FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morlham
ANNUAL REPORT

Scerelary of Slate
CVISION OF CORPORATICNS

1996
DOCUMENT # P95000038068 9)

1. Corporalion Name

~JAMES-A—LANETHE TOOTH DR PA—

_ THE 7o0TH DR, Inc. L

.P.-mu;xal Place of Busmess Mailing Acidfcss
701 MAYPORT CROSSING BLVD 701 MAYPORT CROSSING BLVD
UNIT 7 UNIT 7
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 N,
3. Date Incorporated or Qualified 3a [Jata n‘ Last Report
L s on21ees
2, Frincipa' Pace af Business | 2a. Mailng Address 4. F{Namber _ | Anplie
1 R ) o sa-23Is Z,,
) #, elc. Suite ate.
e, Ap! &ie | Suile Apt 4. et 5. Certilicate of Status Dusired $B 75 Additional
[22‘ ) S Z]J e Fee Required
__ City & State | Ciy & State 6. Flection Gampaign Financing $5.00 May Be
EZ_B_L_____ e zﬂ - e Trust Fund Contribution L) Added fo Fees
_4p Counlry | Zip ) Country B This eorporabon has liahiltgfor intangitile tax under s 199.032,
|24] 25 29|  [s0] Fiordda Stalutes N v [N

9. Name and Address of Current Registered Agent

N ames 4 LANE

SKEELS, ROBERT A (82 str ress (+.¢J. FHox Number | F- Nol Acceptabie)

444 THIRD STREET Sventraress P B HIELD ST
83

NEPTUNE BEACH FL 32286 s Ne/‘) ﬁ( ne Bea h
B4 C\ty

zZ %Code

FL |Bs 244]

11, Pursuant to the pro\:mlons  of Secbons 607.0502 and B07. 1508, Florida Statites, the ahove named (orpordtnon subirnits this statement for the porpose of changing its registered office

or registered agent, th, in thg Stathy of Flarida, Such change was authonized by the Gorporation’s board of dwectors | hereby accept the appointment as registered agent. | am
familar with, and- docapt Al ¢ OI"Sed)ior) 607.05005, Florida Statutes. 3 '(
SIGNATURE \]/-?WS ﬂ Lﬂdg 3 % o o
! o] afent au cl tive t ancec able R - Registera] Ay i |t ot g [

R Q{E@ER%AND preciors T30 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [ DELETE NI C) Change L] Additon
NAME LANE, JAMES A 12 Nenti
STREHT ADDRESS 802-C THIRD STREET 13 5IREL T ADDRESS
ovsze | NEPTUNEBEACHFL32268 =~ fiscoesioe o
TILE [] DELETE Z 1L [} Change [} Addition
NAME 22 NAME
STKEF | ADORESS 23 STHLE [ ADDAESS

AL L S . . R B o
TIHLE [[] DELETE KRRIHT! [ Changz [ Addition
NAME 32 NAME
STRECT ADRESS 33 SIKEET ADDRI S5
CIvY-§1-2F Y WX e
THILE [ OELETE 41 TILE [] Change  [] Additon
HAME 42 NAME
STRZED ADIRESS 43 STROFT ADDRESS

CWsVAR ] 44,!@,5',,7‘," S
TILE [ DELETE LERIEN T[] Change [ Additen |
HANE 52 NaME
STHEFL ADDRESS 53 SIRELT ADDALSS

owest-ap 4 o 7”7”77777”07479[‘{ S8 I e ]
TAIE [ DELETE LRRIES (] Change [ Addition
NAME £ 2 AW
STREL | ADDRESS 63 STRET T ADDAESS
| ony-s1-zi REAIAGER L

14,1 do her(,by certlfy ‘that the information supplucd with this Mmc is v(]lumtanfy furnished and dows not qu 'f');"fo;-t_l_wé_e'x_e_.:n;l'yt'wahmsl'ca{'q-l_lr]""'%c"dib"Fﬁ q Qﬁf(ﬂku'-{' lorida Statutes, | further
carlity that the information indicated on this annual report or Qupplo niental annual report is tus and ascurate and that my signature shall have the same lzga’ effect as if made under
oalh 1hat I am an officer or d>re\,lor ol the corparation or tHhe receke: or trustee enlpowered to execute this report as requi el by Chapter 607, Florida Statutes; and that nmy name

v Tamgs Alane 557496

A'ru'rie)'nfrvpsnon PRINTED NAME OF SIGNING OFFICER OR DIHEC‘IOR fre Etghinat Pricne 8
v

SIGNATURE:

CR2E034 (12/95}



