PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLERGY ASSAYS, LTD., INC.

L66356

Principal Place ol Business

Maiing Address

FILED
Mar 04 1996 8:00 am
Secretary of State

O 0 O 0 O

%GARY A KITOS %GARY A KITOS
5100 W COPANS ROAD #600 $100 W COPANS ROAD #600
MARGATE FL 33063 MARGATE FL 33063 - -
3. Date Incorporated or Gualifed 3a. Date of Last Report
04/16/1990 01/20/1995
|~ 2. Principal Place of Business Yg‘_ | 2a. Mailing Address T T4 FErNumber i [ Applied For
L9603 M ST ST | 508 pew SR ST 65-0190535 ) [ [Not Appicais
_ Suite, Apl. # etc | Suie, ApL #. etc rttcate of Status Desiac] $8.75 Additional
-221 = cp i 271 C'D 5. Certificate of Status I-Deénrer | Foo Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
21| o nesy //e ] F‘" EI é flesrtes V///el FLi Trust Fund Contribution o Added 1o Fees
A Courry | z | Coontry 8. This corporation has liability fer intangiole tax under s 198,032,
24] 3 Z— éOS— El zgl éz é£ 30 Floriga Statutes Yes D No
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agent i
Bt MName
KITOS, GARY A 82 raet Address (PO Box Mumber is N ccepgk )
5100-W-COPANS-RACD-#600~ ?0% AW S P'= T
MARGATE FL 33067 &

84

G acnes Uille

Zip Code

32605

FL |as

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statates, the above named comoration subnits this statenient for the purpose of changing its registered o'fice

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstars. 1 hereby acceplt the appointment as reg stered agent. | am
familiar with, and aceept the obligations of, Section BO7 0504, Florida Statutes

SIGNATURE s S e e L .
Signanume, typed or prived Pare of rsgisluiod 20t a0 1 e 1l appdobk NOTE Fasgpsfered Agent 5 gk e rog ol el renstat g DsTE
12 OFFICERS AND DIRECTORS 3. " ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINLE o ] DELETE 1 TILE [ crange [ Addilion
NAME MIGNATTI, ROBERT A C P RAME
STRELT ADDRESS 6202 ROYAL BIRKDALE 13546 ] ANGRESS
CITV-ST 7P AUSTIN TX 14C1Y-S1-2P ]
TILE pP [ DE:ETE 2 1TLE - o T tRage 3 Adsicn
NAME KITOS, GARY A 27 NAME
swerranoniss | 3882-MAW-FIRD-WAY s s | EDI P L2 elsT ST,
LT ST 2P -GGHH‘.‘SW o 24GITY-§1 2P 644_;’4 e.s Vv //Q. ’ PL-..? 2608 _,
THLE D ] DELETE 31TILE ' ' - Erang: [ Addilon
NaME GARRITY, KEVIN 32HANE
STREE[ ADDRESS -2622-BRISBONERD: 33 streen anoress | B GO ST “Porcha ?45-5
| onv-s1-ze AUSTNTX™ ) 34 0TY-SI- 27 UG , T A F5247
TITLE [ ] DFLETE 41T < []Change [ Addtion
AN 47 NAME
SIHEET ADDRZSS 43 STHFET ADDRESS
LIy ST-2# . 44.0TY-ST. 7P o
TIiLE [C1 DiLETE RR; [ Charge  [] Addilion
NEME 52 NAE
STREFT ADDRESS 53SIREFI ADIRESS
Ciy-5t-2p B £40Ty-81- 210
THLE [ DELFTE £ 1 TiILE [] Chaage [ Addition
NANE B2 NAME
STREE] ADLAESS B3 STHEE ADDAESS
CIv-§T-2F BACITY §T-71F

14. 1 do hereby cerlify that the infarmation supprod with this fling is voluntarily furnished and does
certify that the information indicatad on this anaual report or supplemental annual report is true and accurate

not qualty for the exemption stated in Section 1 19.0T~(3}-{1<), Florida Statutes. | furlher
and that my signature shall have the same legal effect as if made unider

oath: that | am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as reaured by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed . gr on an attashment with an address
W

SIGNATURE: ./~

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOR

Dyta® Pricne B

%/ Gl S73280732

CR2E034 (12/95)




