FILED

/ | FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

F95000003713 (3)
COST MANAGEMENT SERVICES, INC.

Principal Piace of Business

1202 €. PALM AVE
TAMPA FL 33605

Mailing Address

1202 E. PALM AVE
TAMPA FL 33605-3512

A

3. Date Incorporated or Qualified

3a. Date of Last Report

08/01/1995 04/29/1896
2. Pnnmpal Plage of Business 2a. Mailing Address 4. FEI Nurmber Applied For
] Swite. j0¥ ] Syile /0‘51' 23-2664043 [ Not Applcable
S Sune apLh e B, Centificate of Stétus Desired | $13.75 Additional
:Lg_‘f L! A, JQB—_LS }IPIL__B}_V_d - E%ALU(’«_SM Bl vd. ' Feo Required
b State i tate 6. Elaction Campaign Financing $5.00 May Bs
! AH {J_[} F I _]/]y&p[ PR F / Trus! Fund Conlribution Added to :zes

FL

le | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
j 3\%0 17 2§] 3340 r7 30 Florida Statutes L ves m:klo
9. Name and Address of Current Reglalerod Agent 10. Name and Address of New Registered Agent
(heis B. PaTTon 81| Name
LosT Mavnge # ew] SeRvices I'UC. 82| Steel Address (PO, Box Number s Not Accapiabiel
{411 1), wesTs hore Blud. Swi Te /04 5
{AMP " F 33607 84| City 85| Zip Code

agent. | am lamilffir wili, and accep

it, o bioth, ﬁ

11, P'L;fsucml 10 the provisions of Sections 607, 050? and 607.1508, Florida Stalles, the BOOVE-namea corporaiion submits this statement fof the purpose of changing iis regislered
ice or registere)

9f Floridda. Such chamge was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

Alions of

ultq‘l 607

505, Florida Statutes.

SIGNATURE __ . ’ = ot G 4 P Ay y
Signatglfyped o printed rama of regisered ageni avwad Diie if applicanle (NOTE: Rogistered Agant signatwre raguirag whan reinslatng) DATE
iz, VvV OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P 1 DELETE 11TILE CJ change — T Addition
NAME DURKIN, JAMES A 1.2 NAME
staeer anpsess | 1402 SEIRRA VISTA PL 1.3 STREEY ADDRESS
CITY-§1- 20 BOULDER CITY NV 89005 TACITY-ST-20 .
TITE ] CJ DELETE 21 TIILE v _ mChange T Aadition
NAME SACKS, MARTIN 22 NAME snecks, MART /N
sweer aooress | 148 CENTRAL AVE., P.O. BOX 408 asseeranoress | o O ﬂ wiee c:r
CTY-§T- 2P MIDDLEBURY CT 06762 2.4 CITY-5T-2P Hed pg I d LT 0% {(
MLE [T DELETE 31 TITLE [ Crange  [_J Audition
NAME 2.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CIlY-57- 2 34, CITY-T- 7P
TITLE [T DELETE LTTILE [ Crange [ Addition
NAME 4. 7 NAME
STREET ADDHE 55 4.3 STREET ADDRESS
CITY-§1- 70 4.4 CITY-ST- 7P
TE [T DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIlY-8-2p 5.4 CITY-8T-2IP
e [T DELETE £.1TITLE [ Change L] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P BACITY-S1- 2P

appears in Block 12 or Block 134

SIGNATURE:

L am an officer or director of thegeBrpgration or the re ver,
anged, or pn

14. 1 do hereby certdy thal the information Supphed with this filing does not quality

rustee
et wit

Il
E .

ar the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cenlify that the
informabion indicated on this annugl reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
po‘%erea 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

) adgiress

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA CHRECTOR

Daylime Phone #

Jan 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



