FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:)ORF/:\;ION ; l AR FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§zc<r)er:acr>gzpsctv::ﬂoms Secretary Of State

DOCUMENT # 623399 (3)

1. Corporation Name

E.A. FROMEN ORTHODONTIC LAB, INC.

AR R A

Principal Place of Business Mailing Address
8333 W NCNAB RD #1185 B33 W NCHAB RD #115
TAMARACG Fl. 3331 TAMARAG FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/30/1979
2. Principal Place of Businoss 2a. Matiting Addrass 4. FEI Number Applied For
21 26 50-1916614 Rt Appicabie
Suite, Apl. #, eic. Suile, Apt. #, etc.
P “ P §. Certificate of Status Desirad O $8'75 Additional
;ﬂ 27| Fee Requlred
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ 28 Trus! Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangible
24 ;\ 29| 30 Parsonal Property Tax due Juna 30. Oves Ono
7 9. Nama and Address of Current Reglstered Agent 10. Namo and Address of New Registersd Agent
KACZMAREK, JOHN C., PA, |81 Name
900 N. FEDERAL HWAY 82| Street Addsess (P.0. Box Numbar is Not Acceptable)
BOCA RATON FL 33432
a3
84[ City FL [as Zip Code
#1. Pursuant to tho provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

olfico or registared agent, of both, in the Slalo of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accopt the obligations of. Section 607.0505, Florida Statutes

SIGNATURE __ —
QIgnanAe e oo pinbsd name of ragusintect 8gant and LG 1t applicabe {MOTE Registerad Agont signatura required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T DELETE 11 TLE ~ [Jcnange [T Addition
HAME FROMEN, EDWARD A. 1.2 NAME
smervaooess | 6556 NW 87TH AVE. 13 STREEY ADORESS
CiTY-ST- 2P PARKLAND FL 1A CITY-5T-2IP
TTLE [TJ DELEXE 21 THLE [TChange  [_] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2p 2 4CIT¥-5T-21F
TILE | & AN TLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-29 34.0MY-51- 7P
TILE [T pecete 41TME 1 Change [T Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY - 57- P
TITLE [J oeeTe S.TME L Change [T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-2IP
TITLE [T pecete BATITLE ) Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.2 STREET AODAESS
CITY-ST-2iIP 64 GITY-ST-21P
14. | haraby cerily thal the information supphed with this filing doos not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report ig,drue and accurale and that my signatura shall have the same legal effect as if made under oath; that | gm an
officer or diraclor ol the corporation or the receiver of trustee giipowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atigchment with agaddraess.
‘ e
: yg;ggé? Se/i-¢219%
— o Dayiime Frona * . Q68 TST 2

SIGNATURE:

CR2E034 (10/97)



