FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Narmg

FINE ART DENTAL STUDIOS, INC.

Principa! Place of Businass

80430 KIMBERLY BLVD
NORTH LAUDERDALE FL 33068

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT TN

FL ORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siale
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

6

- ”'h;tlrhng Address

€043U KIMBERLY BLVD
NORTH LAUDERDALE FL 33068

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Puncipal Place of Business T T 2a. Mailing Address &. FE} Number Applied For
[z1 S ) 650517601 Not Applicable
Suwite, ApL ¥, elc Suite, Apt #, etc. n - ) $8.75 Additional
Py 2 7—} 5. Certificate of Status Desired O Fee Required
City & State o Gy & Sate 6. Elaction Campalgn Financing $5.00 may Bo
23 | Trust Fund Contribution Added 10 Fess
ap Country L Country 8. This corporation owes or has paid the cuﬁﬁ year intangible
2_4| 25 29] ;)] Parsonal Property Tax due June 30. Yos D No

9. Name and Address of Currenl Registered Agenl
PRESSLER, DAVID

60430 KIMBERLY BLVD
NORTH LAUDERDALE FL 33088

1. Name and Address of New Reglatered Agent

83| Narme

82| Streot Address (P.0. Box Number is Not Acceptable)

83

84| City

FL lasJ Zip Code

agent. | am famihar with, and aceed the oblhiganons of, Section 607,

SIGNATURE _ |

1. Pursuant io Iho provisions of Sechions 607 0502 and G07 1508, T torida Stalutes, the above-named corporation submils this statement for The pLrpose of changing fis registered
office o registerod agent, or both, i the Stale of Blanda Such c;hange wa? authorsi,zed by the corporation’'s board of directors. | hereby accept the appointment as registered
605, Florida Statutes,

indicaled on this annual rejxant or supplemeeotal annosl gy
officer or directar of the ¢or } s
Block 12 or Block 13 if ¢t

SIGNATURE: .

Slmn—\mﬁ ﬁ'\'\lll‘rl "'",'; r\.l_[H\ i agpl ke (NOTE Registersd Agent signalure requirec when reinstating) DATE
12. OFFICERS AND TIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T nerene 11TILE [TChange ] Addttion
HAME PRESSLER, DAVID 12 NAME
STREET ADDRESS 80430 KIMBERLY BLVD 1 STREET ADDRESS
CITY-ST-7P NORTH LAUDERDALE FL 33068 14 CITY- ST-2P
THLE [J pecere 21T [J Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
QITY-51-21P e 2 4CITY-S1-2IP
e T DLEre 34 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CiTY-S1- 2P e 34.CITY-ST-2IP
MLE TT ocere 41 THLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP e 44CNTY-$Y-2IP :
TME [ oeeere 51TILE [T change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SF-2P ) o 54 GHTY -ST-2IP
TTLE TJ okieie 61THTLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-§7-21P o o L 64CITY-SF-2IP
14, 1 hereby cerify that the information supplied with this Lhing docs not qualdy for the oxemplion stated in Section 1192.07(3)1), Florida Statutes. | further certify thet the information

sort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢d 10 executo this repan as required by Chapter 607, Florida Statutes; and that my name appears in

TP atmgon

CRIE034 (10/97)



