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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stata
1998

Secretary of State

DIVISION OF CORPORATIONS
POCYMENT #  J14928 (2)

PRECISION CERAMICS DENTAL LABORATORY, INC.

R OB

Princlpal Place of Businass Mailing Address

927 EAST ALFRED ST 827 EAST ALFRED 8T
TAVARES FL 32176 2252 SOUTH BAY 5T.
us TAVARES FL 32178 DO NOT WRITE N THIS SPACE
us 3, Date Ingorporated or Qualified
05/19/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Izl £9-2691151 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
? —1 o P © 6. Certificate of Stalus Desired 8 $8'75 Addltional
22 27 Fee Required
City & Stalo City & State 6. Election Gampaign Financing $5.00 May Be
E a Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrenl year Intangible
m E‘ m ;l Parsonal Property Tex dus June 30. Yes D No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SOLANICK, RONALD STEPHEN B1) Name
927 EAST ALFRED ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 '
B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or reglsterod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby aceepl the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 807.0505, Florida Statutes.

Mar 31 1998 8:00am

CR2E034 (1097)

Indicatad on this annual report or supplemental annual report is true and accura
officer or director af the corporation or the receiver or tfrustee empowered 10 exe

SIGNATURE —— _
Stgnature. typod of printed namn of registened agent acd tlle it applheable. (NOTE : Registered Agent signature raguired when reinstating) DATE
12, QFfICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T orere LATILE [T Crange ] Addition
NAME SOLANICK, RONALD STEPHEN 1.2 NAME
steeT anoress | 927 E ALFRED ST 1.3 STREET ADDRESS
cav-§1-2P TAVARES FL 14 CITY-§1-2IP
TLE 8T ] DELETE Z1TIMLE [J change  [J Addhion
NAME SOLANICK, DEBORAH A, 2.2 NAME
streeraporess | 927 € ALFRED ST 23 STREET ADDRESS
CTY-$1-2P TAVARES FL 2. 4CHTY-51-2P
TILE [T DEsETE 31 TILE L Change 11 Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-$1-2F 3.4, CITY-5T- 2P
TME [T DELETE 41TILE [Jchange L Addition
NAME 4 9 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-51-2IP 44 GITY-ST-7P
TIME ] peLere 51TMLE [JChange ~ [ Addition
NAME 57 NAME
SYREET ADORESS 53 STREET ADDRESS
CITy-§T-2P 54 GITY-ST- 2P
TITLE [J DeLETE B TITLE [T crange [ Adaition
NAWE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-$7- 2P
14. | hereby cerlify ihat the informalion suppliod with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

Block 12 or Block 13 iij‘)']mgcd, or on an atlz?jncr?th an adqress.
S /P .It.,;/!ﬂ y; ﬂ,!.h..-.7n;,,,,.111 ‘."7// /&W

te and that my signature shall have the same legal effect as if made under cath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yl -7 A T,




