FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT U FLORIDA DEPARTMENT OF STATE
° Sandra B, Moﬂhnms Mar 1 2 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # V02216 @)

1. Corporation Mome

POFF DENTAL LAB, INC.

800 W LANTANA RD 600 W LANTANA RD
LANTANA FL 334621725 LANTANA FL 334621509

3. Date Incorporated or Qualified | 3. Date of Last Report

12/20/1991 02/08/1996

jgﬁl-:’r‘it'\:'n[‘nai Place of Business 2a. Mailing Address 4. FE|l Number Applied For
21208 M Fd StrEET =11y 387 SANDWEPGE DR.| 650330833 Not Applicable
Suite, Apl #, etc Suile, Apt. #, slc. 5. Ceriificale of Status Desirod . $8.75 Additional
' . Certific atus Desire
=OREEC HIBEE - F4 E}ﬁmmmuw,. [2 Fee Required
iy & State: Crty & Stale 8. Election Campaign Financing $5.00 may Be
j 5/ ?ZL_____ _% ?BL_ ? 9/ ﬁ?é: 1LSH Trust Fund Contribution | Added to Faes
7w | Country o lp Country 8. This corporation has liability for intangibte tax under s, 199.032,
2] 25| 20 30 Florida Statutes Clves [dNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Raglstered Agent
81] Name
POFF, GORDON M. Prir Qorlod M.
800 W LANTANA RD 62| Sireet Address (P.0X Box Number 15 Not Acceptable)
LANTANA FL 33462-1725 J 2 AD W=
L niant:
” LIUANT oV
84| City” o5 Zip Cosg,
E— FL["os%e
11, Pursaant to the provisions ol Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging Tts registered

othce or registered agent, ar both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislersd
agent T am lamikar with, ane accept the oblgahons ol, Section 607.0505, Florida Statutes.

S GNATURE

STt Gyl S LIt Ottty o ol 2rad Wlle 1l ap pitc abie (NCTE Regislared Agent signalure requred when renstating} GATE

12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS {7 bewere 1.1 TTLE Ps . LI change [ adsition | &5
ek POFF, ELIZABETH 1.2 HAME o FF, &L mBi"f?'/f DRIVE 3
st aoieess | GO0 W. LANTANA RD 13STHEET ADURESS | / 4,3 §°F SANDHWELGE iV 8
Ty ST b LANTANA FL 14CTY-5T-2P %yﬂ;ﬂ/]/??ﬂ//{/’-— L - ._5')/?3_4 &
T 7 pecere 21 TNLE Y - [T Change™ [ Addition | O
[ANES 2.2 NAME
SIREFT ADNk: =S 2.3 STREET ADDRESS
CITy - 51- 1P 2 4CITY-ST-2P
T - F1 OECeTE 31 TILE [ Change [T Adaition
hAN: 2.2 NAME
STREEF ADCHE -5 3.3 STREET ADDRESS
Cily S I 34 CITY-ST-2IP

e T TV DECETE 41 TITLE [ change L7 Addition
KAk 4 2 NAME
STREET ADDEF:S 43 STREET ADDRESS

Fg': R L 44 GITY-ST-2IP i
K [T ceLene 51TITE L] Change ] Adaition
HaM; 52 NAME
STHEET ATHDRE S 5.3 SIREET ADDRESS
CIry-5i-2p 54 CIIY-ST-2)P

K [T DELETE 61TITLE [T Change  T_] Addition
HaME 2 NAME
STHEET ADDAE S5 63 STREEY ADCHESS
CIY &F- 517 &4 CITY-5T-2IP

14. | du hereby certfy that the information supphed with this filing does not qualify tor the exemption stated in Section 1¥9.07(3Xi), Florida Statutes. | furlher certify that the
informiation inticaled on thes annual repont or supph:mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam anafficar or direstor ol the corporation or the recever or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 5/ 4 dpl. o/ K = Kty g v s




