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

wosemaaiarsme | Nay 11 1998 8:00am
ANNUAL REPORT

1998 iSO OF COMPORATIONS Secretary of State

DOCUMENT # P97000026473 (3)

1. Corporation Name

SCHEMER DENTAL CERAMICS, INC.

000 O

Principal Place of Business Mailing Address
1295 CORPORATE SOUARE BLVD. 1895 CORPORATE SOQUARE BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
04/01/1997
8. Principal Place of Business 2a. Meiling Addross 4. FEI Number Applied For
219471 BAYMEADOWS RD. 26! 9471 BAYMEADOWS RD. 59=-3355930 Not Applicable
Suile, ApL. #, elc. Suita, Apt ¥, etc. o ] $8.75 Additional
-El SUITE 302 ,El_ SUITE 302 &, Certilicate of Status Desired D Foe Reguired
City & Stata Ciy & Stalo 8. Election Campaign Financing $5.00 may Be
Zv;l JACKSONVILLE, FL ?ﬂ JACKSONVILLE, FL Trust Fund Contribution [ Added to Fess
gl; 256 _l C{;’;}’V _1 1’;92256 ___I ([:JOEnAW 8. This corporation owes or has paid the curggnt year 1rEalngible
24 i 29 30 Personal Property Tax due June 30. Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SCHEMER, IRVING L 1] Namo
SCHEMER, IRVING L.
1805 MTE SQUARE BLVD. 82| Street Address P.O'. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 9471 BAYMEADOWS RD. STE. 302
83
B4{ City 85| Zip Code
JACKSONVILLE FL [*| ™

1, Pursuant fo the provisicns of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for 1ho purpose of changing its registerad
office or registerad ageni. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Spction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signalra. typod o printed name of tegislered agenl and lilk I appicatie {NOTE: Regsterad Ageni signalura requined when reinstating} DATE
12, CFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE DPST T DeeTe 1ATIEE DPST Change ] Addition
NAME SCHEIER. RV!NG L 12 NAME gﬁgEMER ERX&gg k
smeeraporess | 1895 CORPORATE SQUARE BLVD. 1.3 STREET ADDRESS ATMEA b, STE. 302
CTY-ST-7P JACKSONVILLE FL 32218 . JACKSONVILLE, FL 32256
TILE i 1 DELETE 21 THLE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 20 2 4CTY-ST-2P
TLE T ceLETE 31WTLE : ~ [Jchange  [J Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| cmy-sT-29 34, CITY-$T-219
TIE [T oetere 41 TILE [Jchange [ J Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST- 7P 4.4 CITY-ST- 2P
HITLE [J oteete 5.4 T0LE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P . 5.4 CITY-$T- 2P
TMLE [ DELETE 6.1 THLE [J Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 GITY-ST-21P

14. [ hereby cerlity that the information supplicd with this filng does not qualify for the exemption stated in Section 113 D7{3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
officer or director of the corporation of the roceiver or trustee empgwered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed. or g an altachment wijh an adgfpss
QIGNATIIRE- 1 ¥ A/trq U/2n /68




