FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF::?C?F\’FQION g l ‘ 2 f LORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT1

1998 \ [}le'OS:c;faég:pSganlz"ONS Secretary Of State

DOCUMENT # P95000046801 (3)

1. Corporation Name

BREATHE EASY |.A.Q. SERVICES, INC.

ARG

Principal Piace of Business 7 Mailing Address
3485 PINE WALK DR. N #204 P Q BOX 834856
MARGATE FL 33063 MARGATE FL 33093

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) ; T 06/12/1985
2. Principal Place of Business “__2a. Mailing Address 4. FEI Number Applied For
;ﬂ R _l_'g_l___ . 65‘05%276 ' Nat Applicable
Suite, AplL #. elc Suite, Apl. #, ele - . $8.75 Additonal
22 . ] '{’_—I B §. Cerlificale of Status Desired (1 Fee Requited
City & Stale . Gty & Swate 6. Elaction Campaign Financing $5.00 Mey Bo
2 RO @l - Trust Fund Contribution Added to Feos
Zip Counlry _ip Country 8. This corporation owes or has paid the cugegfear Intangible
E____i,,ud,_ E] . S ?9_1 e 30 Personal Property Tax due June 30. Yos [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agjent
PEZZELLA, RONALD A 81] Namo
PINE W DR.N. #204 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
gal City FL Iasl Zip Code

$1. Pursuant to the provisions of Sections 607 0507 and €07.1508, Florida Statules, the above-named corporation submiis this stalernert for the purpose of changing Its registered
othice or registored agent, ar both, in e State of Flotida Such change was authorized by the carporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am famihar with, and aceepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE __._ . . ... e e e
BIgraslote, typdnd 18 fateated o o fog-bleisd acp ol @ bt piple Al (NGTL Rngislgrad Agenl signalura required whon relnstaling) DATE
(2. T T T OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B L ' T O oecere 1ATILE [Jchange [T Adeition
RANE PEZZELLA, RONALD A 12 NAME
sweer apoeess | 9485 PINE WALK DR. N, #204 1.3 STREFT ADDRESS
Y- §1- 2 MARGATE FL 33063 L 14 CITY-51-71P
e [Jeteie 21TIMLE ¥ Crange LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS |
CITY- §1-2IP o e 2 ACHY-S1-2P
WILE [ petete 31TILE [ ] Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHY. ST 2P 34, CITY-§7-2p
LE e T T ) WWD'DHETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. §1- 2P o ) 4.4 CIY-ST-2P
TE [T oeceTe 5% THILE I change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIy-§1- 2w B i ~ 5.4 CITY-5T-2IP
TLE B - T oeLeTe 6.1TIMLE [ change [ Acdition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-S1-21P e 64 LIY-ST-2P
14. | heroby carlify that the: information supsphod with thes filng docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director ol the cogroralicn apthe fcoiver Wmo ompowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
el wi

Block 12 or Block 13 if ehyfnged, 1y 0 mlnrﬂ:ln witi an A /ass. S
A A . - T S LTI AR

SIGNATURE: ¥ = A o

CR2EC34 (10/97)




