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

49, Pursuant o he provsians of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered
office: or registered agenl. or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Sriae lypnid 1 'p-n‘rw':'d'n 75[{&‘ill-‘-(-l_l‘_ﬂpplicﬂllln (NQTE: Registerad Agent signatura required when réinstating) DATE

CR2ED34 (9/96)

OFFCERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD - [Joeuere 1A TITLE [T Change 1 Addition
" MANRIQUE, JOSE A 1.2 NAME
st s | 11040 SW OTH PLACE 1.3 STREET ADORESS
CIY-Si- 2P DAVlE FL 3332‘ 14 CITY-5T-2IF
P 18D (T DELETE 217Me [ change [ Adgton
Nt PITA, NORA 2.2 NAME
stoee aeonrss | 11040 SW OTH PLACE 23 STREET AUDRESS
G- 51 IF DAVIE FL 33324 2 4CIY-51-2
T LI beLeTE 3ATLE Clchange [T Addition
HAME 22 NAME
STRFFT ATIGRE S, 3.3 STREET ADDRESS
Gy -$1- A0 ~ 34 GiTy-ST1-2P
WHE 3 oELETE 41TALE [Tcnange [ Addilion
KAME 4.7 NAME
SIKEED ADIF 5 43 STREEY ADORESS
Gty -§ 7w 44 CI1Y-ST- 2P
fame ’ [T DECETE 51 TIILE TJchange |1 Addition
NAMT 52 HAME
ST ADRLS 53 STREET ADDRESS
ary-seae | ~ 5.4 CITY-§1-7)P
R ' T 1 DELETE 61 TMLE TTchange L] Addition
HAKE 6.2 NAME
SORLET ADDHESS 6.3 STREET ADDRESS
Ci- 51 2 6.4 CITY-S1-2P
14. | d ot qualify for tha exemption stated in Section 119.07{3)i), Florida Staiules. | further centify thal the

information indicated on this annual repg#

report is true 8nd accurate and that my signature shall have the same legal effect as if made under oath, that
lam an officer or director of the corp

rustes empowered to exacute this report as required by Chapter 607, Ftonda Statutes; and that my name

appears n Biock 12 or Block 13 i hment with an address.
SIGNATURE: i Iselet SAINANRI guE YAS 97 tasy/vav-atez
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIREGTOR Liaytine Frone #

ARy

PROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 . O O
CORPORATION Sandra B. Mortham May 1 1 7 . am
ANNUAL REPORT Secretary of State S e Cl‘eta Of State
1997 DIVISION OF CORPORATIONS I &
DCCQ’[(K)” HM&!\IT # P96000009945 (2)
DENT PRO INC.
11040 SW 9TH PLACE 11040 SW STH PLACE
DAVIE FL 3334 DAVIE FL 333244109
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
) | 01/31/1996
.3? Prncipal Place of Business | 28 Mailing Address . 4. FEI Number Applied For
211 . 26] 6 5 5 q 3 b 5 Not Applicable
~ Sile Apt #, el Suite, Apl. #, elc, 5. Certficae of Status Declred 0 $8.75 Additicnal
22] 27] ) Fee Required
Cily & Siate City & Stato 6. Elsction Campalgn Financing $5.00 May Be
L_l . _ _ T;a] Trust Fund Contribution O Added to Foes
| 2 | Country Zip Country ‘ 8. This corporation has kability for intangible tax under s. 189.032,
24 o 2s) (2] 30] Florida Statutes Oves Owo
9. Name and Address ol Current Regislered Agenl 10. Name and Address of New Registered Agent
MANRIGLE, JOSE A B1| Name
11040 sw 9TH MGE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
a3



