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

PROFIT .
CORPORATION FLORID: ziZAr'F:‘:M:::ﬂC;F STATE | Feb 22, 1 999 8 . 00 am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS 02-22-1999 90125 028 ***150.00

1999
DOCUMENT # \/44831

1. Corporation Name

SOUTHERN ALLERGY SERVICES, INC.

LR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed

Mailing Adgfess

06/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T USY SeASide AuR G NTi Ses e U‘"“L"; 650343603 Not Appicabi

$8.75 Additionat

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcate of Stalus Desired |
22] 37|

City & Stale & State 6. Election Campaign Financing $5.00 May Be
}E‘ J (%QMH: Fl o —2;] OMD MH F ["- Trust Fund Contribution d Added to Fees
Zi COU"W 8. This corporation owes the current year Intangible
;] %3 \Iog IEI ?‘A C" &{QCH —2;| €$ \{ % ’m Personal Property Tax. Oves [CiNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name AA 2@ FF‘ fa )
82 Straeq_:l%mst (P. g%ﬂ[‘ss -ﬁ’pwblm

83

T ool FL Ty

and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changlng its Mgistahdd

office or registeRed agent, or both, ¥ Florida, Such change was authorized by the corporation's board of directors. | hereby accept the nt as registered
agent, | am famni ith, and accept ions of, Section 607.0505, Flonda Statutes.
SIGNATURE A 11\ C'Cf
Signature, typefior printed nakne of registerddfagknf and llle if applicanle (NOTE: Registered Agent signature required when reinstating) DATE © ¥
12. \\ OFFICER¥ AND DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
e D - .ﬂ’DELET 3 1TME [JChange [ Addition
NAME PETER BODDEA 1.2NAME
sreeTaopress| 15301 NW 34TH AVE 1.3 STREET ADORESS
CITY-§T- 2P MIAMI FL 33054 14 CITY-ST-2IP
TIE P [] DELETE 2.1 TITLE [JChange [ Addition
At ROFFMAN, JAY 22NE
sreeTanoress| 9 TALL QAK CIR. 23 STREET ADDRESS
CITY. ST- 2P TEQUESTA FL 33489 2. 4 CITY-ST-2IP ST T )
TITLE [[] DELETE 31 TMLE [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 3.4. CITY-5T-2IP
TITLE ] DELETE 41TME [JChange  [] Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-ZIP
TME ] DELETE 54 TILE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 2P 54 CITY-ST-71°
TIMLE [] DELETE 61 TIMLE JChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T.21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report isytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustegyefhpowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachmastaith afygddress, with all other like empowered.

SIGNATURE: S IR S tiul_‘ial 56/—2:’7410&5/

CR2E034 (11/98)

/SIGNING OFFICER OR DIRECTOR Ts | Daytima Phone #




