SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/i7/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

DENTRITE, INC.

P96000049151 (9)

ARG

Princlpal Place of Business Mailing Address

27]

8263 NW 39 STREET 6263 NW 39 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/10/1996
2. Principal Place of Businass 2a. Mailing Address FELN ar Applied For
— m % ; 6%7134 Mot Applicabie
Suite, Apt. #, etc. Buite, Apl. ¥, etc. v $B_75 Additional

(]

. ifi i
b. Cerificate of Status Desired Feo Required

2] 8] W[ =]

[

City & Stale | “City & State 8. Election Campaign Financing $5.00 May Bo
25[ Trust Fund Contribution Added to Foes
Zip Country 7w Cauntry 8. This corporation owes or has paid the cuWear Intangible
|25 29) |30] Personal Property Tax due June 30. ves [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
PREUSS. CHRIS 81| Name
8283 Nw 39 STREET 82| Slresl Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS EL 33085
B3
84| City 85] Zip Code

FL

agent. | am famlliat with, and accept the abligations of, Section 607 (0505, Flarida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept tha appointment as registerad

information indicated on this annual for
| am an officer or diroctor of tho corgordtio
n aliachment wilh an address.

KEFEE by BN REERECEY

‘Signatwe. Tyned or prinled nanie of rogislied anerd ana Wt i appicetio  (NOTE - Registored Agenl signaiurs requred whan renstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PST OJoeLeie XRLT: [T Change L] AdGition g
NAME PREUSS, CHRIS 1.2 NANE §
seer aooress | 8263 NW 39 STREET 13 STREET ADDRESS a
iTy-S7-2P CORAL SPRINGS FL 33065 14 GiTY-S1- 2P &
e | REE 21 TILE Ol change T Aadition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
giTy-ST-7P - 2. 4CITY-§1- 7P
LE T DELETE 31 TITLE U Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.4 STAEET AIIDRESS
CIry-S1-21P 34, C1Y-5T-2IP
TTLE [ pecete A1 TITLE [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY - ST-2IP 44 GITY-ST-71p
TITLE L1 petete 51 TLE [ change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY-ST- 2P 54 CITY-ST-21F
WLE CJoree 6.1 TITLE [T change  [] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST- 2P N 6.4 CITY-5T- 2P
14. | do hereby certify that 1he informati redfwith this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mental annual report is true and accurale and thal my signature shall have the same legal effect as if made under gath; that
sceiver of trustee empowered to oxecute this report as requirad by Chapter 607, Florida Statutes; and that my namea

5] C o 7

.



