FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ#O

1. Corparation Nare

DEBRA DENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

00086919 (5)

Principat Place of Business

4 CLEARVIEW DRIVE
SAFETY HARBOR FL 34635

Maling Address

4 CLEARVIEW DRIVE

SAFETY HARBOR FL 34695

MR

3a. Date of Last Repart

05/01/1895

3. Date Incorporated or Ouaified

11/26/1994

2. Principal Place of Busnass . 2a. .Mamr@-;t‘.\-d;t- i o "4 FENNumber Apphed For
I el X | 59-3281065 Nol Appleable
i ol Lte, Apl#, et iti
Suite, Apt. #, et | Sute, Apl#, etc 5. Certificate of Sratus Desired 1 $875 Adc!lilonal
22 271 Fse Required
City & State - City & State 6. Election Campaign Financing . $5_00 May Be
ZJ 281 Trust Fund Contribution Added to Fees
Zp | Country L _ Country B. This corporation has liabiity for intangible tax under s 199.032,
m 251 29l 30] Florcda Statutes 1 Yes wr\lo
9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registcred Agent
81| MName
[ENT: DEBRA 82| Street Address (P.O Box Number is Not Acceplahle)
4 CLEARVIEW DRIVE
SAFETY HARBOR FL 34695 83
84| Cuy T FL lss Zip Code

art accent the obligations of Section 607.0505, [ lorda Statutes

11. Pursaant to the provisions of Secthons 607 0507 and 607 1508, Florida Statutes, e above-named corporation submits th-e stalement for the purpose of changing
ar regsterec agent, or poth, in the State of Florda Such change weas awthanzed by the corparabion's boare of drectors, | herehy accept the appointment as registered agant 1 am
farviliar with,

its registered office

2 attashment with an address.

Dews,

SIGNATURE _ o . . . e
Szt re Bpwr | SO Panes fud e OF e el e ST Pl i CHOTE Fa g doned A e e N N I DalE
(2. S OhceRs aNDDREGTORS 130 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18
THLE PSD (Iotete 1 TILE [ changs [} Additien
NAME DENT, DEBRA 12 NAME
siacer anoress | 4 CLEARVIEW DRIVE | % STREE T ADORESS
CAY-$51-27 SAFETY HARBOR FL 34695 o Ry s o ] o
TILE VPTD [ DeLElE 21T [ Change  [] Addtion
NAME DENT, GEORGE 27 NAME
STREET ADDRESS 4 CLEARVIEW DRIVE 2 3STHEET ALDRESS
CIv-51- 2P SAFETY HARBOR FL 34695 o Y 2acuv-siome B o
TITLE 3 1TILE [ Change  [J Addition
HAME 37 NAME
SYREET ADDRESS 33 STREE] ATURESS
CiTy-57- 2P e 34 Cily-SE-2p
THLE (] DELETE 4 1TILE {7] Changs ] Addition
NAME 47 HAME
STAEET AIDRLSS 43 STREET ADORESS
CITY-S1-2p . o ) 44CTY ST 20
TITLE ] DELETE 5 1 TILE [7) Change [ Addition
HAME 52 NAML
STREET ADDRESS 53 S7REET ADDRESS
Y -§T-219 e e b stastar R
TILE C]DiLelt 6 1TILE [ Change [ Addition
NAME 62 NAME
STRLET ADDRESS 63 STRECT ADDFESS
CiTy-§F-21P 64 CIlY-S1-2(F

14, ) go hereby certify that the information supplad wilh this filng is vosntariy furnished and does not quality Tor the exermption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report o supplerrental annual report is true and accurate and that my s gnature shall have the same legal effect as if made under
oath: that | am an officer or cireglor of the: COrporalion o e recaiver O brusles enpowerad 10 exacote this repont as reguired by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changggl

SIGNATURE: _ .

- A 3 v
SIGNATURE ANC TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

L8R M1 R%BIb

Thita s Phone &

Abrac | Als,

CR2E034 (12/95)




