FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 B FILED

ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS | Se Cl‘etal‘y of State
DOCUMENT # 62339 (3)

1. Corporation Name

E.A. FROMEN ORTHODONTIC LAB, INC. v

T,

i

b
1+
L

Principal Place of Business Mailing Address
8333 W NCNAB RD #115 6333 W NCNAB RD #115
TAMARAC FL 33321 TAMARAG FL 3332 .
us us
3. Date Incorporaled or Qualified | 3e. Date of Last Report
| 2. Principal Flace of Busness 2a. Mailing Address _ 4 FET Number - ‘ Applied For
31] o ;51 . .59‘1915814 Not Applicable
Suite, Apl #, el Suite, Apt #, etc. : it
uie AR, €l L e A 6 B, Corlficate of Status Desed  []  $B-79 Addiional
22 2ﬂ . Feo Required
City & Statu City & State 6. Elaction Campaign Flnancing $5.00 may Bo
23] 28] ‘ Trust Fund Contribution a Added to Fees
_dp | Country Zip Country 8. This corgoration has liability for intangible tax under . 199,032,
24 25| 20] 30 Florida Statutes Cves Ono
8. Name and Address of Curront Registered Agent 10, Name and Address of New Registersd Agent
KACZMAREK, JOHN C., PA. 81| Name
000 N. FEDERAL HIGHWAY 82 Streot Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33432

83

B4| City . FL BS

9. Pursuanl 16 he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Its repistered
othee or registered agent, or both, in tne State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

2p Code

SIGNATURE _ .
Slgoaturd, typed of prnted name of regisleraid agent and tike i spplicable (NOTE: Regislated Agent sighalure required when remstating) DATE

12. OFFICERS AND INREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme T [PD B FHGE T T Crangs L] Adeton

NakI FROMEN, EDWARD A 1.2 HAME

sraeer aovatss | 6556 NW 87TH AVE. 1.3 STREET ADDRESS

Ty - §1- 2 PARKLAND FL 14 CTY-$T- 29

T Tt 21T _ [Jthange ] Addition

hAME 2.2 NAME

STREE ] ADDRESS { 23 STREET ADDRESS

CITY -ST- 2P 240y -ST- 2P

IrILE |RCEG AITINE [T Ghange — [J Adoition

HNAME 3.2 NAME

SIEET ADDRESS 33 STREET ADDAESS

CHY-§1-77 34.CITY-57-2P

TILE L1 DELETE 41TILE ‘ I change [ Addition

NAME 4.2 Name

STREE [ ADDRESS 4.3 STREET ADDRESS

CITY- 5121 44 CITY-ST-21P

e [T peLETE 51TITE [ Change I Addition

NAkIE 5.2 NAME

SIREEY ADDRE S 5.3 STREET ADDRESS

Loy-ST- a0 54 CITYV-ST- 7P

ML [ pecEre 61 TILE _ L) Ghange [ Addition

KAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY -§i- 71 _j 64 DITY-5T-2IP

14. | do heroby cesily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report or suﬁplamama! annual report is frue and accurate and that my signature shalt have the same legal effect as If made under oath; that
1 am an officer or direclor of the carporation or the receer or rustee empowerad 1o executs this report as required by Chaptar 807, Florida Statutss; and that my name
appears in Biock 12 or achment with an address. -

SIGNATUR JEQUIPEDART A Frocien 4-29- 47 5316259230

OR FRINTED WAME OF SNING OFFi DIRECTOR o
0521188

SIGHATURE AND [Pk

PROFIT i |
CORPORATION %é " ganen B, Martham ;May 07 1997 8:00am

CR2E034 (9/96)



