FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

7.’" U

PROFIT
CORPORATION
ANNUAL REPORT

1998

L QRIDA DEPARTMENT O STATE
Sandra B. Mortham
Sacrotary of State
OIVISION OF CORPORATIONS

DOCUMENT # (523098

ATALSKI DENTAL LABORATORY, INC.

(8)

T _Matlmg P;&'Iress

219 E MARKS §T
ORLANDO FL 32003

Principal Place of Business

219 E MARKS ST
ORLANDO FL 32800

FILED
Apr 13 1998 8:00am
Secretary of State

1 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/08/1983

2. Principal Place of Businoss "] 2a. Mailing Address

4, FE! Number
59-2267817

Applied For
Not Applicable

Sulle, AplL. #, elc. Suite, Apt ¥ etc

22] |l

0 $8.75 Additional

§. Cenificate of Status Desired Fes Required

6. Election Campaign Financing $5,00 May Bo
Trus! Fund Contribution Added lo Feas

§. Mare and Addross of Cuirent Rogleiored Agan! _

City & State | City & State
23] I )

Zip ___ Country ~ 21p L
24] LSJ ol o so]

Country

8. This corporalion owes or has pald the current year Irlﬂzaggible
Persona! Property Tax due June 30. [ ves No

10. Name and Address of New Reglstered Agent

DANIELS, ROBERT L. JR., ESQ.
25 S. MAGNOLIA AVE.
ORLANDO FL 32801

81| Name

82| Sirect Address (P.O. Box Number is Nol Acceptahle)

B3

84| City

85| Zip Codo

FL

11. Pursuant 1o the provisions ol Seations 607.0609 and 607.1608. Flonda Statules, the above-named corporation submits this statemont for the purpese of changing is registored
affice or registered agent, or both, in the State of flonda, Such change was autharized by the sorporalion’s board of directors. | hereby accept the appointmenl as registered
agenl. | am farmiliac with, and aceept the abligations of, Section 6070505, Florida Stalutes.

SIGNATURE _ _ . X L oo e . e .
s’?.?i‘::‘,‘L,Ei'w.‘f*__{:'_E'.",rlllf,r,""',",,(?! rv.n--.h %3] A i '1,':,\‘,‘,‘“‘,," ?l[q\\f:l_\l[: (MO Reg stored Agent signature reguired when reinstating DATE p

12. ST ofiiens Anb omi cions [ 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @

T 5D o AT D Crange” 3 Additon |2

NAME ATALSK), JUDITH H. 1.2 NAME §

stacer aooress | 400 E COLONIAL DR #9809 1 ASTREET ADDRESS Q

CITY-S-2P ORLANDOFL 14 GITY-5T-2IP &

TNLE PD 7 neLETs 211MLE [ change [ Addition | O

NAME ATALSKI, RUSSELL E. 77 NAME

staeet aooress | 400 € COLONIAL DR #9038 23 SIHEE| ADDRESS

CY-§1-21p ORLANDOFL o 2.4 CNY-§T- 2P ]

TILE T virere 3.0 TILF [ Change L] Andilion

NAME 29 HAME

STREET ADDRESS 23 STHEFT ADDRESS

ciTy-S1- 2P L Moy

TILE [BAGE 41 THLE [Ichange [ addition

NAME 4.2 NAME

STREET ADDIRE 55 43 STREET ADDRESS

eny-S1-21 o - ~ Jaacnvstze

TITLE DELETE 59 TILE [ change  [_1 addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -5T-2Ip - 5.4 CNY-§1-2P

THTLE [J oriete 6.1 70LE [l change ) Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

LITY-51-71P o o 6.4 CITY-S51-7IP

S A hE R Erh § B e

PR Y I P R

14. | hereby cerlily thal the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlly that the information
indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho Gorporation or the recever or truslee enpawered Lo execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in
Biock 12 or Block 13 il changed, or an an attachimenl with A1 adoress,

<

,--.,Qﬂ 1 A oA D) 1}(\.— il S~ BF )



