FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPORT

1998 A

AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000001290 (3)

1. Corporation Name

SMILE DESIGNERS, INC.

AT MDA

Principal Place of Business Mailing Address
5801 NORTH FEDERAL HWY. 9540 LAKE SERENA DR
BOCA RATON FL 33487 BOCA RATON FL 33496
Us DO NOT WRITE N THIS SPACE
3. Date Ingorperated or Qualified
,_ 01/05/1994
2. Principal Place of Business _2n. Mailing Address 4, FEl Number Appliod For
Fl 26] 65‘0566803 Not Applicablo
Suite, Apt. # et Suite, Apt. #, etc i
uie A ¢ e A 6. Certificate i Status Desired O $8'75 Add.monal
22 27] Fes Required
City & Stalo | Cily & State 6. Election Campaign Financing $5.00 May Be
E] L ___(ﬂ@]m Trust Fund Contribution [] Added to Fees |
Zip Country | 4P Country 8. This corporation awes or has paid the current year Intangible
;1 25 . 29 3—[)1 Personal Properly Tax due Jung 30. [ Yes EN_c_j
9. Neme and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
KLEIN, KIM A 81 Name
9540 MKE SERENA DRIVE |82| Street Addross (P.O. Box Number is Not Acceptable} T
BOCA RATON FL 33496 _

83

84| City FL

85| Zip Code

11, Pursuant 10 the provisions of Seclions 6070507 and 607 1508, Flor.da Statules, the above-named corporation submis this statarment for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registerod
agent | am familar with, and accept the obligations of, Section 6070505, Flarida Stalules.

SIGNATURE e . _ S
Slanatare tyiod o prnted nar of reg stered agrat sod Hic i appacabic (NOTL Registerad Agerl signalure required wher reinstaling] DATE

12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ ~ [ oeueTe 11TILE [ Tchange [T Addinon

HAME KLEIN, SAMUEL L 1.2 NaiE

sweersooress | 5601 N. FED. HWY. 1.3 STRETT ADDRESS

CITY- 1 2P BOCA RATON FL 33487 14ClY-51-2P

T [T DELETE 23 INLE [Jchange ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY-51-210 2.4CITY-S1. 2IP

TITE T orceTe 31 TIME O change  LJ Addition |

NAME 32 NAMI

STREEY ADDRESS 33 STHEET ADDRESS

CITY-51-2F 34.CHY-S1- 7P

TITLE I nicere FRRST: [ crange ] Additian |

NAME | ERITG

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S§1-219 44 GITY-S51-2IP

TILE - [T otLete 5.1 TIME [T change [ Addtion |

HAME 52 NAMF

STREET ADORESS 5.3 STREFT ADDRESS

CITY -51- 2P . 54 CITY-57- 2P

TITLE [T Dteere 61 TILE [T change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRFSS

CITY - ST-2P 64 GIIY-ST. 21

14. | hereby certify thal the information supplied wilh Lhis filing does nol gualify for the exemption stated in Section 118.07(3)(i). Florida Statules. ! further certify that the information
indicated on this annual roport or supplementat annual report is roe and accurate and that my signalure shall have the same legal effect as if made undor cath. that | arm an
officer or diregtor of tho cwr thd receiver or fruslec empowereod to exocute this reporl as required by Chapter 607, Flonda Slalutes; and thal my name appears in

o

Black 12 or Block 13 il ¢k o orlgn ag attachmenl with an address.
preme e 2l Iac, (40U 7-T2LR

T T Y S —

. FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O Oam

CR2E034 (10/97)



