o

FILE NOW: FILING FEE AFTER MAY 115 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT#

Corporation Name

" ATLAS ALLERGY SUPPLY, INC.

‘ Pringipal Place of Businoss
$0B WEST HALLANDALE BEACH BLVD.

| HALLANDALE FL 33009

"2, Piincipal Place of Busincss

POBO0006BA4S | (5)

fLORIOA DEPARTMLNT OF S1ATE
Sandra B. Mortham
Soerelary of Stale
DIVISION O CORPORATIONS

*Maling Addross T
608 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009-5241

FILED
Apr 14 1997 8:00am
Secretary of State

A

| 3. Dale Incorporated or Qualificd

08/13/1996

| 38 Dalo of Last Rreporl

ﬁ Pursuant (o the provisions of Soclians 6070607 and 6071508, florda Statutes, the a
office or registered agant, or balh, in thae Stale of Florida. Such change was sulhorized by tho corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar wilh, and accepl the obhgalions of, Scclion 607 .0L05, F lorida Statules.

B ne'n_.w

lﬂll ATI I,

Lig

hove-named corpor’il\(m ‘submils this statement for The purn0°c s of

“2a. Mailing Address 4. FEf Numboer J Arxphod For
21]; . [=lPo. Box g,_/ 0/ l e | 65-070G02% . | |NetApplcablc
" Bulle, Apl. 4, .
i Sulle. Apl. 4, elo - Sulte. Apt. ¥, dc. 5. Cerlificate of Status Desired L] SB 75 Additionat
;2—[ : ~ gﬂ Fee Reguired B
- City & State Cily & Slale 6. Election Cam;_)aign Financing $5.00 Ma
- . y B0
23] o |2 HALLA NDA E Hoﬁlbﬂ | Trust Fund Contribution  Addedto Feos |
- Zip Country Zip ] U”"V 8. Tnis corporation has hahll\ly forwl?fmglbfe \ax under &, 190,032,
2. L x| 3300 5’_& WL e e
v . Name and Address o[gqrrent Rpglslered Agent - o | 1 7Nakma and Address ol  New Reglstered Agenl
CRISMANICH, SHARON 81| Namc
m WEST HM-LANDALE BEACH BLVD 82 Strect Address {0 Box Numbeor igfi\lglif\cﬁ-(‘pldbf(,]
HALLANDALE FL 33309 I I e
83
84| ciy T o

Eﬁ[?ip’ Code |
J

changing ils Tegislercd

STRIAT 2

' SIGNATURE e . e
. : Signature, lyped of prded name ol jegistered nr,( nl an title it applwrﬂl.vl_(' _ (NOH H(ga e 1 Ag w 5|\|'| urc m‘“_”ﬂ'_'f“f  reins [0t e
13, O ICH RS AND DiREGTORS "~ T Y8 ADDITIONS/CHANGES TO GHICERS AND DIRECTORS N 72 | @
“TME D TJoeine 1AL [T change 1 addiion | &
" NAME CRISMANICH, SHARON 1.2 NAME 3
‘ staeer aboress | 908 WEST HALLANDALE BEACH BLVD. 13SIKELT ADDRESS o
orv-srze | HALLANDALE FL 33008 ) _f rachy-siar &
TTME RO P T ’ [ Change [ Addition | ©
“NAME 27 NAME
. STAEET ADDRESS 23 SIRLE] ADDRESS
LGy 5T- 2P 2.4TIN-81-2Ip
TILE - Dot Qasame T T T I T hange  [] Addition’
THAME 32 HAME
 STREET ADDRESS 53 SIREET ADDRESS
giy-ST-2p _ 34 6I1Y-51- 20
“YILE N o T Dount e T T ciange TJ addition
“NAME 4 2 NAME
. STREEY ADDRESS 43 SHTE ADDRESS:
"crrv ST-2P 44 Ci1y-81-2p
mu T CChooe ™ §sowme ) T T T [ Change [ Addition
NAME 5.2 NAmtt
" STREET ADDRESS B3SIRLET ADDRESS
: piTY-5T-2P o B fseonv-mar B ]
o D Closie Jetuw B o "Bl changs T Adilion
NME 5.7 NAME
; §TREET ADDAESS £4 STHEDY ADDIRE §
evee | £4077-81- 20

A /0~; VAT T

=14, | do hereby certily thal the information suppll(\(i “wilh this hhnq does nol quahiy for the onmphorl slatod in Soction 118, 07{3) |) ‘Florida Staiules. | further ccrllfy That the
Information indlicated on this annual repart or supplomental armual reporl s true and accurate and that my signature shall have the samic lega! eflect as if rnade under oath; (hat
" | am an officer or director of the corporalion or the receiver or trusice empowered 1o execute this report as required by Chapler 607, Frorida Stalules; and thal my namc

. appears in Block 12 or Block 13 if changed, or on an allacllmont wilh an address

AL rooa/ b




