SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT AR FLORIDA DEPARTMENT OF SFATE
CORPORATION A ) Sancha B Mortham
ANNUAL REPORT & g Secrelary of State
1996 ?# DIVISION OF CORPORATIONS

DOCUMENT #  P92000008812 (9)
DENT WIZARD INTERNATIONAL CORPORATION

e —. T

3003 S. HANLEY RD. 3000 5. HANLEY RD.
ST. LOUIS MO 63143 ST. LOUIS MO 63143
us us |3 Date Incorparated or Qualfied 3a. Dato o' Last Report
2, Principal Piace of Businoss B 2a, Mailing Address 4, FEiNamber o o o —'Zm,oj for
4l : . el 65-0372443 ot Apy catic.
Suite. Apl #, etc Suite, Apt #, etc . it
- P « I I ' 5. Certificate of Staus Des-red [‘] $3 75 Adq«honal
rz?l ) o ﬂ,,, o - Fee Required
City & State L City & State 6. Election Campaign Financing ] $5.00 May Be
23 . o 281 L . Trust Fund Contribution Added to Fees
p __ Country 2n | Country 8. This corporation has Lability for intangible tax under s 199 032,
r2—4_l 25 3 ;l 30} Flonda Statutes [:] Yes EJ N_1
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
GUTT, IRA ESQ. o
2999 NE. 19187 STREET 82| Street Address (PO. Box Number is Not Acceptable)
SUITE #800 &
AVENTURA FL 33180
84 Citt 4 FL 85| Zip Code

11. Pursuant ta the provimans o Soctons 607 0502 end 607 1508 Flonda Statutes, 1hs abowe Mamed orporation sabmits s statment far Uie purpose of chang ng ils regieterod
affice of registered agont, o both in the State of Fiorida Such change was autharized by the carporation's board of directors | hereby accept the appainlmen: as regstered
agent. | am famikar with, and accep! e obligahons of, Sechan 637.0505. Flands Stalutes

SIGNATURE __ s S e e . . . e - e

Slorature Lyped o0 peste b 3s e et e d agent anad £k appdabie- {M Fe cntetgnd Agea s qr it ke e Ied et Fenistats uh CAT
12, OFFICERS AND DIRECTCRS } 13, ADDITIONS/CHANGES 10 OFFICERS AND DIBFCTORS IN 12| @8
HILE P [T oeceie T1TnE [# Crange [_] Adawion &
NAME BEATTIE, KEVIN F 12 NAME 3
swweeraporess | 6947 AMHERST 1 3STREET ADDRESS l'][’w Ch(k LOL,
CITY-57- 2P ST. LOUIS MO 63130 4CITY-5T- 2 Kivkusaoo mo e3iz2. &
TITLE W [] oeurte 21 IME [T Goage L] Aadnon |O
NAME KOEBBE, TERRY R 22 NaMte -]
sweet ancress | 147689 TMBERBLUFF DR. 5 3STREEI ADDRESS
ory-st-2e_ 1 ST, LOUIS MO 63017 2400y -ST- 20 ) .
TiE [ ] oriere 31TIILE T T Change [ ] Adaion
NAME 37 NAME
STREEY ADDRESS 33STREET ADDRESS
DY-51-2¢p ] 34 Gy ST-22 o
TITLE DELETE 41TIILE ) L] crarge ] Adaran
HAKE 4 2hang
STREET ADDRESS £ 3STHEE ADDHESS
GIY-S1- 2P 440TE-51-2F
TLE L[] oecere S1TIE LT chasge [T adwnn
KAME 52 RAME
SIREET ADORESS 5 3 STREET ADOFESS
CiY-§T-2IF 54 CHY-ST- 218
THLE ’ [ oeere 51TILE i o [T coange [ Addinan |
NAME £ 2 NAME
STREET ADDRESS 69 STHEE] ADURESS
Ciry-S1-21F RACITY-SI 2

14. | do hereby cestty thal the information supphed wiek this filing is valuntary furnished and does not qualify for the: exemphon stated in Secton 119.07(3)k). Flonda Statates |
further cerbly that he intormation ingicated an tiis annual repotar supplecmental annud’ report is rue and accurate and thal my signatare shalt have the same egat eflect as it
made under oalr, that | am an ofticer o d mctor of the corpofal on o the receiver of trustec empowered o execity i repott as required by Chapter 617 Florida Statutes ara
that my name appears n 8lock 12 or B ack 13 10 coangod, o on an a'ladnnx.( vath an acldross

SIGNATURE: . s.cuzmmmelmmom T e 6’45/@0) ‘;ﬂ/rblll?‘[mq :
(D Khﬂbhﬁ

T - aryl Evnas 14




