FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ‘;, ‘_‘-; FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Sccretary ol State

DIVISION OF CORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DENTIST THE MENACE CORP.

R0 R A

Principal Place of Busingss

2725 NE. 25TH PLACE

Mailing Address
2725 NE. 25TH PLACE

FT. LAUDERDALE FL 23305 FT. LAUDERDALE FL 33305-1705
3. Date Incdrporamd or Qualiflied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4, FCI[umber Applied For
W E‘ ‘O * O(P—, 2. q ’Si __|Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc, iti
AP = ‘ b. Certificate of Status Desired ] $8'75 Adqmonal
2;| Feo Required
City & State City & Slate 6. Eloclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod 1o Feas |
Zp Country i | Country 8. This corporation has liability for intangible tax under s, 199.032,
L
m ;;I 29] 30] Flarida Staiules E Yes [ No
9. Neme and Address of Current Registered Agent _____10. _Neme and Address of New Reglstered Agent
MOORE. KE'TH E 81| Name
2725 N'E' 25“" PLACE B2| Strect Address (P.0. Box Numbar is Mot Acceptable)
FT. LAUDERDALE FL 33305
B3
84| Ciy FL 85| Zip Cade

agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuari 10 the provisions of Sections €07.0502 and €07.15608, Florida Statuies, the above-named corporation submits this statoment for the purpase of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | herehy accepl the appointment as registered

appears in Block 12 or Block 13 if changed. or on

an attachgient wilh an address.
OISR A . * Mﬁd—_—"hm——“*‘“\

Signalne, Iypod of prnlos namp of refsierod agent and e Il apphcabla (HOTE Hagisterad Agant sigaluic regured when rainsiating) oAt
j2. QFFICE RS AND OIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND OHRECTORS IN 12 g
THIE T orete RRI: v /1‘" /M [l Chenge B adaition | &5
NAME 1.2 NAME sk €. mo oS 3
STREET ADDRESS Bokn s | RIeE AN 6. Z& PEACE g
CITY-ST-2IP 14 CITY-51- 2P fr. LAV 0‘&9&4\_5{ i T3 os E
TLE ] prLete 2HLE [T change T Acdition |O
HAME 2.7 NAME
STREET ADDRESS 2.8 STREET ADDRESS
CHTY -§1-21P 2 4CITY-S1-21P
e LI DELETE JATILE [ change [ addition
NAME 12 NANE
STREET ADDRESS 33 STREET ADDRESS
Ty - §1- 2P 34 CITY - 81-2IF _— JR—
TMLE [ DeLETE 2L [ Change ] Addition
NAME 4.2 NAMD
STREET ADDRESS 43 STREET ADDRESS
OTY-ST-2iP 44 0TY-5T-7Ip ] ]
THTLE T e 51TMMLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
CATY-ST-2IP 54 CITY-ST- 2P
TILE [Joreie B1 TITLE T ctenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-ST-2p 64 CITY-S1-2P .
14. [ do hereby carlify that the informalan supplied with this fiing does not aualify for the exernplion stated in Scclion $19.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shalt have the same legal elfect as if made under oalh; that
{ am an officer or direclar of the corparation or the receiver or trustee empowerod 10 oxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name

AN ECr)  hedicrieals?



