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

T IR FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo s oo aparons Secretary of State

P

OCUMENT # P94000077537 (6)

Corporation Namo

JOHN L. DENT & ASSOCIATES. INC.

GO

Principal Place of Business o Mallmg Address
9500 5. DIXIE HWY. 8509 S. DIXIE HWY.
SUITE 335 SUITE 33% f
MiaMi FL 33158 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/19/1994
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied Far
21} . e8] 650534372 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
P - P 8. Cortificate of Status Desired O $8-75 Additional
Z] 27] Fee Requlred
City & State _ City & State 6. Elaction Campaign Financing $5.00 may Be
m R 281 Trust Fund Contribution Oa Addad 10 Fees
2ip I Counlry I Ip Counlry B. This corporalion owes of has paid the current year Intangible
;I 25 _ 29] ;0‘1 Personal Property Tax due Juna 30. [(dves [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DENT, JOHN L 81 Name
*
9509 S. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 335
MIAMI FL 33156 &3
84| Ciy FL 85| Zip Code
1. Pursuant 16 1he pravisions of Sochons 607.0602 and 607.1508. Flofida Staiules, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or bath, n the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept 1he obhgntions of, Soction 607.0505, Flarida Statutes

SIGNATURE _____ e I e -

Signatrs, tped of ponlad fane o legetereo mgenl argd bte i nppllr_:ll)li‘ (NOTE Registered Agent signature reguirad when reinslating) DATE f:s
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TLE D ) O riETe XETT: CThange [ Addition | &2
HAME DENT, JOHN L 12 NANE 3
staeer aopress | 9509 S. DIXIE HIGHWAY #335 1.3 STREET ADDRESS a
Liry-s1-7P MIAMI FL 33156 _ 14 GITY-5T-2IP 8
WTLE [J oeLere 21TILE [Jcrange [T Aadition | O
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
eIy §7-2P o 2.400TY-ST 2P '
MLE [T orLete 31TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2¢ . o 34.CITY-ST-2IP
TILE [T oeLese 41TILE [T change [ Addition
HAME 4 2NAME
STREEY ADDRESS I 43 STREET ADDRESS
CITY-S1- 2P _ 24CITY-5T-2P
TME ) [JoeLe 511ME [Tchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-51- 2P ) 5 4.CITY-§i- 2P
e - T ] orueTe 61 TITLE [T Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P o 64 CITy - 5T- 2P

14. Thoreby certify that the information sHpphod w

SIGNATURE: __

1 this 1ting does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ual ropiord is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
truslee empowered to exocdte this reporl as required by Chapter 607, Florida Statules; and that my name appears in

)30)58  Coshwa 3208

indicated on this annual report of supplemonial ar
ofhcer or director of tha carporatba or iho receive
Biock 12 or Block 13 if changed.




