- iy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

ANNUAL REP

1998

CORPORATION

ORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

J97172 (7)
DENTZER ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

OO A

21]

J8]

3184 N. UNWERSITY DR. 3181 N. UNIVERSITY DR.
SUNRISE FL 3335 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

650008356 Not Applicable

Suite, Apt. ¥, Bic.

Suite, Apt #, etc

. Cerlificate of Stalus Desired m/$8.75 Aadiional

m ;ﬂ Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
;ﬂ . ;EI o Trust Fund Contribution O Addad to Feas
Zip Country Zip Country 8. This corporalion gwes or has paid the current year Irfggguﬂa
;1 ;ﬂ ] 29' ‘ 'EJ‘] Personal Property Tax due June 30. ] ves o
9. Name and Address of Current Reglatered Agent 10. Name and Address o1 New Reglstered Agent
DENTZER, LUCILLE D. 81] Neme
3181 N wmﬂ m 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUNRISE FL 33822~
%23 S | &
B4| City Zip Code

FL |*

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al

2 above-named corporation submils this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agant | arm famihar with, and accapt the obligabons of, Soction 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___
Ragranae tylar o prinkdd o of fogetansed agent and Wi f apgi, abie [ROTE. Angiclared Agent mgnature required whon (eirsiatng) DATE
12. OFFICLRS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P5 T biLE 11TLE TJ Change L] Addition
NAME DENTZER, LUCILLE D. 1.2 NAME
smeeraooress | 3181 N UNIVERSITY DRIVE 1.3 STAEET ADDRESS
cirv-s1- 2 SUNRISEFL 323 ¢ 1A CTY-ST-2p
TILE Vv [ DELETE 21 THLE Tchange [ Addition
NAME DENTZER, JOSEPH M. 22 NAME
smeeraporess | 3181 N UNIVERSITY DRIVE 23 STREEF ADDRESS
City-Si-2# SUNRISEFL. =3 2%/ 2.4 CTY-ST-2P
TLE I ooEte S1TILE T Change” 1 Addition
NAME 3.2 HAME
STREET AODRESS 31 STREET ADDRESS
CiTY-S1-21P 34 CITY-5T-TIP
TME ] OELETE 41700 J change ] Aadition
NAME 4 ZHAME
STREEY ADDRESS 43 STHEET ADDRESS
CiTy-81-21p o LACITY-ST- 2P
TIILE ) T OECETE S1TILE T Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1- 2P i 54CTY-S1-ZP
TME LT oECETE 61TILE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP

Block 12 or Biock 13

SIGCNATIIRE:

officer or drector of the corporation of the racoiver or I

i chasgagenr on an Alachnsgt 0
(‘)E;g . ﬂﬂ? \p \

¥4, | hereby certify that the information supphad with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify thal the information
indicaled on this annual report of supplemental annual repaort is true and accurate and tha! my signature shall have the same lagal effect as if made under oath; that | am an
o empowerpd 1o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in

Lolille D.
V257 i DenTecel ¥-20.95% 7399

PSSy




