SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT IF ON OR BEFORE 8/7/96: 5225 (IF DISSDLVED MINIMUM AMOUNT DUETO REINSTATE $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #  PQ3000083479 (4)
CENTER FOR ENVIRONMENTAL AND INDUSTRIAL MEDICINE

Principal Place of Business lﬁ‘mg Address

633 E. COLOMIAL DRIVE 631 E. COLONIAL DRIVE
ORLANDO FL CRLANDO FL
3. Dale Incorparated ar Qualhed 3a. Date of Last Heporl
2. Principal Place of Business 2:.?—-Ma\‘mg Address 4. FEI Number - Appled For
21] 26/ - R 59-3228136 Not Applicable
Suite, Apt. # et Suite, Apt #, ¢lo. iti
uie. AP Bt e e 5. Certihicate of Status Destred [j $8 75 Addiional
;;l 27L Fea Required
City & State | Crty & Stato 6. Election Campaign Financing 0] $5 00 May Be
?3—[ 28| B L Trust Fund Conlribution Addedto Fees
Zip | Counlry | ap Country 8. This corporation has hability for ntangible tax under s 199032
;;] 25—| 29L” I Florida Statutes B g__\’cs I:l hNoo
9. Name and Address of Current Registered Age 1 . 10. Name and Address of New Registered Agent _
81| Name
PEARLMAN, CRAIG §
201 SOUTH ORANGE AVENUE 821 Street Address (PO. Box Number is Not Acceptaba)
SUTIE 900 - S
ORLANDO FL 32801
84l Cuy FL lssl Zip Code
11. Pursuant to the pravisions 15 of Secions 607.0502 and 507 1808, Florida Slalules. the above-named corporation subrmits this statement forrilﬂnfbhf;ﬁuqz‘ ot ch ang- ';E;-Ttg rz,g stared

5
“oMice or registered agent. or both, in the State of Flar da Such change was authiorized by the corporation’'s board of drectors | hereby accepl the appointment as rogisterec
agenl | am farmihar wiln, and aceent the obhigatons of, Seclan 607.0505, Flonda Statutes

SIGNATURE

A Bt e Bomad o 1 1 11 a1l Bt A1 A e F apphe o ATETE Fe e md A0 s ere ard when e s DaTL
12,  GFFICERS AND DIRiCTORS 13. ADDIPIONS{CHANGES TO OFFIGERS AND DIRECTORS IN12 |
TIME DS ] Decere 11TINE Hs‘“"‘. %ﬁbb T Crenge E Add:tian
NAME ADAMS, N L 12 K 0.\5_ 1
STHEET ADORESS 633 E. COLONIAL DR. 13 SIREFT ADDRESS ‘33 6” n lﬂl Dr
CiTY-S1. 7 ORLANDOFL . TAGITY ST 2P or’Ml{O F‘ 33903 ——
TLE DwP [T oeeere FITILE T Tonenge T Adaitaon |
NAME MURRAY, LOUIS 22 NAME
STREET ADDRLSS 633 E. COLONIAL DR. 23 SIREET ADDRESS
CITY-ST-2IP QRALANDO FL 2 4CTY-ST-2P o
TITE DY [ 1 pecere 31 TILE [T Crange T “Addition
wANE SCHULER, THOMAS L 32 NAME
STREET ADDRESS 633 E. COLONIAL DR. FISTRELT ADDAESS
Y -ST- 2P ORLANDO FL 34 CHY-S1-2P e __
e D ] oetete 41TE L] chasgs [ ] Addwion
NAME SWEENEY, MICHAEL J 4 2 HAME
STREET ADORESS 340 KIWANIS CIRCLE 43STREET ADDRESS
Cily-Sf-2 CHULUOTTA FL 32766 . 440 ST -2F o
TinE D L] Detee §1TIILE [T change [ ] Addioe
NAME KLOTZ, SOLOMON F 52 NAML
STAEET ADDRESS, 303 E. PAR AVENUE 57 SIHEE [ ADGRESS
Ciry - ST 7 ORLANDO FL 32804 SAGIY-SLp |
TIHE [T cecete B1TiILE T crange Adginen
NAME 62 NAMT
STREET ADDRESS 62 STRFET ADDRESS
Y- §Y-2p 64CI7y-S1-2iP

14, (G0 heieby cerlfy that the information: supspied with (i Flng 18 voluntarily furmished and dogs nat qually for the exemphion stated in Scehon 119.07(3)k). Fionda Stalutes |
further cerlify 1nat the infurmanaon indizates on nis anaual reporl o sapplementa annual report is rue and accurate and that my signature sha b ave the same legal effect ag
made under patn, that | an an officer or drector of tt e corparalion or the recaiver ar lrustee empowered lo execute this report as required by Craptar 617, Flonda Statates, and

dd

that my name appears i Block 12 or Block 13,4 char ged, or on an atpgehment
SIGNATURE: Thslte  (H1)813-44e1

"SIGNATURE AND TYPED OR PRINTID OF SIGNING OFFICER OR DIRECTOR

CH2E034 (3/96)




