P
SECOND 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 fLORINA DEPARTMENT OF STATE
CORPORAT(ON Sandra B, Morlham
ANNUAL REPORT Seccrelary of State

1996 oA -
DOCUMENT #  P93000012896 (5)

1. Corporaton Namao

DIVISION OF CORPORATIONS

CORRECT-A-DENT, INC.

Principal Place of Busiress Mailing Addross -
11140 NW. 24 CT. 11140 NW. 24 CT.
SUNRISE FL 33322 SUNRISE FL 33322
"'3. Date Incorparalac or Qual hed 3a. Date of Las! Report W
2. Principal Place of Basiness 2a. Mailing Address 4, FEINumber N Applicd Far
21] B 65-0402458 et st
Suite, Apt # eolo Suite, Apt &, el $8.75 Additiona!
= - . : Status Desre .
P 211 5. Certificale of Status Desred E] Fee Required
City & State | Ciy & Stae 6. Flection Campaign Financing [] $5.00 May Be
22 . 7 : 281 . . 7 Trust Fund Contritiuhian ) Added to Fees
Zip __ Crountey | . 4p | Gountry 8. This curparation has Lability lorintaagible tax under s 199032
m ?ﬂ o . 29] ) 3;[ Florida Statutes - [:| Yes [:] Na
§. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1| Name
BESCHEN, MICHAEL
11140 NW. 24 CT. 82| Swecl Address (PO Box Number is Not Acceptable)
SUNRISE FL 33322 - ]
84 City FL 85| Zip Coae

11, Pursuant 1o the promsions of Secuons 607 0602 and 607 1508 Flonda Starues the anove-named Garporaion sabmits this staieriont for the o pose of cnanging its registeredd
olfice or registarod agent, or bath in e State of Florda Such change was authanzed by the carporation’s board af direclors hierety ascapl e appointment as reg stered
agent |amfamiliar viih, aad accept Ine obl gations of, Sechon 607 0505, Flonda Statutes

SIGNATURE I e e e B e
St g VA e 5 temied @ 2l T aepl s abia {MEFE Fi Forad AT R LA [SRHY

12 . OFFHCERS AND DIRECGTORS __B3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 ] g

L D [ ] oecere TITILE [ ] crange T_J Aadnen | &
<

nwe BESCHEN, MICHAEL 12 hAE 3

sreecravoness | 11140 N.W. 24 CT. 13 STREEH ADDRESS &

Gy -§T-29 SUNRISE FL 33322 ) 148V - 5T 71P 3 &

TIILE [T oecere 21ILE U] Crange [T Aadinon | O

NAME 27 HAME

STREET ADORESS 23 STREET ADDRESS

L o 2 ACITY-ST- 2P o B

TILE L1 oeere 31T [ ] crange [T Aadrian

NAME 32 NAMF

STREET ADDRESS 13STHEET ABURESS

LITY-57- i 34 C0v-51-2P -

T [ ] oecete 41T Change [ | Addiben

HAME 4 2Nabit

STREET ADDRESS 43 STREET ADORL 55

CITY-ST-2p 440512

TILE [T oeuere 51TI°LE U1 Change T | “Addnon

HAME 52 HAME

SIREET ADDRESS 53 SIREET ADDRESS

CITY-SI-2IF . N S401Ty-ST 2P )

TITLE [ ] oaiere 61T1E [T chuge [T atdian

NAME £2 NAME

STREET ADDRESS 6 3 STREE T ADDRESS

CiTY-SP- 2P E40iTr-§1-71

14. | do hereby cerlify ®at the information supphcd w.tn this thing is voluntarily furnished and does nol qualidy for the exenpbon statedhin Scoton 114 07(3)k), Fanda Statules |
further coshfy that tne infortnatinn e atac on th s annual regart or supplemental annoal report s true and acowrale and at my sgaatere shal have the samc legal effect asif
made vnder oath that Lae an offoer o ircclor of e cosfeaton or he resever or trustes empowered 1o exaculé this report as requrcd by Chapter 617, Fiorida Statates and
that my narme aproars i ok 12 ha or on an attachment with an address

SIGNATURE: - u\oxlﬁw S EE W R T

y YR PAIRTED NAME OF SIGNING OFFICER DR OIHEGTOR REIT o




