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

FILED

PRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State

- Jan 16 1998 8:00am
Secretary of State

1998 =
POCYMENT # J42868

SPACECOAST DENTAL LABORATORY, INC.

DIVISION OF CORPCORATIONS

(6)

AT AR

Principal Place of Business Mailing Address

10. Name and Address of New Registered Agent . ..

_ 9. Nama and Addrass of Current Registared ;\gem
81

HANCOCK, ROBERT W. Name e

212 N US HWY 1 SUITE 15 B3| Srest Addiess (5.0, Box Number 1s Not Accepiabie)
TEQUESTA FL 33469 = e - ,

JTE i e pdb ST

: 212 N US HWY 1 212 N US HwyY 1

N SUITE 15 SUITE 15 o . e
: TEQUESTA FL 33469 TEQUESTA FL 8 . DONOTWRITEINTHIS SPACE s oo =
E us us 3. Date Incarporated or Qualified

: , . 11/18/1986 N S

: 2, Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Y ] 2] R9-2745417 | |NotApplicatle

4 Suite, Apt. #, atc. Suite, Apt. #, etc. o i

: e, Apt. &, et . Slte. ApL #, et : 5. Certificata of Staius Desired [ $8.75 Additional

b 22) 27] . . e e iz e fecBeguied

: City & State City & State &. Election Campaign Financing %500 May Be

! 23 28! _ Trust Fund Centributicn e -Hddedlo Fees

: Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible

f ;I EI _2;! ace Persanal Property Tax due June 30. Yas Q No .

i - CHTaeITaER

IR P
ss, Zip Code

LY

! _ B R b D =i B i R
) 11. Pursuant o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
H office or registeled agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hershy accept the appointment as registered
agant. [ am familiar with, and accegpt the obligations of, Section 507.0505, Florida Statutes.

: SIGNATURE ) . e T T
! Signaturs, typed or printad nama of ragistered agant and tite ¥ applicable. (NCTE: Registaced Agant signature required when reinstating) . . e ] 3 =
: 12. B _OFFICERS AND DIRECTORS ] 13. _ADDITIONS/CHANGES T 12 g
' TLE FD 11 DELETE 1.1 TIMLE Addition | =
; NAHE HANCOCK, ROBERT W. 12 HAME -
: streeT aopAess | 5797 URDEA RD 13 STREET ADDRESS %
: CATY-ST-2P JUPITER FL _ 1.4 CIFY- ST-2P e e T |
! TITLE [ ~ [J DELETE 21TTLE | T Change [T Addilion |©
NAME HANCOCK, CHERYL A. 22 NAME
smeeT anpRess | 5797 URDEA RD 23 STREET ADDRESS
: CITY-S1-21P _JUPITER FL - 2.4 CITY-ST-2IP . N e
TALE [T DeLETE 31 TILE [T Change
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADCRESS
CITY-ST- 20 ) o 3.4, CITY-ST-2¢ i L e o smtenne e
TIME I DELETE 41 TITLE Tl ctenge L] Addition
NAME 4.2 NAME
| SmmeET ADoRESS 4.3 STREET ADDRESS
— | civ-stze o 44 CITY-ST-7P . N -
= e T_1 DECETE 51 TIILE
T wamE 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
= [ emv.sr-ze N L 54 LITY-$1-71P o ) .
TITLE [ DELETE 6,1 TTLE
NAME 52 NAME
== | STREFT ADDRESS 6.3 STREET ADDRESS
= | cw-st-zp 64 CITY-531-2IP e e pi v irmia, s

14. | hereby certify that the information sup'plied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ort this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee smpowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

i




