PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B. Morlham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

b

1996

DOCUMENT # P94000059137 (7)

CROWN & DENTURES., INC.

Maifing Address

11471 W SAMPLE RD SUITE 7
CORAL SPRINGS FL 33085

Principal Place of Businass

11471 W SAMPLE RD SUITE 7
CORAL SPRINGS FL 33065

O

3. Date Incorporated or Qualifiod 3a. Dale of Last Report
. ) 08/10/1994 04/28/1995
2. Principal Place of Busingss | 2a. Mailng Address 4, FEl Number Apphed For
21} 26| 650512758 Not Applicable
| Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerifcate of Status Desired $8.75 Add.itional
22 ?ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| E] Trust Fund Contribution 0 Addad to Fees
| Zp Country Zip Country 8. This corporation has liabity for intangible tax under s 199.032,
241 -2?1 '2_;[ ;)] Fiorida Statutes m_:nas O No
| g. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81 p
MCDEVITT, DENNIS C 82| Steet Addregs (P.C. Bo mberis Not R
7300 W CAMINO REAL SUITE 100 Jolr S &
BOCA RATON FL 33433 Sy~
y MA
84| City Iss Lg%?)de
FL 25

—

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corp
or both, in the State of Florida. Such change was authorized by th
g Ly F07 .0 forida Statutgse

(Nb?g‘-ﬂsgiimrsd A:]-,F‘l—s.i\g-l:;l_u';;;l;r;;ﬂ \;vhen revl;lai;v;i: i

oration SUMits this statemant for the purpase of changing its registered office

orporation’s hoard of directors. | hereby accapl the appointment as registered agent, | am

I DATE
w2/ /7 OFF [CERS AND DIRECTORSZ | KEY #DDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
i _—"| D [ DELETE 11TIE [ Change L] Addiion
HAME NERY, JOSE F 1.2 NAME
STREET ADDRESS 18181 NE 315T CT APT 501 1.3 STREE] ADDRESS
CITY-51-21P NORTH MIAMI BEACH FL 33160 14 ITY-§1- 2P -
TIIE D [ DELETE 2 1L ] Crange [ Addition
KAME SOFISTE, JOSE M N 22 NAME
STREET ALDAESS 11471 W SAMPLE RD SWTE 7 23 STREE! ADDRESS
CHTY-ST-2IP CORAL SPRINGS FL 33085 24 CITY-ST-2P
TILE [] DELETE 3 1TMiE [] Change ] Addition
NAME 32 NAME
STREFT ADDRESS %3, STREET ADDRESS
CITY-ST-7IP 34CY-51-2P
TILE [J DELETE 4 1TITE [J Change  [] Addition
NAME 42 NaE
SIREE! ADDRESS 43 STREE] ADDRESS
CITY-51-2IP 44 CIY-ST-2IP
THLE [ DELETE 5 § TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QT 5T-21F 54 CIY-S1-2F
TITLE [ DELETE 6.1TIILE [J Change [ Addition
MAME £.2 NAME
SIHEF | ADDRESS £3 STREF1 ADDRESS
CITY-ST-2P B4 CITY-51-2IP

certify that the information indicated on this annual reporl o supplemental annal

appears in Block 12 or Block 13 if changed, or on an attachghent with an a

SIGNATURE:

"SIGNATURE AND TYPED QR

§4. | do hereby certify that the information supplied with this filing is voluntarity Jurnished and does not quality for the exemption stated in Section 119.07(3)(k), Floricla Statutes. 1 further
report is trus and accurate and that my signature shall have the same logal ef'ect as i made under
oath, that | am an ofcer o cireclor of the corporation or the receiver or trusteo empowered 1o execute this report

as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)




