PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H48294 (3)

1. Comporation Name

AFFORDABLE BREATHING CONCEPTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

Secretary of Sjate
DIVISION OF CORPORATIONS

A0

WAV HA

Principal Place of Busingss o Mailing Adriross
727 W. SMITH STREET 727 W. SMITH STREET
ORLANDO FL 32604 ORLANDO FL 32604
us us 3. Dale ncorporated or Quallied | 3a. Date of Cast Report
2. Principal Place of Business T _2; Mail ng Address T 4. FEI Number Appliod For
b4l 2909 N,.Orange Ave. 26—| 2009 N ...Qrange_ Ave. 59-2539197 Nat Applicahle
Suite, Ap'l. #, etc | Suite, l.'\;): B oetc 5. Certhicate of Status Desirod ] $8.75 Additional
2| Suite 109 |7l _suite 109 e Fee Roguired
City & State .. Oty dSale 6. Election Campaign Financing $5.00 May Be
23] Orlando, F1 ) 28| Orlando, F l,, Trast Fund Cantributon 4 Added to Feas
Zip 32804 Country | dp | Gountry B. This corporation has liability for intangible tax under s 193,037,
24 ’_2_5_1 Orange 29| 32804 30] Ora nge Florida Statutes [ Yes [No
9. Name and Address of Curre:_\_!_ﬁe_g_ids.[ie"rrgg Agent 10, Name and Address of New Registered Agent
81| Nane
JO"NSON, LOUIS 4 82| Street Address (P.O. Box Numoer is Nat Acceplable)
727 W. SMITH STREEY T
ORLANDO FL 32804 83
84| City T FL Iaﬂ Zip Code

=

11, Pursuant to the provisions of Sectons B07 0502 and GO7 1508 Fionda Stantes 118 abave-manmied comorahon s-mmits s statemert for (e porpose of changing its regretered ofice
o registarad agent or both, in the State of Flonda Such change was authonized by the corporaton’s hoard of diectors. | hersby accapt the appointment as régislered agent | am
familar with, and.gccept the Sbligatians of, Sa.t 5 BO7 0505, Fiorida Statutes ;

CR2E034 (12/95)

SIGNATURE _ o o _ e Y S
Shytaluie, e O B NAr e OF b, e 210y e A at MR Fengestared Agen” Sapianing e Laed b fersTatey. r:tiét
12, _OFFSERS AND DIRECIORS s ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONS IN 12
LE PD [ DELETE 1TILE ] Change [} Additon
RAME JO'HNSON, i.GUlS, JR. | 7 MAkE
srreeracoress | 3400 ORANOLE ROAD 1 3STRFFT ADDRESS
CITY-51-2F ORLANDO FL 4G5 )
TILE STD [] DELEEE 2 1MLE [ Changz  [] Addtan
NAME JOHNSON, CARRIE 22 NAME
STREET ADORESS 3400 ORANOLE RD 23 STREET AZORESS
CITY-ST- 2P ORLANDO FL I _ R
TITLE [ DELETE 3L [] Crangz [ Additan
NAME 37 NAKF
STREET ADDAESS 33 STAEET ADDRESS
GITY-S1-2IP o 34LTY 5 7P
TITLE [ DELErE 4 1TILE [ Crargz ~ [[] Addit:on
NAME 47 NAME
STREET AUDRESS 42 SIREET AOORESS
CHY-SF- 7P - 4s0TrosTre |
TITLE [ DOCEIE 51T ¥ Crarge [ Addmon
NAME 52 NAME
STAEET ADDRESS 53 STREET ABDRESS
CITY-ST-2IP o 54Ty ST i}
TITLE [] DECETE 61Tt [ Chang=  [] Acdihoa
NAME 67 N
STREET ADDRESS 63 51HEE1 ADDRESS
ITY-ST- 7P L GETITY 5T 21F

14, 1do hereby certify that the informalion suppled with this filing is voluntarily fmishes and does not quabty for the exermpton stated n Section 119.0713)(k), Florida Statutes. | further
certity that the informatian indicaled on this annual repart or supplamental @nnual report is true &1d accorate and hat my signature shall have the same iegal effect as If made undier
oath; that | am an officer or diractor of the corporation orihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if chagaed fir on oan shment weth an address.

SIGNATURE: - Lﬁm Jg)llﬂém Tf o j’élf’/@@&ﬂ???—/ Yoo

INTED NAME OF SIGNING OFfICeR OR DiREcToR U3, PR m




