FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

FLOBIDA DEPARTMERNT OF STAE
Sandra 8 Martbam
Secretary of State
DIISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

Principal Place of B\lSlﬂGSS
346 BACOM POINT RD
P.O. BOX %59
PAHOKEE FL 33476-210¢

2. Principal Place of Business

n 14 $.£. Ave. C

Suite, Apt. #, eto.

K1 221 7
PHILIP L. PROVENZALE, D.D.S., P-A.

Ma

(1)

|W‘ig f\(l\ lrb.'f\

346 BACOM POINT RD
P.O. BOX 559
PAHOKEE FL 3347¢-2109

E Iung Adidress

6 3%

£ Main 5{*

Suite. Apt. ¥, ole

RN

3. Dnvﬂori(]z‘rg?fbéhﬂa Quiahtied

L

4 N‘é%oasm

A{J_olwéar Far
Nat Appl

$8 75 Addihonar N

Fee Reqmred

$500 May Be

Added to Fees

M- 5. Certificate of Status Desirec
2| b Podexesa e e o
City & State | Giy & State 6. Flaclion Campaign Financing .
3—:!-[ Bc"c é lad F{__ 28] o j)d hc kg& FL o TrustFund Conlnmmon_ _E“J
Jip 4 Ctlu'ltry Lt 7 Conntry 8. This corporation nas babilty for inlangbie tax under s 189077,
;I 334'30 25 Pﬂ.lu&dbk 291 _23&{- 10 ] P’J.{ Bﬂcha Floridz Statutes @ Yes [JNo
9. Name and Address of Currenl Reg{stered Agent | N 10 Name and Address of New Fiegistered Agent
81 erme
PROVENZALE, PHILIP L. DDS L . . : _
346 BAGOM P0|NT RD 82| Street Address .0 Box Number is Not Acceplatio)
PAHOKEE FL 33476 fga| ~ T ""'
84| Ciy i T

11, Pursuant 1o the provisions of Sections 607,050
or registered agenl, or both, i e Stake of F\urm

? familar with, and accept the obhgations of, Sechor GO/

Such

ot

02 and 6471608, Nanda Statutes, the above named Garporation submits this statement for tie
(1wt Bathonzedf by the copanatan’s Boord of deectaes | heeehy accent the apo
Q506 Flondk Statates

DUnos

IL‘BSJ Zip Coge

of changing 15 14 regmlum aftice
bt as regpsterec agonl. | an

CR2E034 (12/95)

certify that the inlormation inchs

appears in Block 12 or Bio..,&

SIGNATURE: (/

14. | do hereby certfy that the nformation supriicd wath this #i 1°0) 15 voluntzs \] furnshed and does nat IR
atedd an this annua report or & lpp\ﬂmm'rll anmwal renot s true
oah; that | am an aficer or director of the corpratiun or the rec

Jrass

SIGNATURE [ . - . . . R .
s NN l,,.m o uru e o e SRS HS RN AR FRET R (s Bl ret At oo as fonn el b fotats [ES N1
1 OFt ICERS AND DIRECTORS o 3. ALDITIONS/CHANGE S 10 OFFICERS AND DIRE GTORS IN 12
TIILE PD [l Getere 1 ¥ TILE [1 Crange ] Adetien
A PROVENZALE, PHILIP L. 2 N
. 346 BACOM POINT ROAD .
STREB! AZDRESS 13 SIRERT ALDRESS
. PAHOKEE FL ‘

CITY-ST- 2P VPS‘ B - o vy st | B .
TLE - [] DEcETE [ (HT} [] Cranig~ [} Additon
- PROVENZALE, CHRISTINE 8. o

. . 346 BACOM POINT ROAD ene
STHEET ADDRESS PAHOKEE FL 23 SIHE | ADDRE 55
CITY 81- 2P ~ ZAQIY-SF 2P
TITLE ] DELETE KERAIE: [] Change  [T] Adchlion
NamE 32 hamE
STREE T ADDRESS 33 STRUET ADORESS
CITY -51-21P o B 34T -1 e ]
TITLE ] DELEIE 41T [ Change ] Addtion
NAME 47 HAE
STREE? ADDRFSS 43 STHELE RSORESS Gt 1s 4!.-_] =
CiTy-§1-21p R B 440y 8- E'S 9"“[]08 a
TILE (] DELETE 5 11LE 3. [ Crange  [] Additan
NAME 53 HAME
STREET ADDRESS S ASIKEEY ADDRESS
CiTY-§T-7iP 54Cy-81 7 _
TTLE LI08ETE £ 1TILE [1 Change  [] Addinon
NAME 67 MAKY -7b
STREET ADDRESS £5 STREE ADDRESS
CITY -S1-29 £4CITY- 572 é 6]5

and accurate and that my sigiature §
Cer OF Trusted enipowerend ta execute this report a3 regurrod by Chapter BO7. Florida Statules:

if chianasd, or on gjbun A with an

SIGNATURE AND TYPED Al D

CHRISTINE B.

fy for the axt pation State i Section 11491 7¢25k), Flonda Statutes. | furiner
ther same legal effect as if made under

hall hao

PROVENZALE  4/22/96

;ancl that my name

407-996-3700

Cateire 7 Fhowur k




