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

PROFIT F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 16 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1998

DOCUMENT # L586£3 (4)

t. Corporalion Name

CEMS CONSULTANTS, INC.

o R MIAV

AR

Principal Place of Business Mailing Address
568 W SILVER STAR EXTENSION 568 W SILVER STAR EXTENSION
OCOEE FL 34761-2062 OCOEE FL 34761-2062
us us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/19/1880
2. Principal Placo of Businoss. | 2a. Mailing Address 4. FEI Number Appliod For
21 R ) 59-2005732 Not Appiicabla
Suite, Apt #, atc. Suite, Apt. #, elc. B ] $8.75 Addiional
2 - 2_"]7 B B. Contificate of Status Desired ﬁ Fee Required
City & Stato ... Gy Stale 6. Eisction Campalgn Financing $5.00 may Be
e o gl_!J_ o Trust Fund Contribution O Added to Feas
Zip _ Country e Counitry 8. This corporation owes or has paid the curreplt year intanglble
r2_4-| L 25| o {em ;6] Personal Property Tax due June 30. Yos  []No
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
BLACKHAM, MARY ANN 81| Name
568 W SILVER STAR EXTENSION 82| Street Address {P.Q. Box Number is Not Acceptable)
OCOEE FL 34761
[E]
84] City FL |ss| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0602 and $07. 1508, Florida Statulos. 1he above-named corporation sUbmIts this siatement for the purpose of changing ie regisiared
office or rogisleract agent, or both, in the Stale of Flodda. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am 1amiliar with, and accepl the obligalions al, Section 6070505, Florida Statutes.

SIGNATURE _ . _. . . . e,
Sigoature, lypsrd o0 prirtend im0 peggic tore <] s Al Wi apgalic ati [NOT{ - Rogislersd Agent signature requirad when reinstating) DATE
12, T ORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ' ' T O beeE LATTE [Jchange [T Addition
NAME BLACKHAM, MARY ANN 1.2 HAME
streer anoress | §25638 LAKESHORE DRIVE 1.3 STREET ADORESS
ciy-st-2ip CLERMONTFL 1.4 CRY-ST-2IP
MLE VS O oeert 21TILE [ change [T Addition
NAME BLACKHAM, WILLIAM J 2.2HAME
staeer anvress | 12538 LAKESHORE DRIVE 2.3 STREET ADDRESS
CITy-$1-21P CLERMONTFL 2. 4CITY-5T-21F
TLE Y] [T oeLete 31 HNE i L] Changs [ ] Addition
NAME BLACKHAM, WILLIAM H 32NAME
streer aoness | 10228 JOANIES RUN 3.3 STREET ADDRESS
CITY-S1-71P LEESBURGFL. 34.CHY-ST-2IP
TMLE [T oELETE 41T [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2F 44 CNTY-ST- 2P
TIE T T T -——‘D——DHU[ S TIMLE D Change D Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITV-§T-2P L 5.4 CiTY-ST- 2P
LE [ DELETE 6.4 TILE [ Changs ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDAESS
CiTY-S1-2F o 6.4 GHTY-ST-21P

14, t hereby corlify that tho iformaton supphec with this filing does not gualily for the exemgﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supiplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | arn an

;orporation of tho receivor or trusleo smpowerad to execute this report as required by Chapter 607, Florida Stafutes; and that my namea appears in

an altachmen with an address

- Merudin Blocklios 2 /2/98. 451877-7977

officer or director of thy
Block 12 or Block 13 changed, or

SIGNATURE:

CR2EQ34 (10/97)



