FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF!T FLORIDA DEPARTMERT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P23685 (1)

1. Corporation Nameg

RCK DENTAL LABORATORY, INCORPORATED

SRS

Sanora B Morthan
Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Business r\.mmu At
1622 DONNA ROAD 241 NE PERRY AVENUE
WEST PALM BEACH FL 33402 PEORIA IL 61603-3625
us | 3. Date oadaorated or Guaived | 38. Date of Last Repar
B S - o 04/10/1989 05/01/1995
2. Principal Place of Business [ 2a. Maitng Address 4. FLY Namber Applad For
21 e :‘E ) o e 37'1248253 Nat Apphcable
i . o S.iter , elc. .
Surte, ApL. #, elc [ Saite, Apt b, elc 5. Gertfcale of Staus Dested [ $8.75 Adotional
[22] 27 Fee Required
City & State L City & Stater 6. Election Campaign Financing 55_00 May Be
;;I ggj Trust Fund Conlrbution O Added to Fees
i L Country Lo e ~ Country 8. Tris corporalon has habifity for intangible tax under s 199,032,
——J za o 291 30] Flonda Statutes ’ﬁ ves [No
9. Name and Address of Qurren_t_lf!_e_g_is_'t_g_r_eq_A_ge_gt_ 30, Name and Addreg_s._r,;_i\New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (F.0. Bax Number 15 Not Acceptabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
"B4| City o FL Zip Code

"N an & b 5 staterment for tho 38 npcv of changing is registerad office
and of drectars | herely accepl the appantment as registered agent | am

the above namad o
A Ery tile corparatinn's b

11. Pursuant to the provisions of Sections 6070502 awi 6371508, Flanoa Stab tes,
or registersd agent, o bath, e the State of Fiorda Suct changs: aalelsises
familiar wdth. and accept the aby hgatons ol S cuon 607 0505, F ki Stk e,

CR2E034 (12/95)

SIGNATURE . . R . . . .

Signe e e o (O3t Bt Ay S sercins ey dvde s cte g o Dart . o
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD EI Dﬂ.r ”L o 11 TH- -F T T e D CFHTIQE [:] Addition
KAME RENNER, ACHIM 12 HAME
STREET ADORESS 1622 DONNA RD. I TSIREE T ACORESS
CITY-ST-21P W. PALM BEACH FL o N 407 517 -
TITLE viD [] DELETE 2UTNLE [ Change [ Addition
NAME COLGIN, BRUCE A. 29 NEME
STREEY ADDRESS 241 NE PERRY AVENUE 2 ISIHEET ADCH 55
Ty -5 2P PEORIA IL ) - 2401 -51-a o
TITLF sD [ DELETE TITIE [ Cnaage [ Adetion
NAME KNUEPPEL, A. TERRY 37KV
STREET ADDRESS 241 NE PERRY AVENUE 33 STREFT ADCFESS,
CilY-ST-2p PEORIA IL o Ao B o ~
TIILE AS [ OfLETE 4 1 TIE [ Crengs [ Additan
NAME KOCH, PAUL 47N
STREET ADDRESS 241 NE PERRY AVENUE 43 5MkEET ADDRESS
CiTY-ST-2F PEORIA IL L GaCHy-51-2P N
TUTLE [T LELETE 5 1 DTE [ Charge [ Addinion
NAME 5% NAME
STREET ADORESS 53 SIHEET ADDAESS
CITy 8T 2P e 54 CITr 50 20 . |
(1N [ ] GELETE BT [7] Change ] Addition
NAME £.2 NAME
STREEY ADDRESS €3 51FET ADDRESS
CITy-§!-2e . QEacir-s1-ae

A Wit 1S Bng is voltanly furnished and does not quallty 100 e oxer rption stated 1 Secbon 119, Q7(3nk:, Flonda Statutes | further
enta anaual report is True and accurats and that ny sanature shall have the same legal efiect as if made under
O Prastee ernporored o et this repant as recp e by Chapter 607 Flonda St.atu‘u)"%; agd that my namc
vt an acldness (;

14, 1do hereby certify that the in‘ormation suppl
certify that tng nformation indic: o Hns anvinal report or suppile
oath; that | ani an oficer or ¢ i O the Corpenzdineg o Ine re
appears i Block 12 or Block 130f changedl, or on an gitactune

SIGNATURE: @3744 > { AL T Mew  Tav i7,199% 614-819

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ m Lo tin 7 2




