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.)

PROFT ;; “—-i?'air,;‘" FLORIDA DEPARTMENT OF STATE
. CORPORATION % “g Sandra B. Mortham
ANNUAL REPORT ( '? Soecratary of State

1996

DOCUMENT #  Pg5000047573 (7)

JERRY L. KLEIN, DDS, P.A.

Principal Place ol Business Mail:ng Address

2784 NE 24TH ST
LIGHTHOUSE POINT FL 33064

2784 NE 24TH ST
LIGHTHOUSE POINT FL 33064

O

3. Date Incorporated or Qualified

06/14/1995

j:&a. Date of Last Report

2. Principal Place of Business

PINEPN Lkl.\gqv\o\_(_/( 4.0

2a. Maiing Addrf%
26] 43271 v Sa/.,‘.‘i

/(‘-j-q:)

4. FELNumber

Lo-05

Suite, Apt #, etc |
22} 27]

Sute, Ap! # etc

SB 75 Additional

5. Certibcate of Status Deswred Fee Hequued

=

Cily & State
3] Ceenc

City & State

= /?
\S’pq oot L‘/,":,,,,,,,,,,,,_Viﬁslcb‘/t"q v Sﬂf’“ M es E{{

]

6. Election Camgaign Financing
Trust Fund Contribution

55 00 May Be
Added 1o Fees

T T T apphedFar |
(f_ 7&;9& LJ_ an Am 2

City
Ccﬁ_h STV B)

Zip _ L CO}“VY ap _ Couniry 8. This corporatan has I|ah|7|ly o ir 7.r|g|b\c tax under s. 199, 03?7”"
2] 330 S el LSA ] 300G 30] L3 A Flonda Statutes Yes [ Mo
9. Name and Address of Current Registered Agent o ____10. Name and Address of New Regislered Agent
B1| Name
KLEIN, JERRY L
2704-NE-24TH-ET 82| Stree! Add(ess (PO Box Number i1s Not Accepable)
LIGHTHOUSE POINT-FL-33064 G221 0. SampesE /Cond
83
A
84 Zip Code

FL [®] 35005

agent | am famil:ar with, and accepl the obligations of, Section 607.0L0%, Flanda Statules

SIGNATURE

Slgl:a.l-‘rf.-‘ ‘.‘,‘;"rd.o; -p"-_ufr- < 1;‘”— O T ~r='-'1 AGe Al d L\‘lh 1 apeihic ;;\h-

h lN(iI} H-’[]“ﬁ‘!‘v“’l,‘\] »\gr:nl‘s grture F(}l(lnl'(:.i wehe 'l renataten!

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named carporation sunmlls this statement for the parpose of Chdrlf]lﬂg its regstered
¢ office o registerea agent. or hoth, i the State: of Flarida Such change was authonzed Dy the carporation’s beard of drectars | hercby accep the appomiment as registered

A

12. OF FICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITE '?LL-( |6 ;'7’_) s - o D DELETE 11 TIILE T "'"—[.:l' Vchﬂrlg" D Adj‘t Oﬂ

NAME D deany L. f<t-£- v )2 NAME

SREETADDRESS | T3 2 7 W - DAwne R i 13 STREET ADIRESS

CITy-S1-21P Cong § SN Lo Tu 330> 1407y -51- 7P

TILE ]:[ DELLTE | FXEIT: o T[T change [ adation

NAME 22 NAME

STAEET ADDRESS 2 ISTREET ADDRESS

CITY-51-2IF 2 4CiTY -§1-21F

e [T becere JITHE ¥ UL enange ] Aodition |

NAME T2NAME

STREET ADDRESS 33 5TREFT ADDRESS

CITY-§T-2F 34 CITY-51-2

TIRE [T Decete 41T [ ] change [] Addtion

NAME 4 DNAME

STRELT ADDRESS 4357REEL ADDRESS

CITY-§1- 2P L 0 4400V ST P B

TITLE DELETE S1TILE . hariga Additon
. 00000 1890430™

HAE SENL -07/11/96—-01016--D14

STHEET ADDRESS 53 STREET ADORESS #5225, 00

CITY-S1- 2P 540V §T-7P L

TTLE [ 1 oeiere 61 TIILF 7 crange T aadtion

NAME 62 NAME

STREET ADDRESS F ASTAEET ADDHESS

CiT¥-ST- IR LAY L S, S, A I Q ?‘

made under ocath, that i am an
tha! my name appears in Bio

SIGNATURE:

ock 131 chan o an an attachment with an address

INTED NAME OF S1GHING-OFFICER OR DIRECTOR

14. i do hereby certify that the inforration supph("i withs this filing is voluntari: y furnished and does not qualty far the exemption state
further certify that the nformation mdcaled on this annual report o supplamental annual repon 1S lrue and accurate and that my sqnature shall have the same legal eftect asat
wor o chreckar of the corporation or the receiver or trustee empowered to executs this report as required by Chapter B17, Flonda Statutes and

ﬁc.r tion 119.07(3)k), \'&T&T{'iﬁrui& [

15-GC  GSY-Fas - oy

EVI,’"L“IYI( *

CR2E034 (3/96)




