-4f address.

A
4
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