SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE DN OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT LT FLORIDA DEPARTMENT OF STATE
CORPQORATION ? Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISICN OF CORPORATIONS
1. Corporation Name (6)
OPERATION SMILE, INC.
Frincipal Place of Business Mailing Address ”ll"lll III "“Ill“' |ml ||||I |||| IlIl“Il"I'I” I‘I" Illlll"l“ll’
17 BOUSH ST. 17 BOUSH ST
NORFOLK YA 23510 NORFOLK VA 23510
3. Date Incorporated or Qualified 3a, Date of Last Report
102 (21211995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
'2—1[ ';I 54'1460147 Not Applicable
Suile, Apt. ¥, at Suite, Apt. #, etc. i
uile. Ap ete uie. An st 5. Cerlificate of Status Desired [:l $8’75 Adc.lmona1
2 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 ;;] Trust Fund Conlribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;5—| 2_9] m Florida Statutes DYes m No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Regisiered Agent
81| Name
CATENA, LAURIE ‘
B2| Stree! Address (F.O. Box Number is Not Acceptable)
5310 FAYWOOD CT.
ORLANDO FL 32819 ]
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (3/96)

SIGNATURE -
Signature, typed or printed name of reg-stered agent and title if applicatle (NOTE Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD L] bELere 11TILE [Jcrenge [ ] Adgition
NAME MAGEE, MLLIAM P., JR 1.2 NAME
STREET ADORESS 1029 N. SHORE RO. 13 STREET ADDRESS
CITY-51-2IP NORFOLK VA 14CRY-ST-ZP
TTLE D ] peLETE 21 TIILE [T change  _J Addition
NAME REIDY, FRANK H. 2 2NAME
STREET ADDRESS 515 WILDER P0|NT 2 3 STREET ADDRESS
CITY-ST- 2P “HGlNlA BCH VA 2. 4CITY-5T-2IP
TMLE D [T oecere 31TILE [T crange ] Aedition
NAME CHENG, RICHARD 32 NAME
STREEY ADDRESS 596 LYNNHAVEN PARKWAY 33 STREET ADORESS
CITY-ST-21p VIRGINIA BEACH VA 34.CITY-ST-2P
TILE P [CJotiee 41TITLE [Jcnange [ Adaition
NAME WREN, WILLIAM C. 4 9 NAME
STREET ADDRESS 201 STEVENS COURT 43 STREET ADDRESS
CITY-57- 2P BURNSVILLE MN 44CITY-57-2
TIME S [T oeLeTe 51TILE [Jchange [_J Addition
NANE VENTKER, DAVID 5.2 NAME
STREET ADDRESS 4705 COLUMBUS ST. #100 5 2. SPREET ADDRESS
CTY-ST-2P VIRGINIA BEACH VA ) 5ACITY-ST-2P
TITLE T DX oeere 6 1TILE [JCrange | Acdition
NAME THOMPSON, DOUGLAS § 2 NAME
STREEY ADDAESS 1080 FIRST COLONIAL RD 6.3 STREET ADGRESS
GiIY-SI-2P VIRGINIA BCH VA 6400 -SL-2P

14. | do hereby certify Ihat the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112 07(3)k), Florida Statutes |
further cerlify that the information indicated on this annual repart or suppleémental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | arn an officer grdirector of thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and
that my name appears @ lock griged, or on an attachment with an address.

SIGNATURE: _ XFre o Keiind L\ Mapnfevs  Chy %gﬁc (Fop) 6256321

~"SIGRATUREAID TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Prorie 4

DOiat4e




