'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE A r 2 4 1 997 8 . O O a
CORPORATION TN EkP % Sandra B. Mortham p . III
ANNUAL REPORT 17 R RS Secratary of Stale
1097 Rt DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
1. Corporation Name 59638 (2)
C. G. CONSULTANTS, INC.
Frmopal Place of Busmoss Maiing Address “llm I"II IIHII"" I"II |||' II‘ |‘||| I|||m|" 'IIHI'I“"'H ‘"’
25149 MALVERN 8T. 25149 MALVERN ST,
BROOKSVILLE FL 34601 BROOKSVILLE FL 346014933
us us
3. Date Incorporated or Qualified | 8a, Date of Last Raport
12/05/1978
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 l ;;‘ 59'1366543 Not Applicable
Suite, Apl #, ete. Suite, Apt. #, elc. . . $8.75 Additional
52“ '2—7-] 5, Certificate of Ssalus Desired O Fee Required
] Cily & Stato | Cily & State: 8. Election Campaign Financing $5-°° May Be
28] Trust Fund Contribution ] Added to Fess
- __ Country 2p Country 8. This corporation has liability for intanglbl?yfnder 5 199.032,
24] 2!':[ 2;] ?0] Florida Stalutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORNETT, CATHY T. 81 Name
25149 MALVERN ST. 82] Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84 City FL #5| Zip Code
1. Pursuan: Lo the provisions of Sections B07.0502 and 607. 1508, Florida Stalutes, the above-named corporalion subemits this statement for the purpose of changing its registerad

oflie or regislerad agont, or both, in the Slate of Florida, Such change was aufhorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURL
&

CR2E034 (9/96)

@ A vt O rogstin i agent ang e i ol cagle (NQOTE: Ragisterad Apant signature required when reinstating} . DATE
12. OFFICERS AND DIRECTORS | 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PO LT ORETE TITITLE Ll Crange L1 Addition
e CORNETT, CATHY T. 1.2 KAME
srarel roeess, | 25149 MALVERN 1.3 SIREET ADORESS
Cite-51- 7 BROOKS“LLE FL 14 GITY-5T-2P
mie T [ oECETE 21TMLE [ crange T Addition
haw: CORNETT, CATHY T. 22 NAME
SIHFEL ADDRESS 25149 "M-WRN 2.3 STREET ADDRESS
CIv-S1-74p BROOKSVILLE FL 2. 4CIY-S1-4P .
ms : [J oritre 3.1 I1LE L) Change [ Addition
[SA' 3.2 NAME
STRIED ADDAESS 3.3 STREET ADDRESS
Cy-sepe ) 3.4, CITY-S7- 7P
L TJ DeLeTe 41 TALE [} Change T Addition
hitbE 4. 2 NAME
STRLET ADDESS 4.3 STREET ADDRESS
Gy -S1- 7P N 4.4 CTY-ST- 71
T [T DeLETE 51TILE [ change L] Acdition
NAME 52 NAME '
STHEE T ADDRESS 6.3 STREET ADDRESS
CHY-5T-ZIr 54 CITY-SF-2IP
e LT oeLEie 6.1 TINE T Changs™  T_T Addition
HaME 6.2 NAME
STREL: ABGHESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-§7-2IP
14, | do hereby cerlity that the infurmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florlda Statutes. 1 further certity that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega' effect as # made under oath; that
I ant an olficer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: RE, W—~24-97
A T‘l ‘ I l -r: c zﬂ'esw Liaytime Fnone &

. rnaths et givat WA N conmentll . .
SIGNATURE AKD TYPED PHINTED NAME OF SIGNING OFFICER OR DIRE



