FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT GRS FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
! CORPORATION GR A Sandra B. Mortham May uvam
E ANNUAL REPORT ! TS Sacretary of State
, b £ P
g 1998 “, e DIVISION OF CORPORATIONS S GCI'GtaI S’ Of State
H X35
!
i NT # )
f 1D Coorpco;rglJioMlee 596382 (2
¢ C. G. CONSULTANTS, INC.
Principal Place of Business Mailing Address ||I|||| ||HI|I|I| ||||I|”|| |I"| I’Iml" I‘I" I||“ |IIH 'mlllm ‘II\
25149 MALVERN 6T. 25149 MALVERN 8T,
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/05/1978
2. Principal Placg of Business 2a. Mailing Address 4, FEI Numbeor Applied For
N l 5 Arm e E ._:'SA v E _ 50-1866543 Not Applicable
Suite, Apl. #, olc. Suite. Apt. #, otc ' B ] $B_75 Additional
E ;1 6. Certificate of Status Desired ] Fes Required
City & State Cily & State 8, Election Campaign Financing $5.00 May B
El ;] Trust Fund Conlribution Added o Fees
Zip Counlry Zp Country 8, This corporation owes or has paid the current year Intgngible
24 25 gj 0 Personal Property Tax due June 30, [ ves No
. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
CORNETT, CATHY T. 81| Name
25149 MALVERN ST. 82| Sireel Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34801 -
84} City 85| Zip Code
FL

11. Pursuani to the provisions of Scclions BO7.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered agent. or bolh, in the State of Florida_ Such changs was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Soclion 607.0505, Florida Statutes,

SIGNATURE
Signature, typed o printud rarme ©f regstared ngent and titke If appicatde (NOTT: Registarsd Agent signature requited whan reinstabing) DATE f:
] 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| me PDS [ pecere T1TMLE [J Change [T Adetion | =
© | NAME CORNETT, CATHY T. 1.2 NAME §
E o] smeeraponess | 25149 MALVERN 1.3 STREET ADDRESS o
P | om-st-ze BROOKSVILLE FL 1.4 GiTY- ST-20P 8
i ME T [ EER 21TME [ cnange T addition |©
| e CORNETT, CATHY T. 22NAME
[ | smeeaporess | 25149 MALVERN 23 STREET ADDRESS
CITY-§T-2IP BROOKSVILLE FL 2 4CTY-§1-7P
L Tme -] DELETe 31T0LE [J change [T Addition
¥ | N 32 NAME
- | STREET ADDRESS 33 STREET ADDRESS
4 CITY-ST-2P 34.£ITY-ST-2P
1 TIFLE 1 DeLETE 41 TILE [T Change L] Addition
3 NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 4ACIY-ST- 79
TILE | REEG 54 TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- | piTY-ST-2P 5.4 CITY-§7- 21
R TitLE ] OELETE 6.1 TILE Tl change ] Addition
P name 6.2 WAME
) STREET ADDRESS £.3 STREET ADORESS
; Cay-s1-29 l 64 CITY-S1-7IF
14, | hereby cedtily thal the information supplied with thig filing doas not qualify for the exemplion staled in Section 119.07{3)(1}, Florida Statutes. | furthar certify that the information

indicated an this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 officer or direcior of the corporation or 1ho recaiver or lruslen empawsred (0 axecute 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 wilth an adoress.

el - Ry A P e——~ \‘\‘\‘:\QQ




