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JORPOMATION Sandra B. Mortham

ANNUAL, REPORT

1947

Secrelary of Slale
et DIVISION OF CDR‘bﬂ!\TIONS

FILED

1. Corporaliol

n Name

COST MANAGEMENT SERVICES, INC.

DOCUMENT # F95000003713 (3)

910CT 16 AMII: 31

I e L T

B LAl

Principal Place of Business
1202 E. PALM AVE

Maling Address
1202 E. PALM AVE

TAMPA FL 33605 TAMPA FL 33605
3. Dale Incorporated or Qualitied | 3a, Dale of Last Report
08/01/1995 V2/31/a5
2. Princlipal Piace of Blﬁ&% 2a. Maling Address 4. FEI Number ‘ Applnnd For

21 26] 237 2Ll o3 | Noi Appicabia

Suite, Apt. #. ot/ Suile. Ant. #, elc. 5. Cerlilicate of Stalus Desired [ $8.75 Aqdiional
E ;;_r] Fee Required

City & State | Cily&Slale . Eleclion Campaign F!nancing O $5.00 mMay Be
m 28] Trust Fund Contribution Added to Fees

&p I Country Zip Country 8. This corporation has liability for lnlg%:re tax under 8 199.032,
m 2_5] EI -3—°| Florida Slalutes [ Yes o

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PATTON, CHE TS
(‘&57 14 ArA G M

111 N WesTsHORE BLYS, surte fod [
r TAMIEA, £ 5,3?(004

B1| Mame

MNT SERVIC &,/ AL, 82| Sircel Addrass (.0, Box Number is Not Acceptabie]

84| City

85| Zip Codo

FL

! or registered o
femiliar with, angd

, or boity, In the State ol Elorida, Such change
cepl the obligations

I3 .

11" Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named Gorporation subimits this statement for 1he purpose of changing its registered office
% was authorized by the corporslion’s board of directors, | hereby accept the appointmeant as registered agent. | am

eclion 607.0505, Florida Slalules

Tames Dovim ’//g/é’?

SIGNATURE ___ o ,_W-:Q’,L
[ nema of 1egisTecpg ageat adrfifig o applcatio. POTE: Bogrstered Agent sigiatkurs rocuired when coinstating) DATE
12, / OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DTFiECIOFiS IN 12
ILE U1 [7] DECETE 11 TILE P [AChange ) Addilion
M DURKIN, JAMES A 1.2 NAME _
STREET ADDHESS 113 SW|NICK DR 1.3 STREET ADDRESS f ‘f o2 Sf ZnrRs V’.’fﬂ p‘" &
CITY-51- 2P DUNMORE PA 18512 14CITY-§T- 2P Govener £ 7y /l/l/ ?790-5.—
nT: D [ DELETE 2.110E - 7 [ Thange [ Addilion
NAME SACKS, MARTIN 22 HAME
swmeeraponess | 113 SWINICK DR st pooress | (376 FoweH STomeg Place
ciy-sT. 2ie DUNMORE PA 18512 24 CTY-51-2P Pacwn Bracd (Fardens F 33y/¥
ILE {7 orLenE 3. 1TIME Changﬂ 3 A@bon
HAME 32 HANE 200 ["]1};}"1::? ? fﬂ'ﬁ -wﬂﬂg
SIREET AUDRESS sasweerappress| 0 =LAV RS AT WAL
Ty ST 20 34CITV-51-2P *—****—F‘l 25 *****91 25
ILE {_] DELETE L 1TILE [7] Change  [7] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
I S1- 2P 44CITY-51. 7P
THILE [ DELETE 5.1 T(1LE [] Change [ Addition
M 52 NAME
SIREET ADDRESS 53 STRECT ADDRESS
CIY-ST- 2P 54 CY-§1- 2P
TileE [] DELETE 6.1 TLE ] Change Addition
HAKE 6.2 NAME
STREET AUDRESS 5.3 STREET ADDRAESS
|_coy-s1-2e A CITY-5T-21P

appears in Block 12 or

HIGNATURE:

14, 1 go horeby corlify that the information

oali; that | am an ollicer or diroclor of the corporalion or the
if changed, or on an ellachgdent wilh an agldress.

Y

supplied wilh this filing Is volunladly furnished and does not qualify for the exemplion stated in Section 118.07(3)(K), Florida Statutes. | lurther
cerlify that Ihe infurmation indicated on this arnual report or supplemerial annual repor is true and accurate and that my signature shall have the sams legal elfect as it made under
eiver or lruslee empowered to execule this reporl as required by Chapter 607, Fiorida Statules; and that my name

CROTARA (12105)



