FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPPFEJOF];:;!ON 371 FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham
ANNUAL REPORT B ) Secretary ofc’St:t\e FILED
1996 R DIVISION OF CORPORATIONS Apr 23 1996 8:00 am

|
(8) Secretary of State

DOCUMENT # L6371

1. Corporation Nanme

CHMERA RESEARCH AND CHEMICAL, INC.

AR AN G A ARG

| Princial Place of Business Mailing Address
£.0. BOX 3363 POST OFFICE BOX 77
SEMINCLE FL 34642
TAMPA FL 33601
us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
04/05/1990 04/17/1995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26| P. O. Box 2177 650186209 Not Applcatle
Stite, Apt. 4. etc. | Suite. ApL.#. ete. 5. Certitcale of Status Oesred R $8.75 Additional
22 2ﬂ B Fae Raquired
] City & Stale City & State 6. Election Campaign Financing $5.00 May Be
rz?f 2_81 Tampa FT. Trust Fund Contribution O Added to Fees
| Zp Country Zl&-ieo:l Country 8. This corporation has liability fer intangitle tax under s 199.032,
24] [25] o 30| Hillsborough  Florida Statutes B}v:s O
6. Name and Address of Current Registerad Agent i0. Name and Address of New Registered Agent
81| Name

COHN' ROY W ESQL"RE 82| Street Address (P.O. Box Number is Not Acceptabic)

3321 HENDERSON BLVD.

TAMPA FL 33609 83

84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named gorporation submits this statement for the puniose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s poard of directors. | hereby accept the appoiniment as registered agent. 1 am
famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . o e e o S _
Sigranare, typed or printed @ of regstered agect and tll if appicame INOTE: Rogizlered Agent s gnature reduied wher re nsfating) DAIE G-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
K sOT ) DELETE 1ATILE [0 Change  [] Addition g
NAMI CARTER, JESSE M. 1.2 NAME ;g
srrer aooress | 910 S. ROME AVENUE 1.2 STREET ABDRESS B
Cily-ST- 2P TAMPA FL 33608 140IY-§1-21P E
TITLE PD [J DELETE 2 1TITLE [ Change [ Addion | ©
HAME SMITH, JACK V. 27 NAME
SIREET AUDRESS 8505 42ND AVENUE NORTH 23 G1REET ADCRESS
CNY-ST-2IP ST. PETERSBURG FL 33709 240My-87- 2
e [C] DELETE 3 1TI0LE [} Change  [J Addition
NAME 32 NAME
STREE1 ADDRESS 3.3 STREET ADDRESS
| Cy-gr-ze 34 CIIy-ST-2IP
TITLE [] DELETE 41 TILE ] Change 7] Addition
MAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2P
TilLF [ DELETE 5.1 TMTLE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIiy-51-2I §4LIY-ST- 7P
TILE [ OELETE 6 1TITLE [ Change  [] Addition
N&M: 5.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-51-2IP

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the infermation indicated on this & I report or supplemental annual report is true and ascurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officar or director o} the A ation or the receiver or trustes empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog [ TS on an attachment with an adgress. . /
- -
1/, it YIS /% G-7¢1 4337

SIGNATURE: _ N2 LY,

IPEL OR PRINTED NAME OF SIGNING OFFi




