FILE NOW: FILING FEE AFTER MAY 11§ $225 00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 . w0
DOCUMENT # 205889 (0)

1. Corporation Name

CHLORO RESEARCH, INC.

FLOSIDA DEPARTMENT OF STATE
Sandra B Morlham
Secratary of State
CHVISION OF CORPORATIONS

T

Principal Place of Business M}]il ng Address 7
5680 N. OCEAN BLVD. P.O. BOX 216
P.0. BOX 216 (BOYNTON BEACH. FL. 33425) P.0. BOX 216 {BOYNTON BEACH. FL. 33425}
%E&N RIDGE FL %YNTW BEACH FL 33425 3. Date Incorporated or Qualfied Ja. Dute of Last Report
2. in;npal Place of Business T 'V?E:"Ma“”'lg A_ddles;-.- B 4-- F £ 1 Number o Apphé_d F(;)r T
2 ] | 581099674 I B [
Suite, Apt. #, etc. | Suite At 4. et §. Certilcate of Status Desired 0 SB 75 Addtional
2 27] Fee Required
City & State | Cily & State 6. Blection Campaign Financing A $5 00 May Be
23 23—| Trust Fund Contribution Added to Fees
2 | Country | Zn | Cauntry 8. Trws corporahon has habiilty for mlanqwhle ldx under s 193 032,
24 25 29| 30| Fionda Statetes o ves [no
9. Name and Address of Current Registered Agent |~ " 10. Name and Address of New Regist i
81| Name
FNCK. PATH"CIA (82] Strest Address (P.O. Box Number is Nol Acceptable)
5880 N OCEAN BLVD.
OCEAN RIDGE FL 33435 83
84| City FL asl Zip Code

11. PUrsuant to the provisions of Sections 607.0502 and 607, 1508, Florida Sattes, 1he above named corporalion sobimits Fis
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s uoard of drectors | hareby a
familiar with, and accept the oblgations of, Seclion 607.0505, Flonda Statutes

SIGNATURE

scept the appoiiment as registerect agent. | am

T e L X AR P I LATE

nt for the pﬁﬁvc:se of changing its registered office

12. GFFIGERS AND DIRECTORS 'ADDH IONSCHANGE S 10 OFFICERS AND DIRECTORS IN |

14. | do narehy certify that the INformanon suppl ad with this filng 15 vol
cerlify thal the information incicated on this annue repart or suppramantal annual report is true and accurate and that my signaluee shiall have the same legal eftect as if made under
oath; that | am an officer or director of the corpotation or tne receiver or trustee empowered (o execute s report as required by Cnagter 607, Flonda Statutas, and tnat my rame

appears in Block 12 or Block 13 if changedl or o9 an attachment wath an address.
SIGNATURE: /gﬂ&&ﬁ g@w&— 3/‘19’% $07-732-6FRY
IGHATURE Al O PRINTED NAME OF SIGNING DFFICER OR HRECTOR Lt & Broae 0

e PD O DRETE YT T [l Crange L Addiion
NAME FRICK, PATRICIA 17 NAME

steer aponiss | 5880 N OCEAN BLVD. 13 §IRELT ADDRESS

C1y-SE-2 OCEAN RIDGE FL o 14071 -ST-2F e
TITLE D £7] DELETE 2 1TILE [ Gharge  [] Addition
e NICHOLS, MARION 2o

staeer annaess | 4090 GEM LAKE DR. 23 SIREFI ADDHESS

CITY-ST- 717 WPALMBEACHAL R | B _ o
TITLE SD [] DELESE 3L [ Change [ Addition
NAME BEASLEY, CAROL 32 NahE

STREET ADDRESS 204 S W 10 AVE 39 STREET ADDRESS

Ty -ST-2ip BOYNTONBCHFL R saoresrae

TiTiE [ DELETE 4 1TILE [7) Changz ] Addition
NAME 47 NAME

SIREET ALORESS 4 I5THEET ADDR(SS

QIrY-51-2IP N K1 N

T ("] DELETE 5 1TILE [ Crange  [] Additicn
NAME 52 NAML

STREET ADDRESS 5 L STHER | ADORESS

Gy -51- 2P o o SO -S|

TITLE {] DELETE 6 1TI0L¢ [ Change  [] Addition
NAME £ 2 haME

STREET ADDRESS €3 STREET ADDRESS

DY -S1- 2P £401YV-S1- 2P

antarily furmisned and does not qualify for tho exemption stated in Section 112.07(3)ix), Florida Statdes | futher

CR2E034 (12/95)




