SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE T FLOAIDA DEFARTMENT OF STATE
CORPORATION i q:'\ Sandra B Mortharn
ANNUAL REPORT 3 ‘“ﬁj Secretary of State
1996 T <4 DIVISION OF CORPORATIONS

DOCUMENT # V44831 (8)
SOUTHERN ALLERGY SERVICES, INC.

PO} mi‘gas P/O/ BOX 451025
L MIAMI FL 33248
2219 %Q&M ¢ "' 3. Date Incorporated or Qualfied

| Aerqwew) Flo 32379 06/15/1992
. Princip (

3a. Date of Last Repot

1. 05/01/1995

ace of Business 2a. Maihng Address 4. FEI Number o Applzeafor” )
o] 221 % Soke fud W 570 OCEAL D 650343603 ot Aol
Suile. Apt #, etc Sute. Apl # elc ] $8.75 Additonal
;‘ —2;] \.} O l 5. Certificate of Status Desired D Fee Required
City &f1ate City& State 6. Elgction Campaign Firancing | $5.00 may B
. X . y Be
E’ /Vﬁu)ﬁx?j) _ 5] (JJ\-)() 6(1(’\ __Trust Fund Contribution D Added ta Fees
Z Z e ¥ Z_'g’ C?’@Z @nis corparabon has habiaty for intangiole tax under s 199 Q32,
;ﬂ 22‘: ; ?7 ;;l %Mﬂ'ﬂe/;l 4b Y 30] ﬁppol Florica Statutes [E/Yes l:l No
" 9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent

O'BREN, PAUL ol Ahy “@oFFins)
QST?:TVSPMETTO PARK RD 82 Strfisj_aﬁdgs (Poﬁw N:Nv'emabm)

BOCA RATON FL 33486 &

) 84| City p}@d\ 5 z%%ae
Y . Sowe FL YoX
l 11, Pursuant 1o the progigions of Sections 607.0502 a 71508, Florda Stalules, the above-named corparation submits this slatement for the parposa of changing its registered
office or registerad X1, or both in iy te of "da. Such change was autharized by the corporation’s board of direclors | hareby accene N0 appoiniment as rogistored
agent. | am tamihar W and accept th W of, Section BO7.040%, Florida Statutes 9
SIGNATURE _ N & g — _ ) L 7 '/ ”é‘
Sigtiatse, by den s et san ol g o el and e applic ahle P ANCEE Fivggsdere d Agent sagnatane recuin g whee fernistatrg) CATE
12, =7 OFFICERS AND DIRECTORS N / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1z §
ILE PD A Deere 11IRE [] crange [ T Aadinon |
NAME O'BRIEN, PAUL E 12 KAME 3
streerooness | 188 FIESTA WAY 13 SIREET ADDAFSS S
CTY-ST-2 FT LAUDERDALE FL 14Tt -5 7P 2
TITLE SID Pb S‘rb [_] DELee 21TILE [] change [T Adetion |O
NAME ROFFMAN. Jﬁ& 22 NAME
streer agoress | 2213 SMOKETREE CT 23 STREET ADORESS
CTY-ST-ZIp LONGWOOD FL 240y -SI-TP 7
TILE [ ] oeeme 31TINLE [ J change [ T Adetion
NAME 37 hAME
STAEFT ADDRESS 33 STREET ADDHESS
CilY-ST-2IP 34 CITY-S1- 2P ~
HILE L] oeere 41TI0LE L] crange T ] Adgivan
NAME 4.2 NAME
STREET ADDRESS 4 351REF) ADDRESS
CITY-51- 1P A400Y-51-2F - ]
TiTLE [] orete STIIILE L] crangs T ] Addiion
NAME 4 2 NAME
SIREET ADDRESS 5 3SIREET ADDRESS
CITY-5T-2IP 540ITY-ST- 21
THTLE "7 oeLete B1TIME LT Changs T Acition
NAME 6 2 NAME
STREET ADURESS 6 3STHEEY ADDRESS
CITY_5T-21P B4 CY-ST-2IP A
14, ¥ do heraby certify that the infarmation supplied with this Thng 1s voluntarily furnished and does not gualty lar the exernplian stated in Seation 119.07(3)(k), Fionda Satules |
L urther cerbfy that the information indicated on this annual rgparl or supplemental annual report is true and accurate and that ny & gnature sha'l nave tho sarme legal eftoct as if

made under oath, that | am an ofhcer or dreglor of the coglfaraton o the recerver or lrustee empowered 1o exncula this reporl as red.ires by Chaplisr §17. Florida Statutas anzd
that my name appears in Blogh 12 or B:ock 13 nge ron an attachment wilh an address

| SIGNATURE: CHYA—— 7[1/ 76 NoptasRig

smrﬁye ANDTJPED OR PRINYFD NAME OF SIGNING OFFICER OR DIRECTOR D Gyt e Fore: 0




