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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1998 \ "4 ‘‘‘‘‘ / DIVISION OF CORPORATIONS

PROFIT Ra, FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

DOCUMENT # P95000025592 (3)

$. Corporation Neme

N'OA}'H(?AL CREATIONS INTERNATIONAL ORAL DESIGN STUD

WG R A

Principal Place of Business Mailing Address
6639 HDDEN OLADE PL. 6829 HIDDEN GLADE PL.
SANFORD FL 3T SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El 36-3899301 Not Applicable
Suite, Apt. ¥, alc. Suite, ApL. #, ele. iti
’—! o I . F 5. Cenrtificate of Status Desired A $8.75 Adc!monal
22 2-'?{ Fea Required
City & Srale City & State 6. Eiection Campaign Financing $5.00 May Be
-El E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the curren! year Intangible
’;;I E;l ;9—| m Perscnal Property Tax dus June 30. [ ves O Ne
9. Name and Address of Current Repistersd Agent 10. Name and Address of New Registerad Agent
FlSGHEﬂ. RON B1| Name
6839 m w PL B2( Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32T

83

84| City FL a5

Zip Code

11. Pursuant fo the provisiens of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Secton 607.0505, Florida Slalules.

CR2E034 {10/97)

SIGNATURE . I
Signature, tynad of printed narme ol regislorcd agort and btk i appi al de {NOTE Rogstarad Agerl s-gnature roquired whan reinslaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TNLE P 7 DELETE 117M0LE [ change ] Adaition
NAME FISCHER, DOLORES 1.2 NAME
sreeraonaess | 8639 HIDDEN GLADE PL. 1.3 STREET ADDRESS
CiTY- 5T-21P SANFORD FL 32771 L LACITY-§1-2P
TITLE T becete 21 TIE Cdchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ALDRESS
£y - S1-2P 2.4 CIY-ST-2IP
TITE [T DELETE 31T0LE [Jcrange [T Addilion
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2tP 34.CITY-51-2IP
TIRE T oeieve 41 TILE [TcChange [J Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY -5T-2P 44 CNY-ST-2P
LE ] oELeTe 51 TILE [JChange T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IF 54 LHTY-ST- P
THLE [T Decete 61T0LE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ABDRESS
Cy-81-21p 6ACITY-ST-2IF

14. | hereby cerlily that the information supplied with this Tiling does nat gualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | furthor certify that the informalion
indicated on this annual report or supplemental annual orl is true and accurale and thal my signature shall have ihe same legal effect as if made under oath; that | am an
officer or director of the corpgration or the recciver opffustc empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 1 chdn or on an atlachmery with a addrqss.

I r /‘ Y A / ‘,/.r_ P I,




