FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| Feb 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CEMAC INTERNATIONAL, INC.

Principal Place of Business

1780 HAMMOCK DRIVE
AMELIA ISLAND FL 32034

Maiting Address

1790 HAMMOCK DRIVE
AMELIA ISLAND FL 32034

FILED

Secretary of State

AT

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

. 06/25/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21] R 650701640 Not Applicable
Suite, Apt. #, ol Suito, Apt #, etc.
r—l e - we- A o 5. Certificate of Status Desived O $8.75 Aaditional
22 - 271 Fee Requlred
City & Stale Ciy & Stato 6. Elaction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added 1o Fees
Zip Country 7w Country 8. This corporation owes or has paid the current ysar Intangible
24 EI o ﬂl R E‘ Personat Proparty Tax due June 30. OvYes DONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MELTZER, C C 61| Name
1780 HAMMOCK DRIVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
AMEUA ISLAND FL 32034
83
&4| City FL Ias Zip Code

11. Pursuani to the provisians of Soctions B07.0LO? and 607.1508, | lorida Statutes, the above-namad corporation submits this statamant for the purpose of changing its registered
office or registored agent, ar bioth, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am familiar with, and accepl the obhgations of, Section 607 0005, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Sighatare bpd o pnte e of tigenbertd sgent ana Gine o g et e " {NOTE Fregistored Agont aignatute ragquired when reinslating) DATE
12, CHFFICERS AND DYRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T | T 11TILE [T Changs L] Addition
NAME MELTZER, CURTIS C 12 NAME
steeevaooress | 1790 HAMMOCK DRIVE 13 STREET ADDAESS
Y- S1-2P AMELIA ISLAND FL 32034 14 GITY-51- 210
ME S T TG 21TME [T Crange  LJ Adaition
HAME MELTZER, ENID A 22 NAME
staeeraooress | 1790 HAMMOCK DRIVE 23 STREET ADDRESS
CiTY- 8- 2IF A“EUA ’SLAND_E_L 3203‘___ 2 4CITY-S7-2IF
THLE ' [T oecete 31TMLE ] Change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1-2iP o 34.CITY-ST-2iP g
TITLE [ oraete 41 TILE [J Change [ Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-20P
TIHE [T norete 5.9 TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-S1-2P e 5.4 GITY-5T-2IF
TILE [ praete 6.9 TILE ] Change  [J Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-ST- 2P o 64 CITY-§1- 1P
14. | hereby contify that the information suy with this 1iling cdoes not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | turther certify that the information

indicated on this anaual report or suppleiental aneeal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and/hat my name appears in

Block 12 or Block 13 i changed, of on an allacthnent with an address.
T Y G0 4 . L4a% (“10%)324'2Hm

cleNaTiige.: )




