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

FILED

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

1998

DIVISION OF CGORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ORAL FITNESS, INC.

P96000080825 (8)

Principal Place of Business Mailing Address

AT AT A

2500 £ HALLANDALE BEACH BLVD mw Ew'HALLMOALE BEACH BLVD
SUITE o1 ITE
HALLANDALE FL 33009 HALLANDALE FL 23009 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualitied
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 28] 650740137 Not Applicable
Sulle, Apt. #, et Suite, Apt. ¥, etc. N . $8.75 Additonal
;I a B. Certificale of Status Desired O Foe Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l E‘ Personal Proparty Tax due June 30 Cves One
9, Name and Address of Current Reglstersd Agent 10. Nams and Address of New Reglstered Agent
81| Name
UNGAR, DALE
2500 E HMN.E m BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE e01 &
HALLANDALE FL 33009
84| City FL ias Zip Cade
1. Puyrsuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsstered
agem | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prinled nama of togistered agent and 11tk #f applicable {NOTE: Registered Agent signature requirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T DECETE 11TILE [ change LT Addition
NAME UNGAR, DALE 1.2 NAME
stReeTaoDaEss | 1359 QINGER CIRCLE 1.3 STAEET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33028 1.4 CITY- ST-2P
TILE v [T oeLere 21TIE . Llchange LI addition
NAE UNGAR, LAURENCE 22NAMe *
stReet aporess | 1358 GINGER CIRCLE 23 STREET ADORESS
CITY-ST- 2 F1. LAUDERDALE Fi. 33000 2 4CITY-ST-2IP
THLE T oeLETE 31 TIME [T Ghange” [T Addition
MAME 3.2NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2ip 34, CITY-S1- 2P
TITLE TV OELETE 41 TILE [ change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P 44 CITV-ST-7IP
TITLE | TS 51 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-5T-21P
TILE [T oeLeTe 6.1 TITLE L] crangs L Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STAEET ADDRESS
CHY-ST- 2P 64 CITY-SF-2P

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further cerlity that the information
i h

indicatod on i

s annual report of supplemantal annual report is true and accurate and t

at my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporalion or the racaiver o irustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmant with an address.

SIGNATURE:.— A 2>r.

 dnfaB (eDuSTA53C

CR2E034 (10/97)



