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

. CORPORATION Jun 05 1997 8:00am
ANNUAL REPORT

. 1 997 DIVIST;;:c(r)eF,aC(;)S:PSiO?zT.!DNS S C Cl’etal'y O f S tate

- | DOCUMENT # PB000083857 (8)

1. Corporation Name

CREATIVE DENTAL CRAFTS, INC.

LT

Principal Place of Business Mailing Address

T R

1807 NO STATE ROAD 7 STE H 1507 NO STATE ROAD 7 STE H
MARGATE FL 33063 MARGATE FL 33063-573%
3. Date Incorparaled or Qualified 3a. Dale of Last Roporl
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
El 65 “ B0 3 3[ y Not Applicable
. 8ulte, Apt. #, elc. Suite, Api. #, efc. .
? vie: AP §. Cerlificate of Status Desired a $8'75 Adaitional
: ;7—| Fee Required
City & Stata City & Stato 6. Elaction Campaign Financing . $5.00 MayBs
. 28] Trust Fund Contribution Added to Fees
Zip Country . Zip | Country 8. This corporation has liability for intSngible tax under s. 199.032,
[25] 29 30 Florida Statutes Yoz [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
KOLBER, RICHARD 81| Narc
1507 NO STATE ROAD 7 STEH B2| Street Address (P.O. Box Number is Not Acceptabls)
MARGATE FL 33063
- 83 !
84| City FL asl Zip Coda

i e Mg e

11, Pdfsuant to the provisions of Soclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agoni, or both, in the Stale of Florida. Such change was auhorized by the corparalion’s hoard of directors. | hereby accept The appairtment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE S
Signatwe. typed or prinled nanw of sogistered agenl and bilo if appl cabile {NOTE: Fiogistered Agent signatute required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ becete 11 TIE [ change [ Addition

NAME KOLBER, RICHARD 1.2 NAME

steet aposess | 1507 NO STATE ROAD 7 STEH 1.3 SIREET ADURESS

erv-sr-20 | MARGATE FL 33083 14CITY-$1-21P

TITLE 3 DELETE 217 [ Crange 7 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

GY-§1-2P 2 4CITY-5T-21P

ML T otLeTe $1TNLE [dchenge L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§1-2P 3.4, CITY-51- 2P

TIMLE T veLere 417108 [Tcrange  [J addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-$1-21P 44 CITY-51-21P

TE T DELETE 51 TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

OTY-81-21P 54 CiTY-81-2P

TLE LI DeLETe 81TILE [T change LT Addition

“NAME : 62 NAME

STREET ADDRESS 54 STREET ADDRESS

Ciry-§1-2IP 64 CITY-5T-71P

14, | do heraby carlify that the inflormation supplied with ths filing does not gualify for ihe exemplion stated in Section 119.07(3)(1), Flotida Statutes, | further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; ihat

Vith an addicss

- appears In Block 12 or'?ock 134
J ‘IR ATI I ™.

| am an officer or director of the & tion or the recelvar oyc empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

()
/;M/ : 1y ye—_0~ (0052 G s s ar

CR2E034 (9/96)



