FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPQORATION y . ";'-, Sandra B. Mortham
ANNUAL REPORT G TR s

he / Secretary af Slate
1996 T/ DIVISION OF GORPORATIONS

DOCUMENT # P93000024858 (1)

1. Gorporaton Name

CHEMSURE, INC.

Principa! Piace of Business

3600 § STATE ROAD 7
SUITE 11
MIRAMAR FL 33023

Maiting Address

3600 S STATE ROAD 7
SUFE 11
MIRAMAR FL 33023

(R AME NSO

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

03/31/1993 03/15/1985
2. Principal Place of Business [ 2a. Maiing Address 4. FEi Number o Apphed For
21| 26| Not Applicabie |

Stiite, Aﬁrk, ote

3] 7

Suite, Apt. #, etc.

$8.75 additional

5. Certficate of Status Desired O Foo Required
ee Require

 City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
- Zip | Gountry Zip Country 8. This corporation has liabflity for intangible tax under s 199.032,
ﬂl 2§.| ;I Ea] Fiarida Statules O ves [INo

g. Name and Address of Current Registered Agent

10. Mame and Address of New Regislered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SPENCER, DOUGLAS E =
3600 S STATE ROAD 7 #11
MIRAMAR FL 33023 83

84| City

ss’ Zip Codo

FL

familiar wiln, a0 accept the obligations of, Section 607.0505, Florida Statutes.

11, Purslant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purposs of changing ils registered office
or registered agent, or both, in the State of Florida, Such chan?c was authorized by the corporation’s board of directors. | hereby accept the appaintment as segisiered agent. | am

SIGNATURE e e e e I
Swynatue, typed o printed rarne of reg sere agenal and tlle it ap picabie NOTE Ragisterad Agont sgnature recuined when renstabi gh DATE

| 12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TQ OFFIDERS AND DIREGTORS IN 12
T PSD [} DELETE 11TTE [ Change [ Addion
HAME SPENCER, DOUGLAS E 1.2 NAME
SIREET ADDRESS 19600 E ST ANDREWS DR 1.3 STREE) ADDRESS
CTY-ST-2P HIALEAR FL _ 14 CITY-51-2P
TiTLE [] DELETE 2 1TITLE [ Change 7] Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS

oTy-s1-ap o 24CITY-§1- 2P B
TITLE ] DELETE 31TITLE [ Crange [ Addilion
NAME 52 NAME
STRET T ADDRESS 33 STREET ADDRESS
oNy-51-2F 3400Y-5T-71
TiLe ] DELETE 4 1TINLE [7) Crenge  [C] Addition
NAME £2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-51- 7P 44 CITY-51-2P i
TTLE [T DELETE 5 1TITLE [ Change ] Addtion
HAME 52 NAME
SIREET ADDRESS 5 3 STREET ADORESS

| CiTy-g1-7e S4E1Y-5T- 2P
WLk [] DELETE & 1TITLE [ Change [ Addition
NAME B NANE
STREET ADDRESS 63 STREET ADDRESS
Ciry-ST-2p 64CITY-S1-2P

appears in Block 12 or Bl

SIGNATURE;

13 if ghanged, or on an ggachment with an address.

D NAME OF SIGNING OFFICER OR OWECTOR

14. | do hereby cerlify that the information supphed with this filing is valuntarily furnished and does not qualify foc the exemiption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oathy; that | am an officer or digactor of the corporation or the receiver or frustes empowerad 1o execute this report as required by Chapler 607, Florida Statutes, and that my name

2 e .0%/15...6:(,’2%&;/‘3@5%_3/?4 Qe 367~ p00

" Paytevie Prore K

CR2E034 (12/95)




