FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carparation Name

SMILE DESIGNERS, INC.

[ Frincipa Place of Business
5601 NORTH FEDERAL HWY.
BOGA RATON FL 33487

DOCUMENT # P@4000001290 (3)

Matling

Address

9640 LAKE SERENA DR
BOCA RATON FL 334366517

FILED
Apr 17 1997 8:00am
Secretary of State

A

2, Principa’ Place of Basinass
1]

us
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/05/1994 07/16/1996
28, Mailing Address 4. FEt Number Applied For

26]

m Not Applicable

Suila, Apl. #, £l

Suite, Apt. #, etc

5. Certiticate of Status Desired (] $8.75 Addiional

221 ;l Fee Required
| Gy & Stato * City & State 6. Election Campaign Financing $5.00 Mey Be
e El_m__ Trust Fund Contribution ] Added to Fees
Countlry L Country 8. This corporation has liability for intangible fax under s. 199.032,
_231,, U || 231 _3;] Florida Statutes Yes No
[ "e.name and Address of Current Reglstered Agent 10. Name snd Address of New Regiatered Agent
KLEIN, KIM A 81] Name
£540 LAKE SERENA DRIVE B2 Streel Addraess (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33456

83

84| City

Zip Code

FL |®

[ 799 Pursuant to the provisions of Soctions GO7.0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this staternent for the purposs of changing its registered
office or regislered agenl, 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 faviliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE S,
printed name of tered agan: ac tile it epplisable: {NOTE Reqistered Agent signatura required whes relnstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e e [J oreETe TAHILE [T trange [ Addition
hAME KLEIN, SAMUEL L 1.2 NAME
st aooness | 5BOT N. FED. HWY. 1.3 STREET ADDAESS
CITY-S1- 7P BOCA RATON FL 33487 14 8ITY-ST- 2P
e | T TJ DELETE 21 TITLE [ Change” ] Addition
NAaML 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -8T-2iF 2 ACITY-ST-2P
K T [T otcETE 1 TILE Tl Thange L] Addition
N 12 NAME
STHEE | ADDRESS 33 STREET ADDRESS
ClIY-S1- 4w e 34 CTY-8T-21P
e [ JDEcETE 41 THLE Tlthange [ Addition
NAME 4. 2 NAME
SIATEY ADDRESS 4,3 STREET ADDRESS
CTr-81- 711 44 CITY-ST-2P
B L7 DELETE 51TILE L Changs L Addition
NN 5.7 NAME
STREET AIDHESS 53 STREEY ADDAESS
CIrY-er- - 54 CITY-8T- 2P
me | B LT DELETE 6.1 THIE LT change ™ [T Adkdition
NAME 6.2 NAME
STREET ABTIRESS 6.4 STREET ADDRESS
| CTY SR e 64 0ITY-ST-ZP
14. [ do herety certify that Ihe information supplied with this lling does not guality for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certity that the

appears In Block 12 or Block 13 1L

SIGNATURE:

I arn an oflicer or director of tha corgoration or the receiver of trusteg empo
ngkod‘ ar on an att

?t 7 ﬁ
A d
i ‘E . ! g

information indicated on this annuat reporl or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as It made under oath; that
ared to exacute this report as required by Chapier 607, Florida Statutes; and that my name

$.

B N

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

__ Yol (a6

Cate Dayturie Phong #
0341087



