FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
BT

CORPORATION
ANNUAL REPORT

1007 S o Secretary of State
DOCUMENT # L70589 (1)

1. Carporation Nas

CHEMIGAL HEALTH AWARENESS/INFORMATION NETWORKING

SYSTEMS, INCORPORATED
AR L

Sandra B. Mortham

60 3RD AVE. PO BOX 566
SHALIMAR FL 32578 SHALIMAR FL 82576-0506
us Us

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/04/1890 05/17/1996

It
office o registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageet | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statules.

SIGNATURE

T4 e b en [t e O e lare e agenr A e | epphoate (NOTE Registered Agent Bignature required when reinslatingl DATE

_2a. Mailing Address 4. FEI Number Appliad For
- zﬂ 59-3022192 _INot Appiicable
Suite, Apl #, elc. N , $8.75 additional
27] 5. Certiticate of Status Desired ] Fos Required
__ Coy & Sate 6. Eloction Campalgn Financing $5.00 May Be
281 Trust Fund Contribution ) Added to Fees
_ L Courtry 8. This corporation has Hability for intgngible tax under s. 189,032,
j241 — 23] 30 Florida Statutes Yes [ No 5
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
EDDINS, WILLIAM 81| Name
600 NORTH PALAFOX STREET B3] Strest Addrass (PO, Box Nurber 76 Nol Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code
(11 Porsmni 101 sions of Sacbons 607.050? and 6071608, Flarida Statutes, the above-named sofporation submits this statement for the purpese of changing [1s regstarad

[ 12. L OfFICERS AND DIRECTORS | 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B T [T DELETE 11MITE Tl crangs L] Addtion
W MILLER, TERRY HATCHER 1.2 NAME
STEEET ADESESS 60 3RD AVE 1.3 STREET ADDRESS
Lo s ar | SHAUMARFL L4 CITY-§T- 2P
e DVT [T oeLeve 21 TLE [J Change L Addificn
hedsi MILLER, ROBERT D. 22 NAME
sitaaess | 60 3RD AVE. 23 STREET ADDRESS
LI S, SHALIMAR FL 2 4 CITY-ST-2IP
1ILF [.J DELETE A1 TITLE L crange LY Addition
HARN 3.2 NAME
STHEET EIGRESS 3.3 STREET ADDRESS
v o 34.CITY-S1- P
Tk O becere LA THLE LJ Crange [ Addition
b 4.2 NAME
5 REFT DGR by 4.3 SYREET ADDRESS
brestae ) . 44 CITY-5T- 2P
It 1 - T [_J DELETE 51TITLE U] Crange [ Addtion
kinkai 5.2 NAME
SR LD 53 STREET ADDRESS
L st J §4LrY-ST-21P
1t [.J neLere 61TIME [Jchange [ Addition
I €2 NAME
SIEELADHRESS 63 STREEY ADDRESS
L;\]y gar 64 CITY-8T-2IP

14, 1 do hereby coend'y that the inforration supplied with this filng does not qualify for the examiption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
nformiation inmcated on his annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e s oticer o director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statures; and that my name
appoars i Bicek 17 or Binck 13 changed, or on an attachment with an address.

SIGNATURE: GPud dppdutee  posenr D M ren Watftr  Foy g7~ 49/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGEN OR DIREGTOR Bais Daturd Flone §

: “'@\ fLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2EQ34 (9/956)



