FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPIB(?RFH'ION p'éf 3 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

o Sandra B. Mortham
ANNUAL REPORT =

1998 e % DIVISI(?SCE)EI:;%‘::;::TIONS Secretary Of State
DOCUMENT # P97000018327 (1)

1. Corporation Name

CERNSULTATION. EDUCATION AND RESEARCH ASSOCIATES,

i R R AN

Principal Place of Business Mailing Address
1217 EAST LA RUA ST 1747 EASY LA RUA ST
PENSACOLA FL 32501 4347 PENSACOLA FL 32501 4347

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

02/24/1997
2. Principal Place of Businoss 2. Mailing Addross 4. FEI Number Apptied For
a1l 5] 59-343 0342 Not Applcabl
Suits, ApL. ¥, elc. Suita, Apt. ¥, elc. N - , $8.75 acditional
-~ m 6. Certificate of Status Desired -] Foe Required
City & Srale City & Stats 8. Election Campaign Financing $5.00 May Be
_2§| ;EI Trust Fund Contribution 0 Added to Faes
Zip Country Zip Couniry 8. This corporation owes or has paic the cyrrent year Intangible
;:I m ;;I m Personal Proparty Tax due June 30. ves  [JNo
§, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HOWIE, RICHARD P 811 Name
8170 LODE STAR AVE 82| Sweel Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32514-7424
[X]

Zip Code

g4} City FL |ss

11, Pursuant to the provisions ol Sections B(37.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for tha purpose of changing Its registered
offica of registared agent, of bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept tho obtigations ¢f, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE .
Signaiwee, typed of printed name of regsiored apent and tille il apphcabie (NOTE. Ragistered Agant signaiura requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 1ITTLE SR G W arAt O change [ Addition
NAME 1.2 NAME Rrchand 2 A/MJ' NP EAR | IS TR
STREEY ADDRESS WISTRET DRSS || PP PO LODE STAR AVE
CITY-§1-2¢ LACITY-5T-2¢ OB Ot L TJASTY TYRY
TILE T OELETE 211ME v [T cnange [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS L 4
Y- ST-2Ip 2 4CITY-ST-2P
TITLE ] DEcETE 31TINE T change 7 Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
ciry-si-2¢ 34 GITY-S1- 2P
TILE T DELETE 41TLE [JChange 1) Additian
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 CITY-5T-2P
TE T oEceTe 51TLE Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-S1-2P 54 CITY-ST-2P
Tme 7 DELETE 6.1 TILE [CJ Change 1T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 54 CITY - 5T- 2P

14, | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or rustes empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmen! with an addsess.
CIGNATURE: —Z 2 lie ARt 00 jeimnn O fownt &/ i8/28




