-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN OF CORFORATIONS Secretary of State

DOCUMENT # H85410 (9)

1. Corporation Name

WALKER DENTAL LABORATORY. INC.

NGB TR

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
501 GOLDEN ISLE DA.. STE 2054 S01 GOLDEN ISLE DR.. STE 205A
HALLANDALE FL 33009 HALLANDALE FL 33009
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/12/1985
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;ﬂ 59'26 10293 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P P §. Cerlificate of Status Desired O $8'75 Additional
22 27] Fee Required
Cily & Siale City & State 8. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Confribution ] Added to Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the curreyfl year Intangible
24 _2_5—] m El Persanal Properly Tax due June 30. Yes ([ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, RICHARD E. 81| Name
501 GOLDEN ISLE DH-. STE 205A 82| Street Address (P.O. Box Number is Nal Acceptable)
HALLANDALE FL 33009

83

Zip Code

84| Cily FL 85

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Staluies.

CR2E034 (10/97)

3.

SIGNATURE e R
Sigraslure, fyped o prnied name of régislerea agenl and Wie d appleablo {NOTE: Registered Agent signalure requ rod whan re nstating} OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TILE PD T DeLETE 1AL [T Change L Addition

NAME WALKER, RICHARD E. 12 HAME

sreeraopness | 501 GOLDEN ISLE DR #2054 13 STREET ADDRESS

CITY-ST-21P HALLANDALE FL 14 GIY-$1- 2P

TITLE — V5D TE&LETE 2.1 TITLE [T change [ Addition

NAME WALKER, TAMARA L. 22 NAME

seetacoress | 501 GOLDEN ISLE DR #205A 2.3 STREET ADDRESS

CITY-S§T- 2P HALLANDALE FL 2.4 CITY-§T- 29

T0TLE [J DrLeTE 3.1 TMLE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 7P 34 CITY- S7- 29

TMtE [ DELETE a1 [T thenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-51-2IP

THLE ] DELETE 59 TITLE L] Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-$1-2F 54 GITY-51-2IP

TIME 7 OELETE 6.1 TITLE [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hareby certify that the information supplicd with this iling does not qualify for the exemplion stated in Sechon 119.07(3)(i), Florida Stalutes. | furlher certify that the intormation

indicated on this annual report or supplomental annual reporl s truo and &ccurate and that my signature shall have ihe same legal effsct as If made under oath; that | am an
officer or dirgetor of the corporation of tho receiver or rustee empowered 10 execule this reporl as required by Chapiey 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a l,v%n address.

L 1

- 1S G B 95 §s¥ 57

)



