El

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FILED
96 SEP -5 PH 3: 06

-~~~  PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORPORATIONS
M
DOCUMENT #  J22395 (4)
FIX-A-DENT, INC.

SECRETARY OF ST
A IAALE FLOAA

Principal Place of Business

% M. AMPARC AZTIAZARAIN
5084 N.E. 12 AVE.
FT. LARDERDALE FL 33334

Mailing Address

% M. AMPARD AZTIAZARAIN
5084 NE. 12 AVE.
FT. LARDERDALE FL 33304

AR A

3a. Date of Last Report

3, Date Incorporated or Qualified

07/03/1986 05/26/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26) 590694038 Not Apglicable
Sulte, Apl. #, etc. Suite, Apt. #, stc. B. Certificate of Stalus Desied [ $8.75 Additiona
;?l E] Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] m Trust Fund Gontribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liabikty for intangible tax under s 189.032,
24] 25 [29] 30 Florida Statutes 7 Yos
i 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Regislered Agent
81| Name
“AZHAZARNN. M. AMPARD 82| Street Address (P-O. Box Number is Not Acceptable)
5084 NE. 12 AVE.
OAKLAND PARK FL 33334 &3
84| City 85! Zip Code
FL

41. Pursuant to the provisions of Sections 607.0502 and 807.1508,
or reglstered agant, or both, In the State of Florida. Such char
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. tem

lorida Statutes.
e é E !rme

Signature, typed or prnted narms of registered Bgent and title If appicabie.

slered Wsigna\ue Tecuired when reinstatingl

12 OFFICERS AND DIRECTORS “I 13.67 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PDT ] DELETE L1TTE : [J Change [ Addition

e AZVIAZARAIN, MARIA A. 12N

streer aDoRess | 5002 NORTHEAST 12 AVENUE 1.3 STREET ADDRESS

CITY-ST-2P QAKLAND PARK FL 14CITY-51-2P

TITLE D ] DELETE 7 1TLE [ Change  [J Addition

NAME AZTIAZARAN, ENRIQUE E. 22 NaME

sreeTADDRESS | B0B2 NORTHEAST 12 AVENUE 23 STREEY ADORESS

CITY-5T-71P QAKXLAND PARK FL I 2ACITY-SI- 2P

TLE [C] DELETE 3. 1THLE [ Change [ Addition

NAME S2NAME b= LLTO L IE e Mt L S e

SFTREET ADDRESS 3.1 STREET ADDRESS -09/25/96--131051--01 3

CITY-ST-21P 34CAY-ST-2P ERER2ZS, 00 k2SS [0

TITLE [0 DELETE 4. 1TILE ) Change  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P l 44 CITY-5T-2P

TLE [ DELETE 5 1 1ILE [ Change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-$1-2p 54 CITY-ST-21P

TITLE [] DELETE 6 1TITLE [0 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS % qfla—%

CITY-ST1-28p I 6.4 CITY-ST-2IP

14, | 0o hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated In Section 119.07(3), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report ls true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgehphnt with an address.

SIGNATURE: —__ /it é'/zé/7é (a2t )72 5304

SIGNATUR Wmnmﬁ OFFICER OR DIRECTGR 7/ Dy 7 L TDgAna Prove

AEAEASA {4 AIAEN



