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PROFIT FLORIPA DEPARTMENT OF STATE W S IS
CORPORATION Sandra B, Mortham

ANNUAL REPORT
1997

Socrotary offiglatle .
DIVISION OF CORPORATIONS

97067 17 PH 351

DOCUMENT # P94000077537 (6)

JOHN L. DENT & ASSOCIATES, INC.
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TALLA

LHEET R

r;fﬂ_aaﬂ';1gum;éss
2924 DAY AVE. 115
COCONUT GROVE FL 83133-5265

Principal Place of Business

2924 DAY AVE, 11§
COCONUT GROVE FL 33133

_3. Date Incorporated or Qualifisd 3a. Date aof Last Report

2. Principal Place of Rusincss Mawlmg Addresg

G E0Y So Drne Muatwidsn

Sune, Apl 4, etc, C}mle Apl #, olc.

I | 10/19/1994 06/12/19%6 |
"4, FEI Number Aoniod For
95 Disve Mowpy | 650534372 N

] Su 335 ] Sues 335
City & State Uly & State
k] Maseay A bl pAweMy o Yol

$8.75 Acditional
Foe Required

6, Elaction Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees

6. Certilicate of Slatus Desired

il SIS )\, )

Couniry

“Uspr |

N ]
8. This corporation has liahifity for intangiblg tax under 5. 199.032,
Florida Stalules [ ves E No

g, Name and Addrasg ELCUI'I?I" Reglrs!eredﬂAgem . - 10. Name and Address of New Regilstered Agenl
DENT, JOHN L "Dy Jowe L
2024 DAY AVE 115 a8z é}treel dres; ox Number is N lAccepiable{AJ
COCONUT GROVE FL 33153 B A W &Y
83
53;4,119'.52k>
84| City 135 Zip Codo
S 177 Miaas FL 1Sk |
11. Pursuant lo the provnsuons of Sections 607.0502 and 667.1508, Florida Statules, the above-named corporation submns lhls slatement for the purpose of changmg its registered

office or registered agont, or both, in the State of florida_ Such chang

agent. | an1 familiar with, and accept the obligations of, Scction 607 d.JOo, floricia Statutes.

¢ was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
. I

SIGNATURE _ . e e e e, e
Bigtture. typed on pritod nane of e u atciedd mgent 8ol Nl ¥ apihe able” (ROTE - Regisiered Agent sigrature required who enataing) DAIE

12, __i:'__ O ICLHS AND DIRECTORS 8. T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b Tloarie §aune o, -5 ﬁm 3
NAME DENT, JOKN L 1.7 NAME E bD
stree1 aooress | 2024 DAY AVE, 115 sasiaer woveiss | RSO G é’ / *‘“‘" AHw Ay 335 %
ony-s1-2p | COCONUT GROVE FL 33133 S — 14 GITY-51- 2P Miam) - 33156 &

£It O
i S P REE R Y
STREFT ADDRESS 2.3 STREET ADDRESS -1/ AT q-r‘ﬂ-

R CGT, TI0 wokk=, (I

ClY-§7-2IP 2.4 CITY-81-2Ip . : .
TLE N B N IV3 3 l R [T Changz [ 1 Addition |
NAME 3.2 NAME
SIREET ADDRESS 33 STRFET ADDRESS
CY-51- 2 34, CNY-§1- 2
e T T (Jbaieie T N T [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS ¢4 STREET ADDRESS
C1y-51-21P i | £4007Y-57-7p
e T ooete 51 MILE
NAME 52 NAME ‘ 0/] q% /j
STREET ADDRESS 53 SIRED) ADDRESS
CITY-51-2I e 54 0NY-S1-21P .
TIE T Ooune T §eame [JcChange [ J Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STAELT AUDRESS
CiTY-ST- 2iP 6.4 GITY-S1- ZiP

14. | do hereby cerlify that 1he informat:on supry
information indicated on thig annual report

| am an offiger or director ofXhe corporation
appaars in Block 12 or Black\! 3 if changed, rt an atlachment with an

N AN Sd

Gross.

1"

e o A ok r e EeE B e

fixcl with this Fling does not qualify for the exemnption sialed in Section 119.07({3){i), Flarida Statutes. | further cerlify that the
supplomental annual report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
the receiver or fruslee empowered Lo execule this report as required by Chapter 607, Florida Stalules; and thal my name




