LR

PRCGFIT
GCORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT Of STATS
Sandra B. Mortham
Secrelary of ate
DWVISION QI CORPORATIONS

DOCUMENT #

1, Corporalion Namo

Principal Place of Business

511 NE 3RD ST
DELRAY BEACH FL 33483

P97000000568 (0)

DON'S DENTAL LABORATORY, INC.

Mailing Address

511 NE 3RD ST
DELRAY BEACH FL 33483

2. Principal Place of Businoss
21

Suite, Apl. #, etc.
22]

1 28, Mailing Adcress
28]

| Suite, Am.“#-. elc,
27]

City & Siale

FILED
Feb 06 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
B .._a_.%oa; b1 997
. FEI Number Applied For
] (6’5 --O"l | r-,Oq q Not Applicable
6. Certilicate of Stalus Desired O $8'75 Additional

Fee Required

~ Cry & State 8. Eleclion Campaign Financing $5.00 may Be
e 23]_ S ] Trusl Fund Cantribution _Added 1o Feas
Counry L Country 8. This corporation owes or has paid the current year Inlangible
25 e ?gl,,,.h. o ];)] Personal Proporly Tax duc June 30, Yes [JNo
9. Name and Addross of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
ERBE, DONALD G 81| Name
5" NE 3RD ST 82| ‘Street Address (P.O. Box Number is Not Acceplable) T
DELRAY BEACH FL 33483 el ]
84| City B5| 7Zip Code
FL

11, Pursuant o the provisions of Scctions G07.0402 and 607.1508, Flarida Stalules. the above-named corporation submits ihis slaloment Tor Ihe purpase of changing i1s regislorcd
office or registered agent, or both, inihe State ol T lorida. Such change was authaorized by the corporaton’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 807.0505, Florida Slalules.

CR2E034 {10/97)

SIGNATURE o — . o . e e e e e e e e e e e e e e
Signalure  typod or panted rome of regeered agent aod it 8 appaealc [NOTE Hegistoed Agenl Sgnaline reauncd whon renstaling} DAL

12. O ICERS AND DIHECTORS I K ___ADDIT!IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE D I DENeTe RRIT: (T Change [ addition

NANE ERBE, DONALD G 19 NAME

streeraporess | 511 NE 3RD ST 1.3 STREFT ADDRISS

Cy-S1-29 OELRAY BEACHFL 33483 14 CIY-S1-ZiP L

TITLE ) | 21 WILE - [T change [T Addition

HAME 27 HAMC

STREET ADDRESS 23 STREE) ADDRESS

CiTY-5T-2IP - 2. 4GY-51-21P

THILE o - © T beutTe 21TILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRLSS

CY-ST- 2P 44, CITY- 87 24

TILE o o Toecite ™ fang [T change [ Addition |

NAME 4 2 NAM(

STREET ADORESS 43 SITRLT ADDRLSS

CITY-ST-2IP e ) vacvstae

e h Ooeete Qo [T Change T Addilion

NAME 5.2 NAME

SIREET ADDRESS 53 STHEET ADDRESS

GITY-§T- 2P 54 CITY-51-7IP

TITLE - oo e e T T T [ change 1 Aodition

NAME 6.2 NAME

STREET ADDAFSS £.3 STRELT ADDRESS

ooy-st.np | 64C15-51-2P

q\ﬁi R f‘ d.’al'

14, | hereby certify thal the information supiplicd with [his Tiing does not qualify for the exemption stated in Seclion H19.07(3)(4), | lorida Statutos, [ furlhor certify that the information
indicated on this annual report or supplermentad annual reporl is rue and accurale and that my signalure shall have the sarme legal elfect as il rnade under oath; thal 1 am an
officer or diraglor of tho corporation or the teeeiver or Trusloe empowered 1o oxecute this report as requrred by Chapter 607, Florida $tatutes; and that my name appears in
Block 12 or Block 13 if changad, or an an altachment wilh an address

v P n



