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

PROFIT
CORPORATION
ANNUAL REPORT

1998

3411 N. OLA AVE.
TAMPA FL 33603
us

21]

DOCUMENT #

1, Corporation Name

Principal Place of BLIS}HC;!;S-_-' '

Suite, Apl. #, eic.

2, Frincipal Place of Businoss

City & State

Zip

=] 8] 8]

N "CUL-Jnlly
9, Neme and Address of Current Registored Agont
SALEM, RICHARD J. ESQ.
101 E KENNEDY BLVD
STE 3200
TAMPA FL 33801

o el m o o

LY S

H09457
TRU-CAST DENTAL PROSTHETICS, INC.

Soctgtary of

(3)

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham

Siate

BIVISION OF CORPORATIONS

Malling Address
3411 N. OLA AVE.
TAMPA FL 33603
uUs

FILED

Secretary of State

U

DO NOT WHITE IN THIS SFACE

[ 5. Date Incorparated or Gualifiod

06/25/1984

‘g0, Maiiig Rdoiais ™
|28

i Al e
=]

4. FEI Number

592442400

Not Applicablo

{Applied For |

5. Cerliticate ol Status Desired

]

$8.75 additional

Fee Roguired

Gy & Siie
|28

29| s

Country

6, Eiection Campaign Financing
4 TwstFund Contribution =
8. This corporation owes of has paid the current year Intangible

Personal Properly Tax due June 30.

$5.00 MayBa |

Added to Foes

[ Yes [ No

__10. Name and Address of New Regislered Agent

N BT ‘.f\-lé_me

fsz Street Address (F.0O. Box Number is Not Acceptable)

E‘ .

84| City

U U PO (RN -

11, Pursuanl to the pravisions of Soclions 607.0002 and G07.1508, 1Horida Statutes, the above-named corporation submits this statement for t
office ar registercd agent, or both, in tha Stale of Torida Such change was authorizod by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accepl the ohligations of, Section G07.05060, 1 lorida Statutes.

FL

85

Zip Code

he purpose of changing its registered

SIGNATURE _ _ . i e R [, e -
Sigrature, byprect or printe o nane e of tege lored aopenl arad pane i ag g alde (ROTE - ey Agint signatre: DATE

12. T oneiRsAND D cIoRs T T T T T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE PD © 0 oot TITLE T change L] Addition

HAME APONTE, RAFAEL JR. 1.2 ML

streer anoress | 3491 N. OLA AVE. 1.3 STREC1 ADDRESS:

CITy-§1- 2P TAMPAFL o  Asoirsiap

L sTD - [Iniieie 21t '“ T Changze~ [J Addfition

NAME APONTE, PATRICIA 2.2 NAME

staeeraoparss | 3411 W, OLA AVE. 29 SIRFET ADDRESS

CITY-S1-ZiP TAMPA FL 2 ACNY-SI-7p

TME R I FTTSTA FYETT T change . T Additon |

HAME 3.2 NAME

STREET ADDRESS 33 SIREFT ADDRLSS

CIrY-sY- 2P 34 CY-S1- 79

TTLE T T Hi]:l-l)ElHE N TN T change '“E]T«&EW

HAME 4.2 NAME

STREET ADDRESS 43 5TRELET ADDRESS

CIvy- §1-2 44 CITY-§1-2IP

LE T I N I FTT R - T Change LJ Addition |

NAME 53 NAME

STREET ADDRESS 53 SIRLE] ADDRISS

CITY-ST1-2IF B4 CIY-51- 21

TIRE - Do Peame [ o T T Change [J Addition |

HAME 62 NAML

STREET ADDRESS £3 STAI[1 ADDRTSS

erv-st-2p | EATNY-ST- P

VoY s ™

Y on o s o a1

14. | hareby certify that [he infermalan supnhcd with this {iling does net qualify Tor 1he exemption stated in Scetion 119.07(3X0), Floriga Statites | further gertify thal the information
ingdicated on this annual reporl o supplemcnlal annusl reporl s bue and agcurale and that my signature shall have the same legal elfect as if made under cath; that Lam an
officer or director of the corparalion of the receivar ar trestea cmpowerned 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 17 or Block 13 if changed, or on an altachmaent with an adciess,

J_.//II_I/OO ol ann vy

Apr 21 1998 8:00am

CR2E034 {10/97)




