FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # 889284 (1)

1. Corporation Name

DENTS AWAY, INC.

9. Name and Address of Current Registered Agent

BROYLES, AMY WINSLETTE
2048 NE 15TH ST S
FT LAUDERDALE FL 33304 8

famitiar with, and accept the obligations of, Section 607.0505, Farida Statutes.

SIGNATURE _____
Sigreture, fyped or printed name of registe-sd agnt &0 tie Il appl cabie

12. OFFICERS AND DIRECTORS

TITLE PST [w

NAME BROYLES, AMY WINSLETTE 1.2 NANE

steert anoress | 2046 NE 15TH ST 13SHREET ADORESS

GY-§T20 FT LAUDERDALE Ft. . S LIl

TIFLE VP [] DELETE PRI

NAME BROYLES, ROBERT TERRY 27 NAME

strerraooress | 2046 NE 15TH ST 2ISIRIET ADDRESS

CTY-51-2P FT LAUDERDALE FL 2ACIY-§T-TR

THLE [J DELEIE 3 1 TILE

HAM? 52 HAME

STREET ADDRESS 33 SIRELT ADDRESS
| CiTy-sr-ap e e e e oo s e |y B CITY ST 2P

TILE [} DELETE LRI

RAME 42 NAME

STREE] ADURESS 43 SIREFT ADDRISS

cry-51-21p  Qasomvstae

TITLE [] DELETE 5 1TILE

NAME 52 RAME

STREET ADORESS 53 STREE) ADORLSS

GITY-57-2IP SETIY-EI2F

TITLE [ DELETE 6 1TITLE

HAME B.2 NAME

STREE | ADDRESS 63 STREFY ADORFSS

CITY-5T-2iP_ B4 LIS 2I

14. | do hereby certify that the information supp\led ‘Wi this filing i is vo\unla'sly umished and does not’ q

appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: o o e o
URE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR

| ZID . Coumly ZID R _C/OUI_‘M;’_- T

Principal Place of Business Mailing Adldress
2046 NE 15TH ST 2046 NE 15TH ST
N LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Us us
[ 2. “Brincipal Place of Business 2a, Mailing Address T
Sute, Apl. #, etc. | Sute, Apl #, efc,
City & State | City & State
(23] I ]

___10. Name and Address of New Reglstered Agent

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above:- namod ¢ 5'f)'5'rat'i:'jn subriits this s
or registeraed agent, or both, in the State of Florida. Such Charlgc was authorized by the carporation's boardg of directors. | hereby ac

Jal Ty 1o the: exermption slated in Section 119.07(3¢k) Florida Statates. | farther |
certify that the information indicated on this annual reporl ar supplemental annual regort is true and accurate andd that my sigaatire shall have the same lega’ elfect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execuls this report as reduered by Chaptes 607, Flanida Statulez: and that my name:

NI

NIRRT

3. Date Incorporated or Guaified | 3a. Date of I:’-I;;‘{‘F‘{‘C?EO_I‘I___ B

10/23/1991 - 04/12/1995

4. FHI Nomber ) i T Appibedd For

- 650293034 } Not Appicatle |

§. Cerifcate of Status Desired [

$8.75 addiional
Fee Requwred

6. Fioction Can )ariqr‘an il'l;ln(:ihé $5 00 May Be
Trusl Fun i COHIH Jutlou rl Added to Fees

8 TPW corporahion has Imbmly ror i |tar|cn llg tax ur}:ﬁwr s ‘EQQ a3z,
Flonda Statutes []ves [INo

ot Acceptabich

FL

noent for th f‘lLJf;lbs:f- of c:h;mgir}g ils“re‘@isiére

’ é's—l' ZpCods

ol office: |

T onage [:]_Add\ ton

[ Chenge [} Addton

T [Oonage [ Addilion

‘O Charge [ Addition

C [dCwge [ Afdtior

D cnene [ Additon |

(’_’51

309/ 94 SCS /1Y

[t

CR2EQ34 (12/95)




