FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion

Principa' Prace

LANTANA FL

'7 2. F‘\‘vfif‘:i‘; @l P
21]

Oty & State

Sw'.f'.'i‘\p[" #, 9‘,1‘_:-

Narne:
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800 W LANTANA RD

¥3462-1725

we of Businass

FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

POFF DENTAL LAB, INC.

(2)

Maiing Address

800 W LANTANA RD
LANTANA FL 334621725

A

3a. Date of Last Report

06/14/1995

3. Date Incorporated or Quaiified

12/20/1891

F2a. Maing Addross

26

4. FEI Number Applied For

650330933

Nat Applicabie

Suite, Apt. 4, et

$8.75 Additional

Fesa Reguired

. Certificate of Status Desired

O

"Gy & State

. Election Gampaign Financing 55.00 May Ba
Trust Fund Contribution Added to Fees

- This corporation has liability for imtangible tax under s 199.032,
Florida Statutes [0 Yes ONo

10. Name and Address of New Reglstered Agenl

Street Address (P.O. Box Number is Not Acceptabilo)
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POFF, GORDON M. 82
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LANTANA FL 33462-1725 83
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farnitar vath, and accept the obligztions of, Section 607.0505, Florida Statutes
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__ OFFIGERS

POFF, ELIZABETH
800 W, LANTANA RD
LANTANA FL

wighy cerdity Inal the information suppied with this
triat the information ndicated on this annual report o supplemental
hat Tain an afficer o director of the: corporation or the receiver or trustes empowered to exacute
apyiears in Biock 12 or Block 13 if changed, or on
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poration submits this statement for the purpose of changing its registered office
s hoard of directors. | hereby accept the appointment as registerad agont. | am

DATE

ANT DIRCCIORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

C)oecere 11TIE
12 NAME
1.3 STREET ADDRESS

14CITY-5T-21P

[ Change [ Addition

T URETE 2 1TINE
27 NAME
2 3 STHEET ADDRESS

24CITY-ST-2P

[ Change [ Addition

CJCELETE 311IE
32 NAMI
33 SIREET ADDRESS

[ 5aCTv-ST-200

[ Crange [ Addition

__D DEE}E 4 1 TILE
42 NANE
43 STREET ADDRESS

44CITY-57-2P

(3 Crange [ Additon

5 1TITLE

52 NAME

53 STREET ADDRISS
S4C0Y-51- 2P

[J DELETE

[ Change [ Addition
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64 CiTY-51-7p
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filg iss voiLlariy farmished and does nol quaily for the exemiion stated in Saction | 19.07(3)(K), Floriga Statutes. | further
annual report is true and acoarate and that

my signature shall have the same legal effect as if made under
this report as required by Chapter 607, Florida Statutes; and thal my name
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Davtima Prone &

CR2E034 (12/95)




