FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR
CORPORATION

ANNUAL REPORT
1996

DOCUMENT # L23381

1. Corporabon Name

Principal Place of Business

68 NE. 167TH STREET

FLORIDA DEFART AL NI - STATE
i, Sandra B Mor
z
2 Socretary of §
’ DIVISION O ¢ ORPER TGRS

(1)

REZNIK DENTAL LABORATORY, INC.

Mainng Address

68 NE. 157TH STREET

Ciy & State

REZNIK, LEON

65 N.E. 167TH 8T.

SUTE D

N. MIAMI BEACH FL 33162

|11 Pursuant 16 the provasions of Sectons 607 0507
or registered agent, or both, inthe State of Flor da
familar with, and accept e otlgations of, Secton

SIGNATUR:

UNIT D UNIT D
N. MIAMI BEACH FL 33162 N. MIAMI BEAGCH FL 33162
us us
| 2. Frincipal Pace of Busness 28, Makng Adidress
Suite, Apt ¥, eto | Suniter, Apit. #, £t
22 27| ] -

Tty & State

i

9. Name and Address of Current Registered Agent -

' “Courtry

L O

Ja. Date of Last Repart

Appled For
Not Apphcable
$8.75 Additional
Fee Required
0 55.00 May Be
Added to Fees
8. This corporation has liability for intanaible tax under s 199.032,

= ‘Dute Incorporated or Quatified
10/17/1989

4, FE1 Number
650145060

5. Certificate of Status Desired

1

Vré.rrir\éctlon Campaign Fﬁhanmng
Trust Fund Contribution

A C07 1538, Torida e above
Such change was authorised by the corg
617.0005, Flonda Statutes

29} Flonda Statutes ] ves [(INo
R 10 Name and Address of New Reglstered Agent
81| Name
82| Streot Address (PO Box Numbier is NOt Acceptabie)
(84| Ciy T 85| Zip Code

namad ©

FL

wparaion submits his statement for the purpose of changing s registered office
wration's baard of directors | herely accept the appointment as regislersd agent. i am

s byLank D et e g o s[ Foojooe u\‘, e ey Al

12, T s 1377 - ADDITIONS CHANGELS 70 OFFICERS AND DIRECGTORS IN 12
RiTER D sl yome T B o [J Crhasge [ Adddtion

MAME REZNIK, LEON 17 Nt

STREET ALDPESS 68 N.E. 167TH §T., #D 15 STREFT ADIDGESS

ory st 2n N. MIAMI BEACH FL I BEL e -

Tt [ DELETE 21N [ Chargs  [[] Addilion

NAME 27 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-ST-2IF . - L FACTY-SI 2P e

TINE [} DELETE 3UICLF [ Change  [C] Addition

HAME EPE R

STREE] ADDHESS G St AN RESS

CITY-S§T-2iIF F40Ty 507

TITLE i Cybeier NPT o o [] Ghangs ] Addution

HAME IRBIHAE

STREET AZDRESS & LRER ] AN S

CHY-ST-2IF £40Ty &1 A

e ) Il Rt T L[] Change [ Addition

NAME TR

STREF! ADDRESS 5T THEE ALY

CITY-57- 217 5400 l—.’l ;’M

ILE NaliGEa il [ Change ] Addition

NAME B2 H

STRER ADDRESS 5 ASTAER IS

CI*¥-S81-21F f4 R .

14, | do hereby corbfy that the wilormation suppheod v
certfy that the nformation ickhGated on this ann,
oath; that | am an ofticer o drector of e PRI

appears in Biock 12 or Biock 13 if changsst, or

SIGNATURE:

SIGNATURE"AND TYPED OR P,

f1tis 5 f mu |s .cnur\&srul fnr\mh& 1c| wi
reort or suppler nernal ANNLA 1epr g tr
not ar thee re, o trustee ernpov et
i attactment wit an acldress

-

£0 NAME DF S1GHING OFFICER 0 DiRelll on

o e gy o tne exe

shon stated m Saclon 119 D703k, Flonda Statutes. { further
e and accurade and thal my signature shall have the same legal effect as i made under
b eadate thies repiart as regpared by Chapter 63/, Florda Statutes; and that my name

L 10 (305)9v9-3220

o Ot Pruee ©

4/)/64

CR2E034 (12/95}



