SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE §/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPOHRATIONS

DOCUMENT #  K43956 (7)
WALL DENTAL LABORATORY 8.

Principal Place of Businoss Mailing Address | ||I|I“| |“ I’Ill m“ || | Iml Illl ||||| ||I“ |’|" I‘l“ “ll’ ||||| |||‘

GO LOWS WALL G/0 LOUIS WALL
2751 SOUTH OGEAN DR. 2751 SOUTH OCEAN OR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 3. Date Incorporated or Qua'ihed 3a. Dale of Lasl Report
11/08/1988 07/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FE&I Number Applied Far
;ﬂ ;l 59'01%61 Nt Apphcable
ite, A , Suite, Apt #, elc
Suite. Apt #. elc L S An sl 6. Certifcate of Status Desired E] $8.75 Adqmonal
Ei ' 27] Fee Required
Cry & State | CtyaSae 6. Election Campaign Financing 0] $5.00 May Be
23 . R EB‘I Trust Fund Contribution L Added to Fees
Zp | Country Z1p Country 8. This carporation has hahility for intangibje jax under s 199 032,
(24) 25) [5\ 301 Fiarida Statutes L] ves Sﬁ No o
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
Bi| Name
WALL, LOUIS o
2751 SOUTH OCEAN DR. 82| Girest Address (PO Box Mumber is Nal Acceptable)
HOLLYWOOO FL 33019 -
84| City FL le Zip Cade

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent. or bath, i the Stale of Florida_Such change was authorized by the corporation's board of drectors | hereby accept the appointment as rogisterec
agent | am famisar with, and accept the obligakons of. Section 607.0505. Florida Statutes

SIGNATURE — . . - — . —
Sigaature, lypad or prared namie of regetere > ageel and Uie 1 apphc abiv [NOTE Reg atered Agenl sigrature sequired wharn rainslatog) (Wi
12 OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 0 [ Deete 1UTIILE [ T cnange [ ] Adaton | &
NAME WALL, LOUIS 12 NAME 3
smeeravoness | 2791 S. OCEAN DR. 13 STREET ADCRESS &
ary 12 HOLLYWOOD FL 14G/TY -ST-2P &
THTLE D [1 oeere 211ILE T T Change 1 Addition |
NAME WALL, ROSALIND 22NAME
L]

streer anoness | 2751 S. OCEAN DR. 23 STREET ADDRESS,
CITY-5T- 2P HOLLYWOOD FL 2 40§10
TIME ] oDEeere 31TITLE [ ] Crange [ ] Adduion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2IF 34 CITY-51-21P A
TILE [T Deeete 41TILE [T change [] Adation
MAME 47 NAME
STREET ADDAESS 43 5TREFY ADDRESS
CIry-ST-21F 44CITY-ST-2IF 1
e ] oeee 5 1TTE [ ] crangs [ additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CIYy-51-2IP = -
TiTLE [ oecene 61 TIRE [T changs [T Adanion
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST-2IP G4LTY-ST-2P o
14. | da hereby certly that tne infarmpation suppied with tnis fil-ng 1s voluritarily furnished and does nat qualdy for the exemption stated m Sechon 119 07(3)(k). Florida Statutes. §

further certify that the informatigh indicalea on tnis annual reporl or sapplemental anindal 1eport 1s true and ascarate and that my signaters shail have the same legal effect as if

made under oatn, that | am anfuficer or @fgclor of the corporalion or the receiver ar trustee empawered to execute this repart as required oy Grapter 617, Flonda Statutes; and

that my name appears in Bl

aif changed,ﬁw an altachment witn an address [
*
seee Adle |
SIGNATURE: _ R B
|
|

B Phona g

T T TMTIENER ) < - B



