FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF{T FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNL;AQLSEPORT DWlSlcs);:c(r)eFla(;g;Pi;e;iTlows Secretary Of State

R e

DOCUMENT # P2368 (1)

1. Corporalion Name

ACK DENTAL LABORATORY, INCORPORATED

VIR AW

Principal Place of Business Mailing Address
1622 DONNA ROAD 241 NE PERRY AVENUE
WESY PALM BEACH FL 33402 PEORIA IL 61603-3825
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1969
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26) 16323 Donna Road 37-1248263 Not Applicable
Suite, Ap!. #, etc. Suite, Apt. #, etc. . $8.75 adsional
2] 2] 5. Cerlificate of Status Dasirad O Fer Floquired
City & State City & Site 8. Election Campaign Financing $5.00 Ma
. d J y Be
~2-3-I 2—8] WQfS Pal m Beachr FL— Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 33409 [25] [20] K] 34m [30] VS Parsonal Property Tax due June 30, EJYes [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Narne
1200 s PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typad of printed rare of registared agent and tilke 41 applicable [MQTE: Registered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | 4V) L1 DELETE 11TILE L] Change ] Addition
RAME RENNER, ACHIM 1.2 NAME
stneer anoress | 1622 DONNA RD. 1.3 STREET ADDRESS
oITY-51- 2P W. PALM BEACH FL yd 14 BITY-ST-2IP
TITLE VID ™ DELETE 21TILE [ change [ Addition
NAME COLGIN, BRUCE A. 22 NAME
seetaoress | 241 NE PERRY AVENUE 2.3 STREET ADDRESS
CITY-§1- 2P PEORIA IL yd 2 4CITY-§T-2P .. ‘
e BD T OELETE 34 TITLE [TChage ] Addition
NAME KNUEPPEL, A. TERRY 2.2 NAME
sweeraooress | 241 NE PERRY AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P PEORIA IL v 34.CITV-ST-7IP
TNLE RS oA DELETE 417TLE [Jchange L] Addition
NAME KQOCH, PAUL 4.2 KAME
steeer aooress | e41 NE PERRY AVENUE 4.3 STREET ADDRESS
CITY-§1-2iP PEORIA IL 44 DY-51-2P
TALE [T DELETE 517T1LE T chenge [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDAESS
GITY-§1-7P 54 CITY-S1-2IP
TITLE [T DELETE 6.1 TITLE LI TcChanpe [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-21P 4 6.4 CITY-5T-2IP

14. | hereby cerli!z_lhat the information supplied wih this filing does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutas. | further cerlify that the information
indicated on this annual report or supplementd agnual rdoorjfs true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an
officer or director of the corporation or the 3 mpowered to execute this report as regyired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an g address,
/~-26-9%

SIGNATURE: R A

CR2E034 (10/97)



