FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f;'@é FLORIDA DEPARTMENT OF STATE
CORPORATION 7 w L3P E, Sandra B. Mortham
ANMNMUAL REPORT ‘% “w;; Secrelary of State
1997 Ky ot o DIVISION OF CORPORATIONS

DOCUMENT # P84000042627 (7)

DENT WIZARD GULF COAST, INC.

Principal Place of Business

530 SANDBURG DRIVE
N FT MYERS FL 33903

Mailing Address

5820 SANDBURG DRIVE
N FT MYERS FL 33803-5819

FILED

Jan 22 1997 8:00am
Secretary of State

O

Florida Statutes Oves CIno

3. Date Incorporated or Qualified 3a. Date of Last Repornt
o 06/03/1994 05/01/1996
2. Principal Place of Rusinegss 2a. Mailing Address 4, FEI Mumber Appliad For
e 26] 650503010 Not Applicable
Suite, Apt A, eta Suite Apt. #, etc. $B 75 Additional
e ' i . .

EZ_]L 27] 5. Cerlificate of Status Desired O Foe Required
Cily & Stale P Cily & State 6. Election Campaign Financing $5.00 may Bo

23| 28] Trust Fund Contribution Added 1o Fees
Zp _ Country i Country 8. This corparation has liabitity for intangible tax under s. 199.032,

10.

Name and Address of New Rogistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

"9, Hame and Address of Currenl Registered Agent
CLARE, JOSEPH T 7
5020 SANDBURG DRIVE -
N FT MYERS FL 33903
83
84

City

FL |®

Zip Code

agent | am lamimar with, and accep: the obligations of, Sechon 607 0505, Flonda Statutes

SIGHNATURE |

11, Pursuani 1o t_f_ils_p'i'rbmsm]ns ol Sections é'['i?":.Gf:O? and 607 1508, Flarida Statules, the above-named corparalion submils this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s baard of directors. | hereby accept the appointiment as registered

Shynat e l,‘u-:l”:w‘ pr el e R L i apphcab (NDTE" Regestered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeceTe 1ATITLE [Jchange ] Acdition
NAME CLARE, JOSEPH T 12 NAME
steer acrress | 5920 SANDBURG DRIVE 1.3 STREET ADDRESS
ameso | NFT MYERS FL 33803 T ALITY-ST-2F
TnLE [T oecete 21 MILE [J change  [] Acdition
NAKE 22 NAME
STREFT ADDAE S 2 3STAEET ADDRESS
Cily-§7- a0 2 4ITY-51-2P
Tt | REEEE I1TNE [Jchange  [J Addition
NAME 3.2 NAME
STREET ACOHE S¢ 33 STREET ADDRESS
CIY-§1- 2P ) 34.CIIY-51-2IF
TIeE T DECETE 41TIMLE [Jchange [ Addition
HAME 4,2 NAME
STREET ADIHESS 43 STREET ANIDRESS
City-51-20 44 CITY-ST-2F
T T R [T e Mowe [T e
NAME 5.2 NAME
STREET ALORESS 5.3 STREST ADDRESS
CITY- 51 2F ) 54 CITY-5T- 2P
e [ DELETE 61 TTLE [ change  [J Addition
HAKE £.2 NAWE
STREET ADORESS) £:3 STREET ADDRESS
CITY-51-2IF 64 CITY-ST- 7P

14, | do hereby cerlidy that the infermation supplied with this filing does not gualify
information indicatod on his annual Tepar or supplemg
lam ar officor or dirgctor of 1he corposation
appears in Block 12 or Biock 13 11 chapge ©

SIGNATUR _

[hrnert with an address.

{

J’ SRR RIS

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
wl annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
or trusiee empowsred to execute this report as required by Chapier 607, Florida Statutes; and that my name

ATHTED NAME OF SIGRING OFFICER OR DIRECTOR

Uit

Donyline 1w X

4397 KTH797 5793

P vy L

CR2E034 (9/96)



