SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DF PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Mame

JOHN L. DENT & ASSOCIATES, INC.

Prncipa! Place of Business |".'|_(:l‘-5lﬂ§] Address

2924 DAY AVE. 115
GOCONUT GROVE FL 33133

2924 DAY AVE. 115
GOCONUT GROVE FL 331313

000

. Date Incorparated or Qualiied

3a. Dae of Lasl Report

05/01/1995

10/19/19%4

2. Principal Place of Business
3l

2&, Mailng Address

Suite, Apt. #, cic

22

. FEI Nurnber

. Certilicate of Status Desired E]

$8.75 additional
Fee Required

City & State
23 28

City & State

. Election Campaign Financing

i $5.00 May Be
[] Added 10 Fees

Trust Fund Contribuban

Apprad For |
Mot Nm‘,‘,‘?‘?r"?

Zip Country Wrpr
24 a 29

- Cou?my P
30|

9. Name and Address of Current Registered Agent

. Thus corporation has [ability lor intangible tax under s 189.032,

Florida Statnes ves [ J

Name and Address of New Registered Agent

Strect Address {(P.O. Box Number i'é'-Nn:s[-;'\E—C;z-;:lavh\;)' T

. DENT, JOHNL 81| Name
2924 DAY AVE, 115 82
- COCONUT GROVE FL 33133 =
84| Cuy

l Zip Code

FL |*

11. Pursuant to e proyieans of sections 607 05

02 and 6071508, Flonda Statutes, e anave-named corporabon submits this staterment for the purprse of chamgméﬁls registered

office or registered agent. or both e the State: of Flor da Such change was autherizod by the corporabion’s board of directors 1 neraby ascept the appontment as regpstered

agent | am famil.ar with, ard azcept the: ablgahans of. Sachon 607 0505 Floricka Statutes

CR2E034 (3/96)

SIGNATURE o . e R I -
Shgoar o, T e et TR A U (MOTE B et Az ot et e e fed AR Bt i Cale
12. ar N 13. ADDITIONS/CHANGES TO 1CFF NO DIRECTORS IN 12
THLF P ST e 11T T T T nange T [ Addinan
NAME DENT, JOHN L 12 NAME
STREET ADDRESS 2024 DAY AVE, 115 1 3SIREE] ADDRESS
Gy ST-2p COCONUT GROVE Fl. 33133 B o NACTYSIEE ko R
TITLE [] oewere FRRIVE [V change [ ] Adittion
MAME 27 NAME
STREET ADDRESS 7 3GIRELT ADDRESS
CTY-ST-21P 7 a0y -S1-2p
TITLE 7 T ]:[ DELETE J1NTLE T _[___] -Ché_'ﬂg; ]
NAME 32 NAME
STREET ADDRESS 33 SIRIELADGRFSS
Cify-S87-21P - e 34 CIY-ST- 2P o o
TIE R [T oecere 100 [T cnage ] Adgnen
NaME 4 2NAME
STRECT ADDRESS &3 SIREFT ADDRESS
CHTY-ST-2P A 440 ST-2F e
T I I S stine L] cnange [T acdition
NAME 52 HAME
STREET ADDRESS 53 SIRFHT ADDRESS
CITy-§I-2P R 540051 2P
T ] oecere G1TLF [T Ghange [ ] Addaon
NAME 62 NAME
STREET ADDRESS & 3 STRZET ADUIFESS
CITY-51- 2P - EALIY-ST-TIF

14, 1 do hewby certify thal the information supplied wth Tis fiog 15 volunta iy furmshed and does nol qualty 1or the exermption stated in Sockan 119073k Flonda Stahetes 1|
ated on th s annual report or supplernestal annaal repartis true and ascwate and hat my Signature shai b the sene legad eflect asof
< chrestor of the corparation o the receiver or tusler empowered O execule this report as redaiied by Chapter 817 F larisda Statatos and

further cerlfy thal the infaamation ndh
made under oati; that i am
that my name appearsn Bl

SIGNATURE: .

W13 1t chiarged, or o an attagqwment with an address

M TH 0 NAME OF SIGNING OFFICER OA DIRECTOR

- AN F‘B ey

"I\hqb (éﬂ&)",“% ANNG

[ARTSRTNL THON




