FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORTY 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMEN] OF STATE
Sandra B Mortham '

. L
Sccretar'y of State
OiviISION OF CORPORATIONS

DOCUMENT # F95(j“00003713 (3)

1. Corporation Narme

COST MANAGEMENT SERVICES, INC.

O

Mail.ng Address

1202 £ PALM AVE
TAMPA FL 33605

Principal Place of Business

1202 E. PALM AVE
TAMPA FL 33605

. Date ncomorated or Qualiicd

08/01/1995

3a. Date of Last Report

2. Principal Place of Business
21

2a. Maiing Address
o8]

. FEI Namiber Apghad For

APPLIED FOH 2-3'2“ m Nat Applicatie |

Suite, Apl. #, etc Suite, Apt. #, etc.

2] 27) S -~

0 $8.75 Additional

. Certifcate of Status Desired i
Fee Required

City & State Crty & State

9]

. Election Gampaign Financing
Trust Fund Conltribution

$5.00 May Be
Added to Fees

23]
24

Zp Country _ Zip . Country 8. This cororation has liabisty for ntangiple tax under s 199.032,
[24) 25 29] 30] Flonda Statutes [ ves [E‘do
8. Name and Address ol Current Registered Agent 10. Name and Address of New Regislered Agent

81 Name

CORPORATE ’ESEARCH SERWCES 82 Street Azdress (P.O. Box Nurmber is Not Acceptabla)

3334 SHELINE RD

HAVANA FL 32334 83
84| City FL 85 ’ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above

famitiar with, ancl accept the oblgations of, Secton 607 0505, Florda Statutes

named corparation sutamits s stalement far the purpose of changing its regstered office
or registerad agent, or both, m the State of Florda Such change was autharized Ly the corporation’s board of directors | herstly accep! the appotntment as registered agent. | am

14. 1 da hereby certity that the information stpplad with s ing 15 volumlanly farmished and dae

CopaorAban o tha rose
ithan aggdress -

d, or on a:’%’ne ;i

‘ l)
ND TYPED DR PAINTED NAME OF SIGNING OFFICER

ORA DIRECTOR

oath; that | arm an officer or direnton g
appears n Block 12 or Block 173 if W

SIGNATURE: J

CSIGNA

SIGNATURE _ e e
L O N IV D R DAL

12, OF [IGERS AND DIRECTORS D EE ADDIT ONS/CHANGE § 10 OFFICERS AND DIREGTORS IN 77

TiLE D aFEE T1mne P [Bfnange [ adeticn

NAME DURKIN, JAMES A 12 Nt —

sreeer apeess | <V HO-GWINIGK DR asmerranoness | FYO R, S/ e RRA UisTa P!

crvesze | DUNMORE PA 18512 _ , vovsre | Bowtder (7, MV 8%008

TILE D [ CELETE 2 1T v 4 [ Thange [ ] Addilion

NAME SACKS, MARTIN 52 NAME

saeeraporess | 113 SWINICK OR aasmiraess | /48 CedTRA Ave PO Box w08

ciry -T2 DUNMORE PA 18512 240 5120 Hiddlebary Q7 BHl7éod

TITL [T DELETE 31 THLE 4 [] Chaage  [1] Addtior

NAME 37 NAME

STREET ADDRESS 39 STHELT ADDRESS

CAY ST 2 ) - - 34CTr-S1- 2P - )

TILE [[] DeLeTE 4.1 TtF [ Cnange  [] Add tion

NAME 42NAMT

STREE ! ADDRESS 43 STREET ABLHESS "

vt o 400001 799494

TILE [ DELETE 5 1 TIILF TURFZ éﬁm

NAME 5 2 NAME 20, 00

STAEET ADDRESS 53 SINEET ADORESS

Gy -ST-21F o i 54075 2F \ N

TILE [CJDeLENE 61T [ cagly, [T Adatior

NAME b7 NAME

STREET AUDRESS §3 STHEET ANDRESS q/ . ’},p\

erystee | 60TV -SI-2F |

ot qua-lr?*,' izl?riﬂgré;((:‘;H_]’-.;I_!C;':\-SA!.-'I!HU in Sectian 4 19‘.0F|3)|'k), Florida Statutés. | further
certfy that the information indicated on tig anaual repor or supplenenta annual report is true and aceurate and thal my signature shall have the same legal eflect as i rade uncer
e 07 rustes empowered 10 exsale s report

nes A Durkin 4776

as required by Chapter 607, Flonda Statutes; and that my name

768994 007 3

e S

CR2E034 (12/95)




