PROFlT
CORPORATION
ANNUAL REPORT

1996 oo e
DOCUMENT # K11701 (5)

1. Corperation Name

IMPLANT SPECIALTIES LTD., INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Marlham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Kaiing Address

O

37 CASTLE HARBOR 1SLE 37 CASTLE HARBOR ISLE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
3. Date Incorpor}iad_(-s_r Qualifed 3a. Date of Last Repont
2. Prncipal Place of Business . T “2a Miani\iwg Addess T 4. FEINumber Anp\iecj For
m o ] zeLﬁ__, o L } 650066460 Nol Appir cahle
Sute, Apt-#etc L Suer, Apt. 4, @lc. 5. Certficate of Status Desired d 38'75 AUQ|140naI
E 2?] Fee Reguired
City & State | City & Stale 6. Eloction Camp’ngﬂ financing 0 $5.00 May Be
a zﬂ Trust Fund Gontribution Added to Fees
Zip Couritry L. 21 . Count r\,’ 8. Tris corparation has kability for intangible tax under s 199032,
;;I 25] _1291 30] Flanda Statutes [ ves Mo
9. Name and Address of Curreni Registered Agent v "10, Name and Address of New Reglstered Agent
B1} Name
ROGERS, WES 821 Sireot Address (PO Box Number is Not Acceptabie)
37 CASTLE HARBOR ISLE L.
FT LAUDERDALE FL 33308 83
"84 Oty T F L Zip Coda

11, Pursuant to the provi:.wo'h of S ; A EA T508, Forda Stites Te abows named Corporaton sabirits This statermen: far the purpose of changing Its registered office
o reg stered agent, or both, n the IR lk of Fionizia, Such chuan frend by the corparation's board of direstors. | herehy accepl he appointment as regstered agent. | am

famihar with, and avcept the abligantons of, Section GU¥ 0600, Honda Statutos

SIGNATURE. _

St ty

Thatg

_ Ty irwh 1 \‘.;m'nrvr» ‘e peelwter fUCEN fr?

12. s fiS_:N\JU[)l UNZ"E“ o L RDDTien ’CHA’\NGFB 10 QFHICERS AND DIRECTORS IN 1 A %
TILE b [ Ditede 3 [ ] Cange [ Add on | v
NAME ROGERS, WES 19 NEME 3
creeereconess | 37 CASTLE HARBOR ISLE 13 SIREE ] AZORTSS g
GTY-51-2F FT LAUDERDALEFL. LaCiy - 5E o _ 7 , &
TMLE [ DELETE 2 1TLE O] Cange [ Addmen |9
HAME 22 NaME
STREET ADDRE S ZASTREFT AJDRESS
CiTv-ST-2F } o i j RELIA SIS R —
e [1 OFLETE 31T [] Cnange ] Addion
N&ME 32 WAME
STREEY ADDAESS 33 SIHEET ADDRESS
CITY-ST-2iP R e N L L L N S P . ]
TILE ] DELETE 41T [] Crange (] Addition
HAME 42N
STREET ADDRESS & ISTREES ALOHES
CITt-SI- P . 4ATIE-ST AP
TLE {7 GELETE 5 1 THkE [ Change  [] Addticn
NAME 52 NAME
STREET ADDRESS 51 STREEY AZORESS
Cly-51 2IF e . 54CIY-S1 2P B .
Tne [ DELETE 6 1TILE [ Change [ Addiien
NANE B2 NAME
STREET ADDRESS 53 STHEET ADDRE S
CiIy-ST-2IF . e, 640y -51-2F o
14, 1 do hereby certify that the information sogiplad vath ths iling (s veds Forichad and G os nol qualfy for the examiption stated in Section 118.07(3)k, Flordla Statutes. | further

certfy that the nlormation indicated on tas annum t Al annual report 15 true anc accurate and thal rmy signature shall have the same legal eftect as it made under

oath; that [ am an offcer o (hre(‘trw af ther garpraide o the rEr aiver O trusten emposwened to execute this reporl as recuined Ly Chnapter 627 g rutes. and that my narme

appears in Block 12 or Blook 154 chanderl, gagin ar atta irenl wl 1 an address #ﬁ)

% 4 - Zﬂ’qé ’/ 57 X

SIGNATURE. = sidATOnE Ao TipeD oF PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR ’ - Luf.,:? :




