FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

(1]

Secrelary of

“\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 596382

1. Corparation Name

C. G. CONSULTANTS, INC.

(2)

Princpal Place of Business

25149 MALVERN ST.
BROOKSYILLE FL 34601

Mailing Address

25149 MALVERN ST,
BROOKSVILLE FL 34601

W

us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/05/1878 04/27/1995
2. Prncipal Place of Business | 2a. Matling Address 4, FEI Number Applied For
21 26 RG-1866543 Not Appiicable

Suile, Apt. #, etc. Suite, Apt. #, etc.

$8.76 additionat

- - . 5. Cortificate of Status Desirec
22-[ 2ﬂ #* " ! a Feo Required
Oty & State City & State &, Election Garnpaign Financing O $5.00 May B
23] ;ﬂ Trust Fund Contribution Added to Fees
L Zip | Gounbry Zip | Country B. This corporation has liabllity for intangible tax undsr s 199.032,
24| 25| [29] 30| Florida Statutes [ ves [iNo
0. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
81| Name
GORNETT, CATHY T. 82| Street Address [P.0. Box Number is Not Acceplable)
25149 MALVERN ST.
BROOKSVILLE FL 34601 &
84| City Zip Cade

FL |*

familiar with, ang accept tha obligations of, Section 807.0505, Forida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing it s registered office
or registered agent, or boti, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. lam

Sigratun, typad or panted rame of ragistered agent and ks 1 apphicatia

(NOTE Registerad Agant signature required whon rangaingl

" oaTe

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEFRS AND DIRECTORS IN 12
THILF PDS ] DELETE 1. 1TITLE [) Change [ Addilion
NEME CORNETY, CATHY T. 1.2 NAME
st aconess | 25149 MALVERN 1.3 STRECT ADDAESS
CIV-§1-2P BROOKSVILLE FL 14 CTY-§7-7P
TITLE T [] DELETE 2 110LE [ Change [ Addition
NAME CORNETT, CATHY T. 22 NAME
sincel anoress | 25149 MALVERN 24 STREET ADDRESS
oIy -51-2P BROOKSVILLE FL 24 CITY-51-2IP
TIFLE [] DELETE 3 1TINE {71 crange [ Addilion
NAWE 3.2 NAME
STREE T ADDAESS 1% STREET ADDRESS

GIY-5]-20 34LTY-5T-21P
TITeE [1 DELETE 4 1TMLE [ Chance [ Addition
NAME 47 NAME
STREE? AJDRESS 43 STREET ADDRESS
CITY-ST-2P £40TY-57-7F
TILE [ DELETE 5 1TITLE [] Change  [[] Addition
RAME 5.2 NAME
STREE AIDRESS 5.3 STREE] ADDRESS

| or-sr-ze 54 CITY-5T-2ZP
TITLE [] DELETE 6.1 TITLE [ Chare  [] Additon
HAME £2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY -S5I-21F BACHY-ST-ZIP

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: oty =17 Conmexd

P - wm . aT

SIGHATURE AND TYePo OR p'm?ure‘g\ WAME OF SIGNING OFFICER OR DIRECTOR
o n [ e

14 Tdo hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect 5 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exeGute this report as required by Chapter 607, Florida Statutes; and that my name

H-25-9(

" et

CR2E034 (12/95)




