~ FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. Moriham
Secretary of State

DOCUMENT #

1. Corporation Name

PAUL THE DENT MAN, INC.

Principal Place of Busingss

755 NORTHWEST B4TH LANE
CORAL SPRINGS FL 3307

Mailing Address

755 NORTHWEST 84TH LANE
CORAL SPRINGS FL 3301

AWM

3. Date Incorporated or Qualfied

02/06/1995

3a. Dale of Last Report

_2. Principal Place of Business 2a. Mailing Address
21] 26

4. FE| Number Applied For

Not Applicable

. Suite, Apt. 4, elc. N
22| z7)

Suite, ApL. #, efc.

g p-BA74478

5. Certificate of Status Desired O $8.75 addiional

Fee Required

" Corpl Steinss

City & State City & State 6. Election Campaign Financing $5_00 May Be
2;] 2—8| Trust Fung Contnbuticn Added 10 Foes
2 Counlry Zip Country 8. Tris corporation has hability for intangible tax under s 199.032,
2:‘] a ?Q—I E’ﬂ Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
81| Name
, Apnrondg L. 1 RCEHM Te.
Q'MALLEY, ANDREW M 82| Strest Address (°.0. Box Nyfber is Nol AScaptanie
100 SOUTH ASHLEY ORIVE STE. 1190 755 A/ 8¢ A
TAMPA FL 33602 &
B4 85] Zip Code

FL

farnitiar with, and gacept the obligations of, Section §07.0505, Forida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stdtement for the purpose of changing its regisiered office
or registerad agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R T ,‘m,ﬁ/ AnTHony . Paceftn 7o "/éf/fd
Signarwre, lyped or printed na‘rr’uf registered agee) and { e it pphcats NOTE: Registered Agent signature required wher reinstatiog) [51.473

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIis D [ peLEe 1.4 TIE PrRESibenT [A Change [ Addition

haME PARETTA, PAUL W 12 NAME £ Acem Aaul ,‘uiaw " 517

SIREEN ADDRESS 101 SOUTH OLD COACHMAN ROAD APT. 511 13SIREETADDRESS | 70 S0 ocd (o s “f!_

GIY-51-2P CLEARWATER FL 34625 14 CITY-ST-2P ClLeaewatee , 7  BHC247

TITLF [] DELETE 2 1TILE TEREASUVER B Change [ Addilion

NAME 22NAME Preglva, Anthony L.

STREET ADDRESS pssTETARISs | T A FHE Laai

gy ST-2IP 24 COY-51-2P Cogal Sperings, L ZB3Z 2~ 7/3u4"
R [ DELETE 31TME T i [J Change  [J Additian

NAME 32 NAME

STREET ADLRESS 33 SIREET ADDRESS

QTY-57-2iP 340TY-5T-2P

11LE ] DELETE 4.1 TWTLE [ Change [} Addition

RAME 42 NAME

STREET ADDRESS 43 STRAEES ADDRESS

GITY-51-21P 4400Y-81-2P

TIME [) DELETE 5 1 TILE [ Ctange [ Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CItY-51-2IP 540Y-81-2P

TILE [} OELeTE 6 1TITLE [ Change  [7] Addition

NaE 67 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIIY-S1-2IP §4CITY-51-2IP

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

BIGNATURE AND TYPED

14, | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(ky, Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual repoart is true and accurate and that my signature shall have the same Jegal eMect as if made under
cath; that | am an officer or director of the carporation or the receiver o trustes empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




