FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

[ LORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
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SOUTHERN ALLERGY SERVICES, INC.
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Feb 04 1998 8:00am
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Elaction Campaign Financing
Trust Fund Contribution
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This corporation owes ar has paid the currenl year Intangible
Personal Property Tax due June 30
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SIGNATURE

Sigrature typed or prread nace ol registered agont and Wl | applicanie

11. Fursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, Ihe above-named corpurallnn submils this statement for the purpose of changing its registeled
office or registered agant, or bolh, in the State of Florida Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 6070505, Forida Statutes

(NOTL: Hegisterod Agent signatare requirer when reinslatng)

DATE

12. OFFICERS AND DIRECIORS 13. - ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 5
TITLE PDST AL OELETE 1AT0LE I 1 Crange Mlion z?_,
NAME ROFFMAN, JAY 1.2 NAME Pelter (%o:ka\eh.)t. 3
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14, T hereby certify that the infarmanan suppled with this filing does nol qualiy for the exemplion stated in Section 118.07{3)(1). Florida Statules. | urther certily thal The information
indicatad on this annual report or supplemental annual report s rue and aceurate and that my signature shalk have the same logal eflect as if made under cath, that | am an
officer or director of tho corporalian or he receiver or rustoe empowersd to execule 1his report as required by Chapter 607, Florida Slalules: and thal my name appears in
Block 12 or Block 13 |f\chanw
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