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

PROF{T FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Morltham
ANNUAL REPORT Secrotary K& ¥

OIVISION OF CORPORATIONS

1996 w
DOCUMENT # P94000042627 (7)

| o

DENT WIZARD GULF COAST, INC.

Principal Place of Business ’ Maiéw_r-;é-“,&ddress
5920 SANDBURG DRIVE 5920 SANDBURG DRIVE
N FT MYERS FL 33903 N FT MYERS FL 33903 o
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1994 07/19/1995
2. Principal Place of Busingss o | 2a. Mailing Address T 3. FEI Numiber Appliod For
;I » zs-l ) B 65‘0503010 Not Applicable
Suite, Apt. 4, etc. | Sule. Apl 4. eic. 5. Cerificate of Status Desied  [[] $8.75 Adgattonal
;Z‘I o 27] B - Fee Requirad
City & State | Oty &Slale 6. Election Carnpaign Financing 0 $5.00 May Be
—251 . o 23] | Trust Fund Gontribution _ Added to Fees
2ip Country ip Country 8. This comoration has liabilty for intangible 1ax under s 199.032,
- - L-..
24] 25| 28] 30] Florida Stalutes L) ves [[INe
¢. Name and Address of Current Reglstered Agent - T 10. Name and Address of New Registered Agent
1 81| Name
CLARE' JOSEPH T [82] “Strest Address [P.O. Box Number is Not Acceptabie)
. 5320 SANDBURG ORIVE
N FT MYERS FL 33003 63
. 84| City FL |as Zip Codg

11, _Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atove named corporation submits this statement for the purpose of changing ils registered office
“or registered agent, or both, in the State of Fiorida. Such chiange was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE . [, o e e : e e I
Signature, Lyped o pinted nar e of mgisiiied agent and it | a,\;.!\ b (NOTE - Ragistarad Agart sialuce -ooured when renstatng! DATE

12, OFFICERS AND DIRECICRS 18 ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME T T T T Mo T T U e T o T Change [ Addition

NAME CLARE, JOSEPH T 1.2 NAME

stheer ooness | 9920 SANDBURG DRIVE 1.3 $1REET ADDRESS

CY-$1- 2% N FT MYERS FL 33003 ~ pacovsiae |

TITLE [] DELETE 2 tTILE [] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADURESS

gny-st-ap ) ) o W 2aCHY-ST-2P A

TITLE [ DELETE 3 1TILE . [] Change  [] Addition

NaME A2 NAME

STIREET ADDRESS 33 SIREET ADURESS

CITY-SI-2IP e N ssTiTyesTTR

TITLE [JDELETE 4 1TITLE [ Cnange  [] Addilion

NAME 42 NAME

STREET ADDRESS 435TRELT ADDAESS

CITY-ST- 7P 44 CITY-ST-2I }

TTLE [ DELETE 5 1TNtE TOOOD 1 S0 ?Q@}wge 0 Addil@\

- s ~5715/96-- 01004020

STREET ADDRESS 5.3 SIREET ADDRESS **‘_EDH . DD \

CiTy- 8721 . o e R s4CITY-SI-2E : l

e [] DELETE B 1TILE [ Crange [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-S1-2IP B4 CITY-51-7IF

ling is val ntarily fumished and does nol qualify for tie exemplon staled in Seotion 119,073, Forida Statutes. | further
§ or supplomental annual repor is true and accurate and that my signature shall have the sane lega’ effect as if made under
lhe receiver on truslee enpowered to execute this repart as required by Chapler 607, Fiorida Statutes; and that ny name

achept vath an address q
A5 -336%

/
‘”‘ T ’ Xﬁ %% X"Da,-.niﬂ Prone #

TED NAME OF SIGNING OFFICER DR DIRECTOR

14. | de hereby certify that the infarmation suppl ad with thjs
certify that the information inicated on 1his antugTo

oath; that | am an officer gr directar of the: gl
appears in Blaock 12 o Bifick 13 if chy 5, of o
[ -

SIGNATURE:x
!

s "ri.n'r(m[mo TYPEDOR PRI

CR2E034 (12/95)



