FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT FLONIDA DEPARTMENT OF STATE Mar 19 1997 SOOam

CORPORATION Sandra B, Mortham

ANNUAL HEPORT Secretary of Stale Secretary Of State

OIVISION OF CORFORATIONS

'DOCUMENT # J92656 (4)

1. Corparatiors Mo

FRANK VASSALLO DENTAL LABORATORY, INC.

VR GHMUAN AR ORI

3. Date Incorporated or Qualitiod 3a. Date of Last Report T

09/14/1987 06/21/1996

i f';zirv-:;i(;::;i Frase.is of Husiness. T vl‘..i—.allmg Addr'css;
274 £ BLUE HERON BLVD 274 E BLUE HEROM BLVD
RIVIERA BCH FL 33404 RIVIERA BCH FL 334044545
Us us

L bnncipal Fowe of Baginess 2a. Maling Addross 4. FEI'Number Applied For
- el 65-0004236 Not Applicable
Sonles, At B €l Shite Apt 0 ete i -
- e At f 6. Caortificate of Status Desired D $8'75 Additional
32.! I T, DU ?_?J Fee Required
Gy & Sl City & State 6. Election Campaign Financing $5.00 May Be
[@;J L 23| o Trust Fund Contribution O Added to Feas
L _ Groanlry o w | . Country 8. This corporation has liability for intangible tax under 5. 199.032,
?ﬂ\ o 25‘! 291 30] Fionda Statutes PlYes Qe |
9 Namo and Address o! Current Heglstered Agent 10. Name and Address of New Reglstered Agent )
VASSALLO FRANK B1l Name
27‘ E BLUE HERON BLVD B2( Strect Address (P.O. Box Nurnber is Nol Acceptabie)
RIVIERA BCH FL 33404 )
83
84| Cny FL 85| Zip Codn

“lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglslcred
:\I o hu . llu: St ul Florida Such change was authorized by the corporation’s board of drreclars. | hereby accept the appointment as registered

4 .
¢ ,ayr il the: obligalions of, Seetion (-07 0505, Floridg Statutes.
/ﬂfﬁ U FRASIC VassAido 57

SIGHATURI

CR2E034 (9/96)

o i AP iR eperanle T (ROTE: B skerod Agen signatire renuired when reinslatiog) DAYE
2.0 o T ORHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 |
T 1] ) [Jomir TAITE [T Cliange L] Addilion |
HAMF VASSAU.O FRANK 1.2 NAML
siirt s | 274 E BLUE HERON BLVD 135THEEE ADDRESS
RMERA BCH FL o 14 GITY-ST- 2P
’ o o ' I I K147 21 TRE [T Chenge [ Adginon |
2.2 NAME
SIREET AL 2 3STRLEY ADDRESS
Y-S0 A o ‘ 2 4LMY-51- 2P
i ' C [T oecene 310 [CiChange 1] Addition
NENT 32 NAME
SIHE) ANORESS 3ASTREET ADDRESS
Cry &0 7 34 CIY-ST-2IP
R ) o T (Toiee 41T [JChange [ Addiion |
NARE 4.2 NAME
STHEED ATk bt 4.4 STREET ADDRESS
CLlr-$lap ] e ) 146Y.S1-20 B
T ' ) o B [T neLest 51 TILE [ TChange [ Addtion
KM 5.2 NAME
SIRE L RLUHUS 53 STREE] ADDRESS
COY SE 54 LHY-ST- 2P ] N
R S [ peceTe &1 TILE [ Change [ Addition’
RANY 62 NaMI
SIHEe ] Annarss 63 STREET ADURESS
OIS A 64 Cl1y-51-2IP

18100 heralsy ce ot iy this e nformaton supphed with this fing dees not quality for the exernption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the
Sl Gy riechica et on this annal reporl or &upplomerdal annual report is frue and accurate and that my signature sha!l have the same tegal eflect as if made under oath; that
A an otlcer oF directon of e (t;rp wation g the receivar or rustes empowered to execule this report as required by Chapter 807, Fiarida Statutes; and that my name

s Blosk 120 o Block A3 f changed/or on an altashment with an address
FEASL nssAllo /b7 (SBLFESPwo

SIGNATURE:
IGRATORE AND YYFAED OR TED NAME OF SIGHING OFFICER OR DIRECTOR Date “Dastime Fhone A

o~




