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

PROFIT SR
CORPORATION
ANNUAL REPORT

1997 ”'wrf*‘f/

FLORIDA DEPARTMENT OF STATE

\} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FO5000006116 (6)

1. Corparation Name

CEM INSTRUMENTS CORPORATION

Principal Place ol Business Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

LD

3100 SMITH FARM RD. PO BOX 200
MATTHEWS NC 28106 MATTHEWS NC 26108
3. Date Incorpeorated or Qualified 3a. Date of Last Reporl
12/16/19895 03/15/199
2. Principal Pace of Business I 2a. Mailing Address 4. FEI Number Applied Far
21 2] 56-1019741 Not Applicabia
Suite, Apt ¥ ete Suile, Apl. #, elc. 58.75 Additional

6. Centificate of Status Desired [

22 ;ﬂ Fee Required
City & State: City & State 6. Elaction Campaign Financing $5.00 may Be

23 EI Trust Fund Contribution Added 1o Fees
2p Courry Zip Country

24 25] 26] [30]

Flotida Statutes [ Yes Ne

B. This corporation has liability for imangfﬁx under s. 199.032,

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered’ Agent
C T CORPORATION SYSTEM 83| Name
1200 SOUTH PINE ISLAND ROAD 82[ Street Address {P.O. Box Number is Not Acceplable]
PLANTATION FL 33324 5
84| City FL 85| Zip Code

11, Pursuant o the provisions of Saclions 6070502 and 607. 1508, Flonda Statutes, he above-named corporalion submits this stalement for tha purpose of changing its registered
office or registered agenl, or bath. in the Stata of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | arn farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

oy Sypw e puinted nace O egpstened agert andg st it apphcabde

(NOTE- Ragislered Agenl signalure requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRZE034 (9/96)

e PD EJ oeLeTe 11 ITLE L] Enange™ T Acditien
NaM: COLLINS, MICHAEL J 1.2 HAME

streer apokess. | 3100 SMITH FARM RD. 13 STREET ADURESS

CITY-S1-2F MATTHEWS NC 28106 N 14 C/TY-5T-2IF

TILE P %DELETE 21 THLE [ change ™ T Addition
NAME PRENDERGAST, JiM A 2.2 NAME

steet aoress | 3100 SMITH FARM RD. 23 STREET ADDRESS

CITY - 51- 2P MATTHEWS NC 28106 2.4 CHTY-ST-2IP ﬁ
TLE ST [T DELETE L1TMLE L] Change Addilion
NAME DECKER, RICHARD N 3.7 NAME

seeeTanoress | 3100 SMITH FARM RD. 3.3 STREET ADDRESS

CITY-$1-71F MATTHEWS NC 28106 34.CITY-5T-2IP

TE DC ] DFLETE 41THLE L] Change ] Addition
KA NORELLI, RONALD A 4.2 NAME

street acress | 200 8. TRYON ST. 43 STREET ADDRESS

CITY - 5T- 2P CHARLOTTE NC 28202 44CTY-ST-2P

Tk D 7 DELETE BATHLE [ change [ Aadition
NAME CHANON, JOKN L 5.2 NAME

sreetanoress | 1624 STANFORD PLACE 5.3 STREET ADDRESS

€Ty ST 2P CHARLOTTE NC 28204 54CTY-ST-2P

e D [Joeste 6.1 THLE [ change [T Addition
NAE CORRENTI, JOHN 6.2 NAME

stueer aookess | 2100 REXFORD RD. 6.3 STREET ADDRESS

vy -s1-p CHARLOTTE NC 28211 64 CTY-5T-2P

14. | do hereby certify that Ihe informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informaticn inchcated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director ¢f the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Block 13 f changed, or on an attachment with an address.

oK E2130)5

SIGNATURE: _ Z2zsy/ai{) L Guinip

SIGH

Wil

¥ Date Doytime Prore #



