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

PROFIT
CORPORATION
ANNUAL REPORT

1 996 : ‘ "';.':!: l‘f//
DOCUMENT # L63723 (5)

1. Corporation Name

ESOTERIC DENTAL LAB, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LB

Principal Place of Business Mailing Address
% ERIC 0. EARLE % EAIC . EARLE
985 LEWIS DRIVE 993 LEWIS DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
3, Dale Incorporaled or Qualiied | 3a. Date of Last Report
04/04/1990 04/17/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
E 26 59-3004362 Not Applicable
Sutte, Apl. 4, elc. L Sure. Apt £, elo. 5. Certifcate of Status Desved [ $8.75 addiional
22 27] Fee Required
City & State | Oty & State 8. Eloclion Campaign Financing $5.00 May Be
'LE] 28] Trust Fund Gondribiution ([ Added to Fees
Zip Counlry [ dip Country 8. This corporation has fiability for intangible tax under s 199.032,
24] [25] 20 30 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EARLE, ERIC D. 82] Sireol Address IP.0. Box Number 18 Mot Acceptanie)
989 LEWIS DRIVE
WINTER PARK FL 32789 83
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such changse was autharized by the corporation’s board of directors. ! hereby ascept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Fiorida Statutes

SIGNATURE e e e
Sigriature, ypad o peintsd ramo of reg stered agent and tle it apoicabie INOTE Rogeslered Agand sgnature requived when ranstatng) DATE G

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o

TITiE P [ DELETE 11TI1LE [ Change [ Acdition g

HAME SAKR, DANY 12 NAME 3

STREET ADDRESS 903 WAYBOURNE WAY 1.3 STREE | ADORESS &

CIY-ST-2P LAKE MARY FL 14GNY-5]- 2 &

TIILE ST [ CELETE 2 1TIE [ Change  [J Addition | €

NAME EARLE, ERIC D. 27 NSME

SIREET ADDRESS 2307 PEEL AVE. 2 3STAEFT ADDRESS

GIry-S1-2IP ORLANDO FL 2400Y-57-21 i

TILE [] DELETE 3 1TILE [? Crange [ Addition

HAME 32 hAME

SIREET ADDRESS 33 STREET ADCRESS

Ciy-8I-21P 34CITY-51-2p

TTLE [] DELETE L 1TILE [ Change [ Additien

NANE 42 NAME

STREET ADORESS 43 STAEET ADDAESS

Y- $1- 7P 440TY-ST-2P

TITLE (] DELETE 51TINE [ Change [ Addition

NAME 5.2 NAME

STRELT ADDRESS 5.3 $TRFFT ADDRESS

TNy -51-7p 54CNY-ST-2P

TINLE [] DELETE 6 1THLE [ Change  [7] Addition

NAME 62 NAME

SYREE] ADDRESS 62 SIRELT ADDRESS

CoTY-51-21P 6ACITY-51-2IP

14. | do hereby certify that the Information supplied with this filing Is voluntarily furnished and doos not qualify for the exemption stated in Section 119 07(3)1k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual zaport is true and accurale and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 it changed, or, i attachment with an address.

SIGNATURE: _ EAC D _ERUE Secfiats m/?;.__ 06092

|GNA?|WE]@ TYFEDTR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 0, trne Frone #




