FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ’

Secretary of State
DIVISION OF CORPORATIONS

S

STE 170

DOCUMENT #

1. Corp

COST CONTAINMENT CONSULTANTS, INC.

wration Narne

3)

120 INTERNATIONAL PKWY
LAKE MARY FL 32746

Mailing Address
PO BOX 952670

LAKE MARY FL 32705-2670

us

FILED

May 07 1997 8:00am

Secretary of State

L T

Us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
_E'.'" Principal Flace of Busingss 2a, Mailng Address 4, FEI Number Applied For
21 2 592741476 Not Applicable

Suite, Apl # olc Suite, Apl. #, etc. . i
urte. A P 5. Cerificate of Status Desired O sB 75 Addtional
[2;] ] a Fae Required

Gty & State L City & Stale 6. Elootion Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Foes
| 2n L Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
3‘!].__,4,,,__“ ] 25| ;I m Florida Statutes Oves no

) 0. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglatsred Agent
GARBER, JUDITH A. 81| Name
"
120 INTERNATIONAL PKWY 82| Street Address (P.O. Box Number is Not Acceplable)
STE 170
LAKE MARY FL 32748 8
84| City FL 85| Zip Code

™91, Pursuant ta the provisions of Seclons 607.0502 and 607.1508, Flonida Stalules, the above-named corporation submits this statemant for the par
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familar with, and accept the obligations of, Seclion 807 0505, Florida Statutes

SIGHNATURE

e of changing its registered

BIGNATURE AND TYPED OR PRINTED MAME OF

I am an officer or director of the corparation or the receiver or frusteq
appears In Bock 12 or Block 134 changed oy oy anamcjn! wit

SIGNATURE: |

SKINTNG OFFICER OR DIRECTOR

address,

2 s

e’

Eian we type o oo printed name of cegeatarid agenl Bnd litie if applcabla [NOTE: Regstered Agent sigialurs raquied when feinstating) DATE
2. T GFFICERS AND DIRECTORS 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | &
T PST [ DECETE 11 TILE [Tchenge [T Addition | g5
HAME GARBER, JUDITH A. 12 NAME §
sreet aopress | 1001 FERNE DR 13 STREET ADORESS &
| cv-stw_ | LONGWOOD FL 140/1Y-5T.29 &
e D LI DeLETE 21 THILE [Ttrenge [T Addiion | O
NeME GARBER, JUDITH A. ﬂ 2.2 NAME
stueeT anontss | 4001 FERNE DR 23 STREET ADORESS
| crestae | LONGWOOD FL 2 4CITY-51-2P
e [J peikte 31TILE 1] Crange 4 Addition
HAME 3.2 NAME
STHES | ADDRISS 2.3 STREET ADDRESS
Y-St ap 34, GITY-ST- 24P
e T_] DELETE 41 TILE T Thange ] Addition
NakiE 4,2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
-8l o B 44 CITY-5T- P
Cme T T DELETE 51TIILE [ Change L Addfion
NAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Lav-stae ) 5.4 CITY-ST-2IF
HILE 7 DELETE Bt TITLE L] Change LI Addition
NAME 6.2 NAME
STHEET ADDAI 55 6.9 STREET ADDRESS
cne-stae | 64 UTY-5T- 2P
14. | do nereby ce'tiy that the information suppliad with this filng does not aualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the

nformalion indicated on this annual report or supplemantal annual report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that
owered to execute this report as required by Chapter 807, Florida Stalutes, and that my name

7/30/17 013338104

Dale Daytime Phorie ¥

o081T1




