SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS. 1336.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIINATE: $3715)

PRORT ' FLORIDA DEPARTMENT (QlISTATE
CORPORATION 5 Sandra B Mortra
ANNUAL REPORT Secrelary of Stal

1996 DIVISION OF CORPORAIONS

DOCUMENT #  PQ5000049454 (8)
AL-VAC INJECTION SYSTEMS CORPORATION

AT R

Principal Place of Business Mailng Address
590 11TH AVENUE 590 11TH AVENUE
VERO BEACH FL 32962 VERQ BEACH FL 32962
3. Date Incorporated or Qualihied 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maiiing Address 4. FEI Number .Agplwad For
[21] 2] G- 0eO5TA/ Hot Appl i |
Suite, Apl. #, etc Sute, Apl #. elo i
P ' F 5. Certificale of Status Des:red [ $8.75 Adq"'onal
—a 1;;[ Fee Required
Cily & Siate | Ciy&State 6. Fleclion Campaign Fnancing (] $5.00 May Be
23 28 Trust Fund Conlributicn Addedto Fees
Zip | Country 2y Country 8. This corporation has Lahility for intangible tax under s 199.032,
—‘;;I 251 E 3—0| ) Flarida Statutes g Yes [:] No ]
g. Name and Address of Current Reglsiered Agent 10. Name and Address ot New Registered Agent
B1| Name
REYMENANDT, LOUIS D tv ¢
$90 11TH AVENUE B2] Siree: Address (PO Box Nuniber is Not Acceptable)
VERO BEACH FL 32962 = )
84| Cny FL 851 7ip Cade
11, Pursoant o e provie ons of Sochans 607 0502 and 607 1508, Fionda Stalutes, the above hamed carporation sabmits this statemient for e purpose of changing s registorod
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’'s beard of drectors | herehy accepl the appoititment a5 reg stored
agent | am faminar vatheand accept the obllganons of Section 607 0805, Florida Stggmte
SIGNATURE 2 e My ALV R Y (] g™ —_— . e é//7zé R
Sigray odl or prinfad name of prgestened agent and e afgfoabe [MDTE Repstgels o reciun e w e 1 (L A3
ey GFFWGERS AND DIRESTORS ] 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D L] DEeTe 11TTF 1] Grange [ ] Adduon
KAME REVMENANDT, LOWS D IV 12 NAME
strecranoress | 590 11TH AVENUE 13SIREET ADORESS
CITY - §1-71P VERO BEACH FL 32962 1ACITY-ST- 2P ) )
TILE D T ] DELETE 21TNF L] cthage [ Ateuon
NAME REYMENANDT, LUCY A 22NAME
STREET ADDRESS 590 11TH AVENUE 23 STREET ADDRESS
CiTY-51- 2P VERO BEACH FL 32962 pegmyest |
TIILE D DELETE 33 TILE D Changs D Addilion
HAME 32 NAME
STREET ADDRESS 33SIREET ADDRESS
CITy - 8T-2IP 34 OT¥-87 2P . o o
LT ] oeere A1NILE Crange Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-§1-2IP 440y -S1- 2P - L e ]
TILE ] oelese 51 1MLE T crange [ § Addwior
NAME 5 2MAME
STREET ADORESS 53 STREET ADDRESS
CiTy-$1-28 54LIY-51-2P o o ]
TILE ] occere &1 TIILE ] Changr ] Adddion
NAME 62 NAME
STREET ADORESS 5 35TRELT ADDRESS
CiTY-SI1- 4P 64C1TY ST-2P 2

14, | do hereby cerlify that the informancn suppled with this iling is voluntaniy furrished and does not qualify for the exermption stated in Scoton 1 19 07(3)(k). Flonicla Statutas |
further cartify thal the mformation indicated on th's annual report of supplamental annua! reparl is tede and accurate and that my signature shall have the same lega’ effect asif
made under aath, that | am an oficer or director of the corporation or the recever or trustes empowered ta exccute this report as requrred Dy Chapte 817, Flonda Sratules, ana

that my name appears in Bock 1 Black 13 ff changed. of on an attachmenl with an address q ‘/o?)
SIGNATURE: — G97Y7% ~£¢9- 6356

L
CER DA DIRECTOR

Ty e )
ATURE AND TYPED OR PRINTED HAME O SIGN

—— E— [Ep——

CR2E034 (3/96)




