"

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

B, o Mar 18 1998 8:00am

PROFIT G
Secrelary of State

CORPORATION
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

ANNUAL REPORT
1998

DQCUMENT # P96000035452 (7)

DENTONATION, INC.

U D

Principal Place of Business Mailing Addrass
209 SW 2ND AVE 209 SW 2ND AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Data |ncorpotg!9§i or Qualified
2. Principal Place ol Business "1 2a. Mailing Address 4, FE| Number Applied For
21 26 850664164 Not Applicable
Sulte. Apt. ¥, elc. Suite, Apt. #, elc. . ] $8.75 Aaditional
;] &, Certificate of Status Desired O Fee Required
City & Siate City & State 8, Elaction Campaign Financing $5.00 May Be
;ﬂ ;;] Trust Fund Coniribution 0 Added to Feos
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m 2_5] JE_ m Personal Property Tax due June 30. Oves Do
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CLAVELL, PETER J 81 Nemo
209 SW 2ND AVE 82| Street Address (F.0. Box Number is Not Acceptabio)
BOYNTON BEACH FL 33435 =
84| City FL [ss} Zip Code

SR 11 OB

1, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stato of { lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept 1he abhgatons of, Section 07,0505, Flarida Statutes.

Ay s

CRPEC34 (10/97)

SIGNATURE el e —
Signalwe. lypod B prnted namee Bl Eegriirnd Ay and Gle 1| abphcabin (NDTE Rogintered Agent signature requirad when reinstalng) DATE
12 QFFICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T 0ELETE 1.1 TME 1] Change LI Aadition
NAME CLAVELL, PETER J 12 NAME
STREETADDRESS | 209 SW 2ND AVE 1.3 STAEEY ADDRESS
CiTY-5T- 2P BOYNTON BEACH FL 33435 VADITY-ST-2IP '
THLE [T EteTe 21 TLE O Change [ Addition
NAME 2.2 NAME
SYREET ADCRESS 2.5 STREET ADDRESS
CITY - ST- 1P 2. 4 CITY-5T-7P
TInE [JoeLete L1TLE CJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-29 , B 34, CINY-ST-21P
TE [ peiere AATIE [T change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€Ty 51. 2P 44 CITY-ST-2P )
M [ ELETE 51TITLE I Change L] Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2IP 54C0Y-81-29
TIME CJ DELETE 61TMMLE [ Change  [_] Addition
NAME 6.2 KAME
STREET ADDRESS 6 3 STREET ADDRESS
CTy-ST-2IP 6.4 CITY-ST-2P
14. 1 heraby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(1), Florida Statutas. 1 further certify that the information
indicated on this annual reporfior suppienienigl annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am an

officer or director of the: corpg
Block 12 or Block 13 4 cha

/0N lrustoe empowepld 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘- SIeE feu) 939-109

SIGNATURE:



