SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT Secatary of Sate

PROFIT ”‘f;l{:xi FLORIDA DEPARTMENT OF STATE
CORPORATION fi k ‘i"@g‘ Sandra B Martham
Fa . " ;‘f;
1996 Kg,}‘” 4 DIVISION OF CORPCRATIONS

PQCUMENT # P95000043763 (8)
HAROLD |. ODLE, DDS, P. A., & ASSOCIATES

Principa! Place of Business Mailing Addross
177 E GRAVES AVE 177 £ GRAVES AVE
SUITE B SUITE B
ORANGE CITY FL ORANGE CITY FL 3. Date incarporated or Qualfied | 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbor Tappied For
F3 o 26 9. A3 40 % é Not Applicable
Suile, Apl #, et Suite, Apl #, elc - - v i
wie. &b e |, U e 5. Certificale of Status Desred [:I $875 Adtjlllonal
,EI 271 , Fee Reguired
City & State | Ciy& Stale 6. Election Campaign Financing [] $5.00 May Be
px] 28] Trust Fund Contribution Added ta Feas
Zip .. Counlry L . Country B. This corporation has hability for intgpeitie 1ax under s 199 032
24 25] m 29-| . 3CT| Flonda Statutes [E/YZ; [:] No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name
OOLE, HAROLD | DDS
177 E GRAVES AVE B2| Sweet Address (PO Box Number is Nol Acceplable)
SUITE B &
ORANGE CITY FL
84| Ciy FL 85| Jip Code

11, Pursuan: to the provisions of Soctions G07.0602 and 607 1508, Florida Statutes the ahove-named corporation submits this statemant for Ihe; purpase of changng its registered
affice or registered agent. or bath, in the State of Florida Such change was authonzed by the corporation’s board of directors. | harcby accepl the appontmen: as registerad
agent | am familiar witn, and accep! tie obligations of, Section 607.0505, Flonda Statules

SIGNATURE e e e

L ype U prnbed pate GUREQEened a09rt and e d apphecat e (NOTE Fegrsiened Agecl S gualure recuried whes el aleigt (L
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] Detete 11TITE T ] change T Addivon
NAME ODLE, HAROLD | 12 NAME
sieeeTanoress | 177 E GRAVES ST 1 3STREET ADDRESS
CITy - ST- 2P ORANGE CITY FL L 140N1Y-5T-21P o
e TDEETE 2V TNE T Crange [ ] Acétan
NAME 22 NAME
STREET ADDRESS 2 3 STHEFT ADDRESS
Ciry-st- 20 B 2400Y-§T-20
TINE [T oecere 31TTLE L] crange [ ] acaition
HAME 37 NAME
STREET ADORESS 3 STREFT ADDRESS
CiY-S1-0p 34017 -5T-7P
TITE [ necere 41 TITLE T Cnaage [ ] Addton |
NAME 4 2NAME
STREET ADDRESS ¢ 3 SIREET ADDRESS
CITY-51-2P 4G 512 i )
TITLE [T oeere S1TITLE L] chage [ ] Adduen
NAME 57 NAME
STREFT ADDRESS 59 STHEET ADDRESS
GITY-S1-2P 540y -ST-7P
TILE [] oecere 611 [ 1 crange [T Ageion
HAME 62 NAME
STREE! ADDAESS 6 STHEE! ADDRESS
Ciry-s1-2e 64CTY-5T- 7P

wilh this Tling 13 voiuntanily lurnished and does not qualify for the exemption slated in Secton 119.07(3)(k). Florida Statutes |
ri this annual report or supplemental annual report is true and accurale and that my signature shal have the same legal effact as f
rector of the: corporation or the receiyee Ty trustee empowered 10 execule this reporl as réguired by Chapter 817, Flonda Stalales, and

14. | do hereby certity that the information
further certify thal the information g
made under aath; that | am an
that my name appears i Blge

SIGNATURE;

HAME OF Bicf) L N DIRE: 7 A T Diee brorew T

CR2E034 (3/96)




