FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT \{. < ocrelary of State
o Socraay o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000000442 (4)

1. Corporation Name

CITIZENS AGAINST TOXIC EXPOSURE, INC.

GO L

itk )

Principal Piace of Business

6400 MARIANNA DR €400 MARIANNA DR
PENSACOLA FL 32504 PENSACOLA FL 325045127
3. Date Incorporated or Qualified | 3a. Date of Last F%n
02/02/1993 01311
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptlied For
F4l 2_51 ) 59'31781 18 Nol Applicable
Suita, Apl #, et Buite, Apt. #, etc.
Hie. ApL &, ele uie. ApL. . @ §. Certificate of Status Desired O s8'75 Adattional
22 ;] : Feo Required
Ciy & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for Intangible tax under &. 199.032,
[Hl m EI m Florida Statutes Oyes Cno
9. Name and Address of Currenl Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Name
w‘wsn MARAGARET 82| Street Address (P.O. Box Number is Not Acceptable)
£400 MARIANNA DR
PENSACOLA FL 32505 63
84| City FL 88| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its rePistered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famibar with, and accap! the chligations of, Saction 617.0503, Flotida Statutes.

SIGNATURE
Signature, lyped ot prinlas name of ragistered agent and tilke il applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
TITLE D 1 peLere 14 THLE _ ~ [Jchange LT Asdition
NAME WILLIAMS, MARAGARET 1.2 KAME
staeer acoress | 6400 MARIANNA DR 1.3 STREET ADDRESS
LITY-$T- 2P PENSACOLA FL 32504 14 CITY-5T- 7P -
T D (] DeLETE 20T0E [ change [ Adoition
NAME STALLWORTH, DAVID 22 NAME
staeetanoness | 103 HICKORY ST 2.3 STREET ADDRESS
CTY-ST-2F PENSACOLA FL 32505 2.4CITY-ST- 2
THLE D [J DELETE ATTE [T Change  [] Addition
HAME MCWAINE, JIMMIE L 32 NAME
streeTaporess | 3949 JACOTTE ST 33 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 34.CAY-ST-2P
TILE T DELETE 41TITLE ] Change™ 1] Addition
NAME 4.2 NAME
STREE? ADORESS 4.3 STREET ADDRESS
CITY-§1-7P A4 CHTY-ST-2p
e T Decete 54 THILE [T change T Addlion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY - ST- 2P 54 CITY-5T- 2P
TILE L] pEceTe 6.1 THTLE [} Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SREET ADDRESS
£AY-51- 2P 64 CITY-ST- 217

14. | do hereby certily thal the informalion supptied with this filng does not quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | furiher ceriity that the
information indicated on this annual reporl or supplemantal annual report is true arnd accurate and that my signature ghall have the sams fegal effect as if made under oath: that
I 'am an officer or director of the corporation or the receiver of trystes empowered 1o execute thig report as requirad by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or K13 if changed, or on an at acp ith gn address.

SIGNATURE:/ 5. PGB E

FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 7 8 O O am

CR2E037 (9/96)



