FILE NOW: FILING FEE IS $61.25

NONPROFIT L, FLORIDA DEPARTMENT OF STATE
CORPORATION 7' ' \,_ Sandra B. Mortham
ANNUAL REPORT \ﬁ; " ‘ Secretary of Stats
1996 . o DIVISION OF CORPORATIONS

DOCUMENT # N93000000442 (4)

1. Corporaton Narne

CITIZENS AGAINST TOXIC EXPOSURE, INC.

MR A

Principal Place of Business Maling Address
6400 MARIANNA DR €400 MARIANNA DR
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date In,cagorated or Cualified 3a. Da(l)% ﬂé&ﬁ&gon
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’;‘] El 59—3 1761 18 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc 5. Gentificate of Stalus Desired M $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
2 28] Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
;1 _2E| Zl EI Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
W’LUAMS- MARAGARET B2| Strect Address (P.O. Box Number is Not Acceptable)
€400 MARIANNA DR
PENSACOLA FL 32505 83
84] City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes

SIGNATURE __ .
Stgnatu-e, typed or prirled name of registered agenl and Gtk it 8 i atio NOTE Registered Agart Sgralura reqared when renstalngh BATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGEHS AND DIRECTORS 1N 2
TIRLE D [CJ0ELErE 11TITLE [Change  [] Addition
NAME WILLIAMS, MARAGARET 12 NAME
steeet anoness | 6400 MARIANNA DR 12 STREET ADDRESS
CITY-§1-2vP PENSACOI.A FL 32504 14 GITY-$T-ZiP
TITLE D [CJDELETE 24 TITLE [dChange [ Addition
HAME STALLWORTH, DAVID 22 NAME
streer aopaess | 103 HICKORY ST 23 STREET ADDRESS
Ciay-ST-2P PENSACOLA FL 32505 2 4CNY-5- 2P
TITLE D [CJDELETE 31 TILE [JChange [ Addilien
NAME MCWAINE, JIMMIE L 32 NAME
sraeer anoness | 3941 JACOTTE ST 33 STREET ADDRESS
TY-ST-2P PENSACOLA FL 34 OITY-5T- 2P
TITLE []DELETE 41 TiTLE [Jchange  [J Addilion
hAME 42 NANE
STREET ADCAESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST- 2P
TINLE CIDELETE 5ATITLE Cchange [ Addition
NAME 5.2 NAME
STREE [ ADORESS 5.3 STREET ADDRESS
Qry-sr-zie 54 CITY-5T-21P
T [ IDELETE 51TITLE CcChange ] Addition
NAME 62 NAME
STHEET ADDRESS 69 STREET ADDRESS
CITY-ST-21p 64 CIFY-ST-ZP

14. | do hereby certidy that the information supplied with this filing is voluntarily furnished and does nat qualify for the exempbon stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver o tr empowered to execute Jhig report as required by Ghapler 617, Florida Statutes; and that my name
appears in Block 12 g Black 13.if.ghanged, or on an attachrpent mvith .

SIGNATURE: (/ () ¥p aan it~ 700 b anns _L/D{l/iéj#_g/ﬂ

CR2EQ37 (12/95)




