b P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

< 1997

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ™™
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1919

1. |Corporation Name

R. DENT OF AMERICA, INC.

(6)

Princlpsal Place of Business

P. . BOX 92556
LAKELAND FL 33004-2556

Mailing Address

P. O, BOX 42556
LAKELAND FL 33004-2556

2. Prncipal Place of Businass
21

FILED

Apr 29 1997 8:00am

Secretary of State

RO T MO

3. Date Incorporated or Qualilied 38. Date of Las! Fleport

| 2a. Maiing Address”

jo

Suite, Apt. #, etc.

Suite, Apt #._E;l-(‘:,—

27]

03/03/1992 05/01/1096
4. FEl Number Appliod For
59‘31 13697 Nt Apphcable
$8.75 additional

5. Cenlificate of Slatus Desired O .
Fee Required

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Ba
Added to Foas

ATTAWAY, JOHN A., JR.
202 E. WALNUY STREET
LAKELAND FL 33801

'

8. This corporation has liability for iptangible tax under &. 199.032,
Florida Statutes ﬁ Yes Mo

) City & State | City & State
23] 2]
- Zip Country | Zp Country
. 25} N L7 N )
: 9. Name and Address of Current Reglstered Agent S
B¥] Name

10, Name and Address of New Reglstered Agent

82| Street Address {F.O. Box Number is Not Acceptable)

B3

B4| Cily

B5| Zip Code

FL

1791, Pursuant 1o the provisions of Sections 607 0502 and 607. 1808, Florida Statutes, the above-named corporation submils this stalement for the purpase of changing ils registored

offica or registarad agent, or both, in tho Slale of Fiorida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 807.0505, Flarida Stalutes,

SIGNATURE e s N
Signalure, lypod o prinlud name o rugistered agent and lite of appl.cahly (NOTE Reg Agonl s-gnalure feguired wharn resnstating) OATE
12, OFFlCERE‘{AN[J DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE V] [T GELETE 19 10LE [ Grange L1 Addition
HAME BASS, STUART 12 NAME
steeer aponess | P, 0. BOX 52556 15 STAFET ADDRESS
cmv-st-ze | LAKELAND FL §4 GITY-§T-7F
TITLE A W TS T 23 THLE [Jcharge [ Addition
NAME 22 NAMI
SYREET ADDRESS 2% STAECT ADDRESS
Cry-51-2P 2 4CTY-ST1- 2P
TILE O ceete 3170t [Jchange [ J Addition
NAME 37 NAME
STREET ADDAESS 3% STREET ADDRESS
OITY-ST-2P 34.Cfy-51-710
TME o o WD 3 PTE T D Change D Addition
NAME 1218
STREET ADDRESS 435167 ADDRESS
CITY-ST-2P 145051 7P
TITLE T i M‘D"[iE‘fE‘lEumw STTILE D Change ] addition
NAME 5% NAME
STREET ADDRESS 53 SIRLET ADDRESS
CITY-ST-2P _ o S4C1Y-81. 2P
TLE [J piLEte 61 THE [_J Change ] Addition
HAME 65 NAME
STREET ADDRESS 6.3 SIKEET ADDRESS
CTY-5T- 2P 64 C1Y-81-21F

14, | do hereby cerlify thal the information supplied with lhis fling does notl gualily for the exemption stated in Section 119.07{3){i). Florida Statules. | further certify fhat the

information indicated on this annual report or supplemental annual reparl is rue and accurale and that my signature shall have the same legal effoct as it made urdor oath; that

I address.

| am an officar or diroctor af the corporation or tho receiver of trustoc nowercd 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appsars In Block 12 or Block 13 if ke OF OF ?\ment w
PN I | -)" I lfp;;"‘i 74U

ENLATE

™

s N wdd al >

CR2E034 (9/96)



