PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

CHLORO RESEARCH, INC.

©)

_-F'rinci;lal Piace of Business

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

10 0

5380 N. OCEAN BLVD. P.O. BOX 218
PO. BOX 216 {BOYNTON BEACH. FL. 33425) P.O. BOX 216 [(BOYNTON BEACH, FL. 33425)
OGEAN RIDGE FL 33435 BOYNTON BEACH FL 234250218
us us 3. Date Incorporatad or Qualiied | 3a, Dale of Last Report
_ _ 08/13/1965 04/25/1996
2. Principal Place of Business 2a. Maiing Address 4. FE| Nurnber Applied For
PR 26] 59-1089674 Not Applicable
Suite, Apl. #, ol¢. Suite, Apt. #, efc. " $8_75 Additional
rza -El 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Eigetion Campalgn Financing $5.00 mayBs
23] - |26] Trust Fund Conribution Added 1o Fees
LA . Country Zip Country 8. This corporation has liabllity for iIntangible tax undér s, 199.032,
24 25 20] [30] Florida Stalutes Yes [ No
- i 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRICK, PATRICIA B1| Name
5880 N OCEAN BLVD. 82( Street Address (P.0. Box Mumber is Not Acceptable)
OCEAN RIDGE FL 33438 -
84| City FL asl Zip Code

11, Pursuant 10 the provisions of Gections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
aflise of regislered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoeintment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

CROE034 (9/96)

Siguatare Iy T Pame of regicered agent and Hip 1 applicatle [NGTE Registered Agent signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 12
[ Tine [7y) [T oecEre 11 INE [T Change [ J Addition
HAME FRICK, PATRICIA 1.2 NAME
srreer aoomess | 5880 N OCEAN BLVD. 1.3 STREET ADDRESS
| cov-si-ze__ | OCEAN RIDGE FL 14 CITY-§1-2P
i \D T veLeTe 21 TIE T Change [ Addition
NAME NICHOLS, MARION 22 NAME
sweeraoress | 4090 GEM LAKE DR. 23 STREET ADDRESS
¢Stz W.PALM BEACH FL 2 4 GITV-5T-2P
e SO T pELeTE 31 TILE [T Change ] Adaition
NAME BEASLEY, CAROL 1.2 NAME
stheeranoness | 204 S W 10 AVE 33 STREET ADDRESS
orv-sr-2= | BOYNTON BCH FL 34.0Y-51-21
TTIF - ) T DiETe 41T [J Change L] Addilion
NAME 4 2NAME
SIREET ADORESS 4.3 STREET ADORESS
|y stzw 4A4CITY-ST-20p
mnet TTELETE 51 TILE [JCmange LT Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy S1- e . 54 CITY-51-2P
TILE (] DELETE B4 TTLE [ Jthange  TJ Addition
NAME 62 NAME !
STREET ADORESS €3 STAEET ADDRESS
ClTyY-81-2IF 6.4 CITy-8T-2iP
14, | do hereby corlify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar cerlify that the

information indicated on this annual report or supplemantal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the gorporation of the receiver or rustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name

s, (SMIINRY ;... el .S

Date Daytine Fhone ¥
0342978




