FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BE
CORPORATION
ANNUAL REPCRT

1997

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

e
Eoyngis

DOCUMENT # M35029 (1)
ALL-DENT CORPORATION

Principat Place o Business

028 W. FLAGLER STREET

Mailing Addrass
228 W. FLAGLER STREET

FILED
Jan 23 1997 8:00am
Secretary of State

AL

JINA AV

MIAMY FL 33135 MIAMI FL 331351617
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1986 03/15/1996
2. Principal Piace of Business 28. Mading Address 4. FEl Number Applied For
l-;i - 26] Not Applicable |
Suite, Apt. #, elc Suite. Apt. #, elc. iti ;
__! u oL, @ P 5. Cenrificate of Status Desired O $8'75 Additional :
22 7 27| Fee Reguired !
City & State Gty State 8. Election Campaign Financing $5.00 may Bo ‘;
23 - 28] Trust Fund Contribution Added to Fees ;
Zp Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032, !
2—4| a gl ;)—l Florida Statutes vos [ No i
#. Name and Address of Current Registered Agent 10. Name and Addrass of New Iistered Agent

Street Address {P.O. Box Number is Not Acteptabls)

EGHBIERR'. FRANCISCO 81| MName
2028 W. FLAGLER ST. -
MIAMI FL 33135

83

84| City

85 Zip Code
FL

agent | am famias with, and accepl the obhgatons of. Section 607.05905, Florida Statutes.

SIGNATURE

11, Pursuant [o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for the pUrpOse of changing its registered
office or regestered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept {

& appointment as registered

CR2E034 (9/96)

e b o prnted names of togisied agenl ang ate i appheable (NOTE- Rogislered Agent signaturs required when relnstating) DATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oeceTe LITITLE : T Change L Andition
hAME ECHEVERRI, FRANCISCO 1.2 NAME
smeer ooeess | 2028 W, FLAGLER STREET 1.3 STREEY ADORESS
GirY-§1-2IP MIAMI FL 33135 146ITY-57-2P
Tne L] petene Z1TILE [ Tchange  [_J Addition
NAME 22 NAME
STRELT ADDRESS 273 STREET ADDAESS
Y- §1- 29 2 $CY-ST-2P
TITLE [T DEtete 21TIMLE [Jchange T[] Addition
RAME 2.2 NAME
STREE [ ADDRESS 3.3 STREET ADDRESS
LHY-S7- 2p 34 GITY-ST-71P
Tk [T beLere 41 TITLE [JChange [T addition
HAME 4.2 NAME
STAEEY ADDAESS 43 STREET ADDRESS
CITY-51-21P 4401Y-5T1-20
TILE LI DELETE 51TILE T Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2 54 CITY-5T-2F
Triee [.J DELETE 6.1 TITLE [J change T Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P 64 CITY-5T-2IP

| arm an officer ar drector of Lhe corpa
appears in Block 12 or Block 134f ¢

SIGNATURE: L AAD LT CAGCDD

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ged, or on an atlachment with an addres;

14, | 6o hereby certify that the miarmaton supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify thal the
information indica'ed on this annual reporl or supplermental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
10N or the recever or Trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/=27

Date Daytime Phone ¥ . .
F Yr Trywy




