FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Martham
Sceretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

ASSOCIATED OXYGEN, INC.

(3)

Principal Place of Business

% ROBERT GERSNY
P.0. BOX 6256
BOCA RATON FL 33427

P.O.

Mailing Address
% ROBERT GEASNY

BOX 6255

BOCA RATON FL 33427

A A

FL

3. Daleﬁgﬁngﬁaiﬁ or Qualficd | 3a. Daleooar}fét, ?g@rl
| 2. Priccipal Place of Business T 28, Malling Address 4. FET Number Applied For
2 I o E ,,,,, E 5 U 168149 Not Applicable
Sute. At 4, ete. Sute. Apl. 4. eto. 5. Certiicate of Status Desied [ ] $8.75 Aaarional
E{ ______ 27y Fee Required
| City & Stnte Gity & State 6. Flection Campaign Financing $5.00 May Be
23 . a Trust Fund Contribution O Added to Fees
| Zp Country | Zip Country 8. This corporation has liahility for intangible 1ax under s 199.032,
24] EI 23| 5] Florida Stalutes 3 ves [Ne
| 9. Name &nd Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
GERSNY, ROBERT
82| Street Address (P.O. Box Number is Not Acceptabile)
23180 BOCA CLUB COLONY
BOCA RATON FL 33433 83
84| City B&| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cerporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autt Yorized by the corporation’s board of direclors. | horeby accept the appointment as registered agent. | am

tamiliar with, and accept the abligations of, Section 607 0505,

taricia Statutes

SIGNATURE. _ . R [ R ~
Shgrat e, typed or printed name of registsed agent and e # ajplizable [NOTE: Reg-stered Agant sigrat.ra recpirad when renstaing’ DATE
(42— OFFICERS AND DIREC1GRS 13 ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 12
TLE L [ ] DELETE LATITLE [O] Change [ Addition
KAME GERSNY, ROBERT 1.2 NAME
STREET ADDRESS 23180 BOCA CLUB GOLONY 1.3 $TREET ADDRESS
CIY-S1. 2 POCA RATON FL o 14CIIY-51-2P
TITLE VPS [) DELETE 2 1TIMLE [ Crange [ Addton
RN PALADINE, SANDY MR. 27 NAME
STREFT ADDRESS 11224 NW 2ND COURT 23 STREET ADDRESS
onsie | COPALSPRNGSFL 2esir-st.an .
TLE (] DELETE 31TME [) Change  [J Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
Ty ST B o 34 {ITY-81- 20
TILF [ DELETE 41700 [ Change  [J Addition
NAME 42 Namt
STREET ADDRESS 4.3 STREET ADDRZSS
SIS 44 0TY-ST-2P
TLF [J DELETE 5 1TLE [0 Change  [] Addition
NAME 5.2 NAME
SIALET ADDHESS 53 STREET ADDATSS
| CrTy-ST-2¢ 54 CiTY-$T- 2P
L [] DELETE 6 1TILE [ Change ) Addtion
RAME 62 NAME
STREFT AQDRESS £3 STREET ADDAESS
CTY-51-7P 64 CTY-ST- P

14. | do hereby certify that the information suppliied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes, 1 further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporatian or th
appears in Block 12 or Black 13 if changed, or on an g

SIGNATURE:

Camm 4
ND TYPED OR PRINTE

Ehment with an

Lo L o SN 3
NOF SIGNING OFFICER OR DIRECTOR

‘//14// 1

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

JY]_ 70

e Prone ¢

CR2E034 (12/95)




