SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROF!IT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

_Pnnclpal Place ofga:sinéss h
10744 CORAL WAY
MIAMI FL 33184

"2, Principal Place of |

2] 127 S

Suite, p‘t. # oelc.
) At

il "5 | Bl

P

" PEON,RICARDO
13738 SW 12 ST.
MIAMI FL 33184

AMOUNT DUE ON QR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

HO08048
R & A DENTAL TECHNOLOGY CORPORATION

By vy FLORIDA DEPARTMENT OF STATE
g
r%‘z’\ Sandra B. Mortham

! Secretary o :Slale
DIVISION OF CORPORATIONS

(1)

e
A
e— o W

Ma-lling Address
10744 CORAL WAY
MIAMI FL 33184

FILED
Sep 21 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS BPACE

E5o ot

a. ljé?;lhcorpairéféarar Gualifiad

_06/15/184

A Biam (I

Counr

8. Namo and Address of Gurrent Rugls_tq-r'ed Agent

2a. Mailing Address o 7| 4 FEINUmber : 7 fﬁﬂb"@iﬂf -
wl  |D73% 6W |@st | sema2sd0 | vt
Suita, Apl. #, olc. =
uite. Ap ol 5. Cerlificate of Status Desired D $8'75 Add'lllonal
27I Fee Required
Gity & Slale, ’ ﬁ- 6. Elaction Campaign Financing $5.00 May Be
28| Yieema 8 { | Trustrund contibution L[] Added to Fees
Zip _ Country 8. This corporalion owas or has paid the currgnt year inlangible
DH (4 E. |»] o TR% (/l?sol ofar/ €. | Personal Properly Tax due June 30. Yes No

81 Name

_10. Nama and Address of New Repistered Agent

84

82| Street Address (P.O. Box Number is Not Acceptable)

cty

?5'| Zip Code

11. Pursuant lo iha.;;r(:ntnsions of sections 607.0502 and BOI?_._‘I-S(-)B:-_I;i-o_riEIé_f‘;{é(dfé-s_.'{ifé-ggg\;e-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appolntment as registerad
agent. | am familiar with, and accept iho obligations of, seclion 607.0605, Flonda Slatutes.

Whon teinelating]

DATE

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T crange () adsuen

S  Oowe [ astiion

T T e [ T paien

SIGNATURE . —_ i
Skgriature, typast i rintad name of rpgistersd aganl Bud iy I apphostly
K — " OFFICERS AND DIREGTORS - -
TITLE P [_Joetete
HAME PEON, RICARDO 1.2 NAME
streeranoress | 13738 SW 12 STREET 1.3 5TRELT AUDRESS
| orvsize | MIAMIFL , _ Jaomsize |
TILE [ { Torwere 217ME
NAME PEON, ANA 2.2 NAME
strecTAnoress | 13738 SW 12 ST 24 STREET ADDRESS
cmvstae | MIAMIFL o feaersee
TITLE [ Joree FUTITLE
NANE 32 HAME
STREL 1 ADDRESS 4.3 STREET ADDRESS
LiTY-831-21IP 34 CITY-8T-21P
KT N [Doree  Juime S
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Gov-STZI0 _ ... Qescivsrze )
T [ IpkLETe SATITLE
NAME 52 NAME
STREETADDRESS £3 STREET ADDRESS
| cnysize _ T YT
TITLE [] DELETE 64 TITLE
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2IP 6.6 CTY-51218

indicated on this annual repor or,
an officer or director of the cor,
in Biock 12 or Block 134

F. S r_SSNFFeL. JErF..9Y &=

14| hereby certily that the information syppliod with this filing

7}, or on an atiachmon

[ crange L7 adsiion.

-f123

[ wase [ T assun

D Change Ejldd' woﬁ 7

oy

ian of the receiver or v

ea empowered to exe
an address

ot quatify for tho exemplion stated in seclion 119.07(3)(i), Florida Stalutes. | further certify thal the information

plemental annual retrun and accurale and that my signature shall
to this reporl as require

s

wvo the same legal effect as if made under gath; that | am
Chapter 607, Florida Statutes; and that my name appears

m C?l.__fla(f

V. T .

CR2E034 (5/98)



