SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFIT FLOFIDA DEPARTMEN! OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Seoretary af State
1996 A ot < DWVISION OF CORPORATIONS

DOCUMENT # J92656  (4)

1. Corporabon Mame

FRANK VASSALLO DENTAL LABORATORY, INC.

Principal P\ax".-(-_oerT;fTimé%?'

KA AN EVRAD R

o i‘-ﬂmlang Address

274 E BLUE HERON BLVD 274 £ BLUE HERON BLVD
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us us O —
3. Dale Incor&oralod or Quanf.ed 3a. Dalc of Last Renort
09/14/1987 04/28/1995
2. Principal Placo of Busness T 2a. Mailng Addegss — 4. FElNuniber T 47 e Foor 7
I o 650004236 0| [neapmeane
Suite, Apt #, etc. Suiler, ApL #, £l - iti
Y P e I vl A o 5. Corlhcate of Siatas Desieed [ ] 5875 Additional
E;I 2?1 b _ Fee Required
Cry & State | Gy & Sate &. Election Campaign Financing ] $5.00 May Be
E o [ £ L1 U — Trust Fund Contribution ™ o
Zip _ Country &P __ Counzry 8. This corparation has Lahilty or igeingibde tax uder s 190 037,
24 251 E__ o 30-| - Flonda Stattes  [d) Yes | ] o |
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Age }
VASSALLO, FRANK 81} tamo
L]
274 E BLUE HERON BLVD (82| Slreef—Aairess (F.O. Box Numbier 1s Nal Azceptahle) T -
RIVIERA BCH FL 33404
83
B4 City - I?l; }85] Zip Code

11, Pureaant 1o the provisions ol Sections 60 7 0R00 and 607 1608, Flonda Stalites, the above-named corparatian Shrents TS SIaleIeA for fhe puiposs of changing s 1o
oftce ar regislered agent, or both in the State of Florida Such change was authorized by Ine corporation's board of drectors | horedy accept the: appoirtrignt as reg)
agenl | amtamilsr vl and accept tne abhigations of, Section 607.0505, Flondga Statutes

SIGNATURE

sterud
el

YN

Wt

T TR e A et g e

T TADDINONS/GHANGES 10 OF f IGERS

o

, CFFICEf5 AND DIY ns 13, AND DIRECTORS IN 12 o
T v Ce T T T T e e 1 ) T[T T T Atedaen | %
NAME VASSALLO, FRANK 17 HaMt b g
SIREET ADDRESS 274 E BLUE HERON BLVD + 3STAEE | ADORESS ]
CiTy -S1-20F WERA BCH FL V40T -8 Dk %
TILE [] opeeere 21TILE T T T T T Thange L Aadn O
NAME 22 NAME
STREET ADDRESS 2ASIHEET ADDRESS
CITY-ST1- 2IP e e 240y S1-7p e o ]
TITLE L] oekie F1TILE [] crangs [ ] Asditor
NAME 32 NAMVE
STREET ADDRESS 3ISTRETT ADDRESS
| CY-ST-7P o 34 CI1Y-51-2P e
TWILE T T oeeere 41TILE
NAME 4 2 NAME
STREFT ADDRESS 4 35THEET ADGRESS
CITY-S1-21P . . 4LV -5T-2F A
TinE S B 51 NI - T e [ Ao |
NAME 57 NAME
STHEET ADDRESS 5 ASTREE T ADORESS
CiTy-51 2IP 54017y -ST-1\P
LE T [] Deeese E1TITF o T
NAME £2 hAME
STREET ADDRESS 63 STREET ADDRISS
CITY-S1- 2P o [ G4CNY-ST-21P e — .
14, | do herety carlily that thoinformatdns Sapphesd v ks bhng 15 voluntanly furnished and does not qualify for the exomption slaled N Sechon 119.07(3)(k], F
further certifty that the afarnaton indwated on thes anraa’ repor of supplemental annual report1s true and ascurate and that my s gaaiee shal hee the same legal effoct asd
made uroer oalh, thal | am an oficer or direcior of the corporahan of the recoiver of lraslee empowered 1o execute s reporl as reo. wol oy Chapler 617, Flonda Stantes and
that rmy name appears in Block 12 ar flackA3 f changed or o4 an attachment valn an address
SIGNATURE: 4 Vo — gprffe DEEHL
RE AL TYPEG OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L T B I

e —



