FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT ¥ s FLORIDA DEPARTMENT OF STATE
CORPORATION T4 a8, Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1997 o *ﬁ_,,'/ DIVISION OF CORPORATIONS

DOCUMENT #

L
1. Corporaton MNunte

CLEMENS EMPLOYMENT GROUP, INC.

—F’lnfwbl;lql Flace of Business Mailing Address

659 JENKS AVENUE P0. BOX 1693

SUNE E PANAMA CITY FL 32402-16%3
PgNAHA CITY FL 32401 us

U

FILED
Apr 28 1997 8:00am
Secretary of State

A (T7

T K

3. Date Incorparated or Qualified 3a. Date of Last Report

L 01/17/1994 05101/
2. Prinewpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] I, 2¢) 59-3218864 Not Appitcable
o St A # e Suie. At ¥, el 6. Certiticate of Status Desired O $8.75 Additionat
2ﬂ E;I Fee Required
|Gy 8 Bte | City & State 8. Etaction Campaign Financing $5.00 May Be
23‘ ; o o E{ﬂ Trust Fund Contribution Added to Feas
r ap __ Country Zip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
2] ______J}_@l‘m" ] '30] Florida Statutes Oves CIno
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
GARY W. TENNYSON 81} Name
659 JENKS AVEWE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE E
PANAMA CITY FL 32401 %I,

B4] City

Zip Code

FL [

1. Pursu
agert Farn tarmediar wath, and aceept the obligations of, Section 607.05056, Florida Statutes.
SHGNATURE

rt 1o the provisions of Sestions 607 0607 and 607 1508, Fiorida Stalutes, the abave-named corporalion submits this statemar for the pur%ose of changing its registerad
oflice o registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt i

@ appointment as registered

appaars in Block 12 or Black 13 f changed, or on an attachment with an address.

SIGNATURE: > Hij=s

el Or e rian o oF W glena agee and Lile 1 appicable INOTE Repistered Agert signalure required when reinstating) DATE
EF " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T 7P e [J oeLete 11TITLE [T change T Aodition
N TENNYSON, GARY W 12
sk iacontss | @59 JENKS AVE SUITE E 1.3 8TREEY ADDAESS
Conestae | PANAMA CITY FL 14 G- ST, 2P -
L [ pELETE 21 1NLE [ Jchange 1] Addition
NAME 2.2 NAME e
SIHEL S ADIRE S5 2.3 STREET ADDRESS 4
WRAILIEI i‘ 2 4 CIIY-§T-2IF L ‘
. T DELETE 31TIE . [JChange L] Addition
HibE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GIY-51-2F : 34.CITY-§7-2IP L
e T T (] DELETE 41 TILE [Jchange  [J Addition
Nt 4.2 NAME
SIRFCY ADDRE S 4.9 STREET ADDRESS
OIS AR 44 Cily-5T1-2P
e | CT0ELETE 5 1TITLE [ Crenge L Addition
HAME 5.2 NAME
SIREET AZIDRESS %3 STREET ADDRESS
CHY-ST- 2 5.4 CTY- ST-7IP
we T T LT okLETE 6.1 TITLE [ Ghange [ Andtion
NaME 5.2 NAME
SIREET ADPRE S 6.3 STREET ADORESS
| LTSI B 6.4 CITY-ST-1P
14, | do horeby cortify that Ihe information supplied wath this iling does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certity that the

ircrmation indicated on this annual reporl or supplemental annual repod is frue and accurate and that my signature shall have the same tegal effact as if made under oalh; that
lam an officer or directer of the corporation or the receiver of trustoe empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

- S~ 7 G4 34205

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

Date Daytree Phong ¥

AnEnanid

CR2E034 (9/96)



