FILED

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

PROFIT T
CORPORATION \
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # P97000065461 (0)

F;ﬁUL L. QUELLETTE, D.D.S., M.S., AND ASSOCIATES,

MO A

Mailing Addrass

455 MAGNOLIA AVE,
MERRITT ISLAND FL 32062

Principal Place of Business

455 MAGNOLIA AVE.
MERRITT ISLAND FL 32952

DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified

o

07/28/1997
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
!_I -
: 26] 59 -39 7224 Not Applicable
Sufte, Apl. #, eic. Suite, Apt. &, etc. Y
P ? 5. Certificate of Status Desired $8.75 Additiona)
22 ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the cyrrenjyear Intangible
m 25 ;l ;;I Personal Proparty Tax due June 30. Yes ] ne
9. Name and Address of Cutrent Reglstered Agent 10. Nams and Address of New Registeréd Agent
OQUELLETTE, PAUL L 81| Name
455 MAGNOLIA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
83
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing ils registered
offica or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby ceﬂifz that the information supplied
indicated on this annual report or 2
officer or director of the corporgti
Block 12 or Block 13 if chg

e maic B R B ump BB

Signalure, lypad of prinfed rame of rogisiered ageol and liie f spplcable {NOTE- Regisiared Aganl signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] [T DELETE 1170TLE [T change 7 Addition <
NAME OUELLETTE, PAUL L 1.2 NAME §
smeeraponess | 455 MAGNOLIA AVE. 1.3 STREET ADDRESS ol
CITY-ST-20P MERRITT ISLAND FL 32052 $ACITY-ST-2IP o
TILE T DELETE 21 THLE [ TcChange LT Addition {O
MAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 40ITY-§T-2IP
TITLE ] DELETE 313MLE [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P l 34.CITY-ST- 20
TIILE [T DeLETE 41 TITLE [Tchange ] Addition
NAME 47 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
GITY-$1- 2P 44 CITY-ST-21P
TILE 7 Detete 51 TILE [ change [T Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§7- 2IP
THLE ] cecere 61TILE [ change 1 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY-§1-2p o — 6.4 CITY-57-21P

for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ly at my signature shall have the same legal effect as if made undar cath; that | am an
gred to exacute this repwequimd by Chapter 607, Florida Statutes; and that my name appears in

S A 1.2760 s L2 TA5E



