PROFIT 5
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CEM CONSULTANTS NATIONAL, INC.

Principal Place of Business

3525 EAST FORT KING G143
OCALA FL 344N

2. Principal Place of Businoss
21

Mafl?r{g Addross

P.0O. BOX 357
OCALA FL 344780357

FILED

Jun 16 1997 8:00am
Secretary of State

A AR

3. Dawe Imcorporaled’br Qualified

. 03/01/1894

3a. Dale of Lasl Roport

07/08/1996

2; Mailing Address

26|

4, FEINumbor

!\pphe}_ﬂ‘

Suite, Apt. #, otc,

59-3237764

Not Apphcahlc_

~ -‘E;'Ji't'é: ApL #, elc.
2]

O

5. Certilicate of Status Desired

$8.75 addiional
Fea Required

City & State

Zip Couﬁiry

25

|
=)
2]

128

City & Statc

6. Election Campaign Financing

$5.00 may Be
Added 1o Fees |

9. Name and Address of Current Registered Agent

BULLARD, J. WARREN
631 SOUTHEAST 40TH AVENUE
OCALA FL 34471

e o _Trust Fund Contribution
L | Country 8. This corporation has liability for in‘langihkﬁ?{undor 5. 199.032,
291 — 301 Florida Statutes O ves Mo
R . 10, Name and Address of New Reglstered Agent
81| Name
82| "Sucet Addices (P.O Box Numbar 18 Nol Acceplabio) T
83 -
[ea] ciy T FL Ts"E [ 71p Cooe

11. Pursuant Lo the provisions of Seclons 607,002 and 667.1508, Florida Statiics, the above-namaed corporation submits Ihis slalement T1of the purpose of changing its regisiored
office or registercd agent, or bolh, inthe State of Norida. Such change was authorized by the corpotaton's board of diteciors. | hereby accept the appoiniment as registered
agent. E am familiar with, ang accopt the obligations of, Section 607 0508, Floricla Stalutes

SIGNATURE e i - -
Signature, typed o punted namo of requstienid Ageal and | i DATY

12. OFFICERS AND DINEGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITCE D - B B (T ST [T change [ Addition |

NAME MCDONALD, CAREY £ 1.2 NAME

swmectaooness | 3325 EAST FORT KING, G-143 1.3 5TREET ADORESS

orv-st-op | QCALAFL O  Raomesiae i o _

TINE ‘ Totuie 71 10LE [ Change [ Addition |

NAME 29 NAME

STREET ADDRESS 23 SINET ALDSS

CITY- 51+ 2P gaonmv-si-ae |

TITLE [T orLete 21LE [Tohange L[] Addition

NAME 3.7 M

STREET ADDAESS 3.3 SIKEET ADORESS

CITY- S1-21p - 34 COY-51-71

TILE o [dorueme 41 1LE [TChange L] Addition

NAME 4.2 NN

STREET ADDRESS 4.3 STRELT ANDRTSS

CITY-51-2IP 44C01Y-51-7IF

LE |mEEA S1TILE _—' [ crange L] Additon

NAME 5.2 NAME

SIAEET ADDRESS 5.3 STREET ADDRESS

pITY-§1- 7P - 5.4 CITY- 51 21

TILE T e 61 T ) M change ™ T Aadition

NAME 67 NAME

SIREET ADDRESS €3 STREFT ADDRESS

CITY-81- 2IP 64L0Y-51- 710 o

M o

158

b a fpre ’

14. 1 do horeby cerly that the information supplied with Ihis filing does nol qualily for the exemplion stated in Section 119.07(3)0), Flonida Statutes. | further certify that the
informalion indicatod on this annual repont o supplomental annuat reporl is truc and accurate and thal my signature shali have the same togal effect as it made under oatly; that
| am an offiger or director of the corporation or the receiver or truslon empowoered to oxecule this report as reguired by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlac710n| with an &

P

S ] &P

P —

CR2E034 (9/96}



