FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT (SR "?,# FLOFMDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretsry of Siate FILED
[HVIS: 0N OF GORPORATIONS Jlll 16 1996 08.00 AM
——- . . ’ L]

Sardea B Martha~

1996
DOCUMENT # P94000001 290 (3) Secretary of State

1. Corparancn Name

SMILE DESIGNERS, INC.

Principal Piace of Blusiness ’ ,'\_,I';;mg Anr_lw—“..:'- LT T NII”“I"' ‘Iml'l” II"I II"I “m |'"I|||I| lml “I‘I ’Im"‘”"l

J

5601 NORTH FEQERAL HWY. SE01 NORTH FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Incorporated or Qualified Ja. Date of Last Report

e 01/05/1994 .03/28/1995

2. Prncipal Place of Business | 2a. Mualing Acleleess 4. FEI Nurnber Applied For
21 . 69540 Lcchﬁéecam De. | apetiEoron 6Soste03 [T
Suile, Apt 4, ete. L, Swie ADL L et §. Certifcate of Status Desred 0 $8.75 agditional
22 27| Fee Required
Cty 8 Sate - S Cply R Srate S 6. Llcctrcnéz’lr‘r’w;{_)aign Financing $5.00 May Be
_2;] 77777 S 1 &Cﬂ &TO N FL—- Trust Fund Gorribtion (] Added to Fees

2 L Country CzOunlj ﬁ B. This corporatlon nas hability for mtanglble tax under s 19() O’%?

[24] 25) _z»gJ L‘Q(p ) F.nnﬂa Statdes [ ves GBNo

9. Name and Address of Current Registered Agent

KLEIN, SAMUEL L
5601 N. FEDERAL HWY
BOCA RATON FL 33487

84 Glly

Roca Caton FL | 22U4q(,

3 the atw
Lyl o s o’y board of drectors | hareby acoepl the appaintrient as rogistersd agent. | am

11, Pursuant to the provisions of Sex tlo 5 [SEE R 4 Sranre:
or registered agant, or bath, i the: S <l ik R
farmiiar watl, and accepl the obhqarowi af, Sex bert B 000, Flonda Statutes

SIGNATURE [LV‘,(_) o / / ‘?40

: named COMporanon subrnits tnis statament for the purpose of changing its regldlbrg,d office

CR2E034 {12/95)

IR . et L T T e LTS RTNY P napep Calt

12, "‘ CFFICERS AND DWRECTONS j R INSCHANGES 10 O TICERE AND DIRECIORS i 7 77
UTLE P £ TATIE [ Change [ Addition
NAME KLEIN, SAMUEL L 12 NAME

sweel aooress | 5601 N, FED. HWY. 1 SR kL ATORESS

CiTy-51- 1P BOCARATONFL 33487 ~  ~  Ruossiae [

HTLE [ DELETE 2 TTILE [ Changs [ Addition
NAME 2 2 NaMt

STREET ADDRESS 25 STHERT ADDHESS

C”r' 5' IIF manr e e mmaim e e e ———— i = - S — —

TiLE [CJDELEIE ] Change [ Aadition
NAME 32 HAME

STREET ADDRESS 33 SIREET AJORESS

CITY-51-2P e . 34010y 51210 .

TLE CIDELETE 4 1 TIE (7] Change [ Addilion
NAME 42 NAME

STREET ADORESS 435TREFI ADORESS

Cily-ST- 2P e N EEIRE L

HILE 5 1TILE [] Change  [] Addition
HANE 52 KAME

S1REET ADORESS 5 3GTRIET 8076t 53

Cilv- ST 2P L @ S3OOYSUIE L e

TITLE [TJDELETE 6 ITITLE [ Changz  [[] Addition
HAME B2 KA

STREET ADDRESS € 3 SIREEE AILEFSS

Oy-SL-2P | E4C 5121

14. | do hereby certify that the information <t.p|. fig i |g is voiunbariy furmished andi does. not Quahity for tigr exor Il;"lf)f\ stated] in Sechon 110.073)k), Florida Statutes. | further
certify that the informiabon indwated on this annual raport ¢r supplemental anaual repart 1 true and acodrate and that my ﬁLgI’!a ure sha'l have the same legal eflect as if rade under
cath. that | anmy an oficer o drector Gf the o paral on ar the rosaia 0’ lu:%tuo ernpower el 10 eracute this roport a3 required by Chapter 607, Fuorida Statutes, and that my name
appears in Block 12 or Biock 13 i chya . Or 0N a0 allashreiavith T

SIGNATURE: X

Lhte:

Aptrre BT e

x Vilit, X(yw 7248




