SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMDUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

<% D

CORPORATION AT Y
ANNUAL REPORT \; Tat
1997 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT # H98220

THEODORE J. NOHAVA, D.D.S., P.A.

(7)

L

Princlpal Place of Business

% THEODORE J. NOHAVA
1657 E. HALLANDALE BEACH BLVD. #8-17

Mailing Address

% THEQDORE J. NOHAVA
1557 E. HALLANDALE BEACH BLVD. #B17

Suite, Apt. #, elc.

YN

8

501 (1
S 500

HALLANDALE FL 33009 HALLANDALE FL 23009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
P
06/1986 _06/01/1096
2. Principal Place of Busine 2a, Mailing Addresi 4, FEI Number Applied For
21] 50 —d‘ddms}}:}e D/ : E N QL&(ﬂjd N IS Je j)g . 89-2631271 Not Applicabla

$8.75 Additional
Fee Required

O

5. Cerlificate of Status Desirad

El i ;St t‘::"’
= tllandale . FL

= o andele. FL

8. $5.00 Mmay Be

Added to Fees

Elestion Campaign Financing
Trust Fund Contribution

Zip Countr Zp Couniry’ 8. This corporation owes or has paid the cug@fMyear Intangibie
;] 6”)[)0& Ei Ué B_I é &)Oq EI U:SA Personal Property Tax due June 30, ﬁ v
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

NOHAVA, THEORDORE J. 81| Neme

1557 E HAU.ANDALE BEACH BLVD. #B-17 B2, Sireet Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33008
83
84] City FL 'ss Zip Code

11, Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered

offica or registerad agent, or both, in tho Slato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statules.

8I1AMATIIDEE.

SIGNATURE - —

Slgnaturs, typed of printed name ol regstered agont and tale i apphcablo (NOTE- Hagistored Apent signaturs requiced whan reinslating) DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
THLE PD I pceTe 1.1 TITLE PL Bl Change L1 Addition %
NAME NOHAVA, THEORDORE . 12 A Nohave, [Theodoe ). 3
staceTaooress | §557 E HALLANDALE BCH BL wemeraniess | D01 Crolclen Isie Or. 3 J04 2
CITY- ST-2P HALLANDALE FL TACITY-$1- 2P e\ Q(\(j_c\[e O 3R001 &
TrILe 7 oELETE 21TILE T . Dcrange [ Agdition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2P 2.4 Y -ST- 2P
TITLE [ JocLere LTTNE T Change™ [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STRECT ADDRESS
CiTY- ST-2¥ 34.0ITY-5T-2IP
TILE [ perese 41TILE [T change  T_J Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDAESS
CITY-ST-21P 44 CITY-S1-2iP
TITE ] DeLEE 51TITLE [ Gnange — [_J Addition
NAME 5.2 NAME
STYREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5ACITY-SI- 2P
T [T otLere 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CiTY. 8T-2P I 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplicd with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha! the

information indicaled on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made undar oath; that
1 am an officer or diraclor of the corporation ot 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachmenl with an addrass.

(7 )bt b Tt T M LIy e

%G‘ /}”/7 G it o2



