012398:

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
__ FILED

PROFIT )
CORPORATION FLORIDii:;R..T.,ME::ﬁ(:F S Apr 27, 1999 8:00 am
Seeretary of State ecretary Of State

AMNUAL REPORT
DIVISION OF CORPORATIONS
04-27-1999 90180 045 ***150.00

1999
DOCUMENT # P96000080825

1. Corpoiation Name

ORAL FITNESS, INC.

— [ RRR TR

Principal I*lace of Business Malling Address
2500 E HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
SUITE 601 SUITE &1
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
T ) "7 173, Date ncorporated or Qualifed
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2_11 ;l 65"0740137 Not Applicabie
Suite, /pt. #, stc, Suite, Apt. #, etc. . dditi
2 ulle. o & ;ﬂ P e §. Certifcate of Status Desired d $8F;5R;::!ilrl'|;;na|
City & litate City & State 6. Election Campaign Financing n $5.00 May Be
23 28 Trust “und Contribution Added t> Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 El 29 @ Persosal Property Tax. [ Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| NWame
UNGAR, DALE
2500 E HALLANDALE BEACH BLVD 82| Street Alddress (P.O. Bo.c Number is Not Acceplable)
SUITE 601 = —
HALLANDALE Fi 33009
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Soctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office vr registered agent, or beth, in the State of Flotida. Such change was authorized by the corparation’s beard of irectars. | hereby accept the appointment as reg tstered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATUF.E

Signature, typed or prnted nz ne of registered agen! and titie if applicabla {NOT<: Registerad Agent signature req ired when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D I
TME D {1 DELETE 11 TME [JChange [ Addtion | T
e UNGAR, DALE i2ne 3|
streeTaopress| 1358 GINGER CIRCLE 13 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33026 14 C{TY-8T-21P E |
TILE v {3 oeLETE 21TILE [Change [ Additon | O |
NAME UNGAR, LAURENCE 22 NAME
sreeTanoress) 1359 GINGER CIRCLE 27 §TREET ADDRESS “
CITY-5T-7P FT. LAUDERDALE FL. 33009 2.4 CY-ST-ZP }
TILE ] DELETE 3ATRE Ochange  [] Addition
NAME 3.2 NAME
STREET ADDRE.3S 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-ZiP
TME (1 DELETE 41 TITLE (JcChange (1 Addition |
NAME ; 4 2NAME :
STREET ADDRE: $ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 51TITLE [lchange {7 Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME 1 ] DELETE B1TIE DlChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the information
indicated! on this annual report o supplemental anual report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that 1 am an
officer 0 director of the corporation or the receiver or trustes empowered 10 e <ecute this report as required by Chapter 607, Florida Statutes; and that tny name appeais in
Block 1% or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

- B
7 87
. N 8 i "
12 (754 %5 |
SIGNATUNE AND TYPED OR PHUNTED NAME OF OFFICER OR DIRECTOR ale Uiaytima Phone ¥ |

SALL N ESK D [TORFSITDENT %

SIGNATURE:




