FILE NOW: FILING FEE AFTER MAY 1 1S $]5.00

PROFIT
CORPORATION
ANNUAL REPORT

(h
1996

DOCUMENT #

1. Corperation Name

FLORIDA DEPARTME "IF STATE
Sandra B. Morr '
Secrelary of §
DIVISION OF CORPGTIONS

P95000006862 (3) |
AMERICAN OXYGEN SYSTEMS, INC.

Principal Piace of Business

9745 SW 72ND STREET
SUITE 112E
MIAMI FL 33173

Mailing Address

9745 SW 72ND STREET
SUITE 1126
MIAME FL 33173

27Panp—auI Place of Businoss
1]

2a. Mailing Address
25]

O

3a. Date of Last Repaort

3. Date Incorporated or Qualified

01/23/1995

Suite, Apt. #, ete.

N 4, FEI Number Applied For
b .5‘ D 6\55 ‘ ZO Not Applicable
$8.75 additionat

5. Certificate of Status Desired

0l

Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

22] 27]
City & State City & Stata
2 2
- Zip | Country 2ip
2e] 2] 29]

}__ Critry 8.
30]

This corporation has hability for intangible tax under s 199.032,
Florida Statutes 3 Yes ONo

9. Name and Address of Current Registered Agent

MARTINEZ, ARMANDO
2415 NW 18 TERR
MIAM! FL 33125

| 11, Pursiant 1o the provisions of Sectons 80705
or registered agey h
farniliar with, an

f:Clion 607.0505,

| 10. Name and Address of New Registered Agent
81| Name
B2] Street Address (P.O. Box Number is Nat Acceplable)
83
4| City FL 85| Zip Code

and 6071508, Flarida Stat tes, 'h‘;;‘lve*named Sorporation submits this statement for the purpose of changing its registered office

rhan
lorida Statutes

was authorized by 1h;erporation’s board of drrectors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ . . U LY, T ¥ _—
| i Synait¥e, typed o Minted name of regstersd agsmiagd 100y aipieaor NOTE: Reg- W Agart signature requiven whon rerstategs DATE
|12, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PVST [l ceLere "ALE [} Change [ Addition
KAM: MARTINEZ, ARMANDO e
sthertavoress | 2415 NW 18 TERR 1 3REET ADDRESS
b ocliv-s1ae MIAMI FL 33125 141y 7 20p
THTLE D () DELETE ?OME [ Change  {7] Addition
KA MARTINEZ, ARMANDO 2 2me
sieerAoRess | 2415 NW 18 TERR 2 3IREET ADDRESS
Cy-grze MIAMI FL 33125 24y.51- 20
TILE [C] DELETE 3T [ Change [ Addition
NAME 32
STREF T ADDRESS S R REET ADORFSS
| ciy.g1-71p 1yv-51-2P
TieE [] DELETE 4 e [ Change  [T] Addition
NAME 42\ME
STRIF | ADDRESS 43:REET ADDRESS
CIY-§1- 2P — B 4v-stap
TILE [7) DELETE L T [J Change [ Additian
NARE £y 1%
STRELT ACDRESS 5 JHEET ADDRESS
| Gy Si-2p Sqyv-s1-2P
i [C] OELETE 6l [ Change  [[] Addition
RAME 6 BME
SIREF] ADDRESS 6 JiEET ADDRESS
ClY-§7-2F Q-5

4. (do hereby certily that the information

oath: that | am an officer or direct
appears in Block 12 or Biock 13,4 chay

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

supplied with this filing is voluntarily furished a
certify that the information indicated on this annual repart or supptemental annual repol
thegorporalign or the rd

A elank n(- alith-an address.

FS"‘

eiver or trustee empo

G OFFICER OR THR

loes not quality tor the exemption staled in Section 119.07(3){K), Florida Statutes. | further
+ frue and accurate and that my signature shall have the same legal effect as if made under

ad to exacuts this report as required by Chapter 607, Florida Statujes: angd that my name
: 308 N -LvD
S— —_——— — e - ,,,[E;,h;,,,_,;_,f —_—




