FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION ~
ANNUAL REPORT

1997

"% FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT # M87367 2)

1. Corporation Narne:

T.M.J. DENTAL LABORATORY, INC.

Principal Place of Busingss

% MICHAEL THORN
105 W. HOLLY AVENUE
ORANGE CITY FL 32763

Mailing Address

% MICHAEL THORN
105 W, HOLLY AVENUE
ORANGE CITY FL 32763

FILED
Feb 14 1997 8:00am
Secretary of State

O

us Us 3. Date Incorporated or Quatfied  §{ 3a, Date of Last Report
07/01/1988 06/11/1996

2. Prncipal Place of Business 28, Mailing Address 4, FEINumbar Applied For

7 25 £0-2800664 Not Applicable

Suite. Apt. #, elc.
22] 7]

Suite, Apl. #, elc.

1 $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State

23 28]

City & State

8. Eteclion Campaign Financing SS.OD May Be
Trust Fund Contribution Added to Faes

2ip - Country Zip Country
24| 25| 20 [30]

B. This corporation has liability foﬁ;\eaglble tax under 5. 199,032,
Florida Statutes @s [_] No

9. Name and Address of Current Registerad Agent 70. Fame and Addross of New Regisiered Agent
THORN, MICHAEL 81] Name
105 W. HOLLY AVENUE 82| Streot Address (P.0. Box Number Is Not Acceptable)
ORANGE CITY FL 32763 -
84) City FL 85| Zip Code

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Biock 13 if changad, or on an attachment with an adidgess.

SIGNATURE:

Hige e, !,p-‘.l ‘c-;'i-;;.f'\li:a_rEi_r;E-_o_'Tr_:;-j;-;l—m—c-liﬂerigr-;l‘éﬁd ttle il applcabile, (NOTE: Flagisiered Agen: signailure requinad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 11 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
TIE P [J okcere 11 TILE L] Change  |_J Addition g
NAME THORN, MICHAEL 12NAME §
steeer ovkess | 180 PARKVIEW DRIVE 1.3 STREET ADDRESS . il
erv-s-ze | ORANGE FL 14CITY-5T- 21 &
T ST [T DELETE 21 71LE [JChange  [J Additon {O
RAME HINES, GERALD 22 NAME
stieel sooress | 1553 NAPLES CIRCLE 23 STREET ADDRESS
BTy - S 71p DELTONA FL 2 4CITY. 5129
Tine (] DELETE 31TIME [T change” [T Addition
NAME 39 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-57- 21 34, CITY-5T- 2P
TIRE [T DECETE A1TNLE ) Change LT Addition
NAME 4.7 NAME
STACE | ADDRESS 43 $TREET ADDRESS
CiTY-ST- 7P 44 0iTY-5T- 2P
TILE [T DELETE 51TTLE [0 Changs L Addition
HAME 5.2 NAME
STREET AODRFSS 5.3 STREET ADDRESS
CiIY-§T- 2P 5.4 CITY-§T- 2P
TiTLE T DELETE BATITLE [ change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AJDRESS
CITY-51-ZIP 64 CITY-ST- 2P
14. | do herebhy eerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an ofticer or director of 1he corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

\ [ 10 IQ‘r q0Y-T757224,

Date Daytime Fnane #

e A



