FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i S FLORIDA DEPARTMEN
CORPORATION 34 -. oatre 5. Mortham Feb 18 1997 8:00am
% h /

ANNUAL REPORT Secretary of State

1997 = e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K67267 (0)

1. Corporation Name

ODOMASTER FLORIDA, INC.

L T L

Principal Place of Business Mailing Address
280 ALPHA DRIVE 280 ALPHA DRIVE
PITTSBURGH PA 15233 PITTSBURGH PA 15236-2806
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0102561 Not Applicable
Suite, Apt. # etc. Suile, Apt. #, elc.
P P 5. Certilicate of Status Oesired [ $8.75 Additional
22] ;‘ Fee Required
| City & Slate City & State 6. Elaction Campaign Financing $5.00 MayBe
23] —2;| Trusl Fund Contribution O Added to Fees
| Zip Gountry Zip Caunlry 8. This corporation has ability for intangitle tax under s, 199,032,
24] El ;;I ;‘ Florida Statutes D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SURLOFF, SUSAN G. 61 Name
9360 N.w. 18TH ST, .
y B2l Sirget Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regstered agent, or both, in the State of Flanda. Such change was autharized by the corparalion’s board of dicectors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the abligations of, Section 807 0505, Flarida Stalules.

SIGNATURE
SgaiLre. typod of printed name ol iegistered acont ard titke if applicable. (NCTE: Reg stered Agen signature required when sginsiating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1ATILE [J change [ Addilion
NAME Z-DTNIK| ARNOLD H- 1.2 NAME
siaeer aooress | 124 ROCKWOOD DR 1.3 STREET ADDRESS
Y- ST-2IP PITTSBURG PA 14 GITY-ST-71P
TIILE [T DECETE 21 THLE [J change T Agdition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
C1Y-ST- 2P 2.4CITY-51. 2P
TITLE [T DELETE 31 TILE [Jchange  [J Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
Y- §7- 2P 3.4, CITY-5T-2IP
TME [ DELETE 41 TITLE [J change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-7p 44 GiTY-5T- 2P
THLE T DELETE 51 TITLE TTchange  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET AUDRESS
CITY-S1- 2P 54 GHTY-ST- 2P
TILE [T ofLeTE 6.1 TITLE [T change  [J Addition
FAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP B4 CITY-§T-2IP

14. 1 do hereby certify that the informalion supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmalion indicaled on this annual report or supplemenial annual repaort is true and accurate and that my signature shall have the same legal effoct as if made under path; that
) am an officer or director of the corporation or tne receiver or trustee empowered to execule this repart as reguired by Chapter 607, Florida Stalules; and thal my name

appears in Block TIM(I%WBHQDCL or ony¥n attachment wi address.
P p—— ME;@ L O N g)?l .’2////07 Ledtal a AN e £

CRZE034 (9/96)



