FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am

“
CORPORATION = Katherine Harris
ANNUAL REPORT secratoy o Sote | Secretary of State

1999 i DIVISION OF CORPORATIONS 05-04-1999 90196 Q03 ***]158.75

DOCUMENT # FQ8000002233 |

1. Corporation Name i

MANAGED CA_:RE SAVINGS CORP. {MCS)

A

Principa! Place of Business Mailing Address
11457 AN JOSE BLVD.. SUITE?]BB 11457 SAN JOSE BLVD.. SUITE IBB'
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
‘ 04/20/1998
2. Principal Place of Business 2a. Mailin ﬁidress 4. FEI Number Applied For
21] jﬁ'm E ﬁj ﬁ!‘“ e E\ fg n?‘F ﬁ) ﬁ.;a o€ 590-3493977 ' | Not Applicable
Suite, Apt. #, etc. Suite, . #, etc, . iti
—I ulte, Apt. #, etc uite, Apt. #, etc , 5. Cerifcate of Status Desired ﬁ $8.75 Additional
22 ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;ﬂ 28 ’ 3 Trust Fund Contribution Added to Fees
Zip Country Zip Couintry 8. This corporation owes the current year Intangible
m IEI El m‘ , Personal Property Tax. Oes MNO
9., Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
‘ 81| Name N} A’
GOODWIN, JAMES W 82 s; t Add P.O.Box Number is Not Acceptabl
400 N. TAMPA STREET, SUITE 2300 - ree ress (P.0O.Box Number is Not Acceptable)
TAMPA FL 33602 83 =
N o L 84 City Iasl Zip Code
- - 1 n FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statujes, qbove-named ¢ ration submifs His statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wagauthorizad\by the corppk:

n's board offdirgctors. | hereby accept the appgipiment gs registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505/Florida Statul L{ g q q
* . 5 - ~— ——

SIGNATURE . D PN E § [,-&w.n :

Signature, typed of printed nama of registared agent and title if applicable. KDTE}lﬁiﬁer.guﬁgem signatkge jpduired when reinslating} DATE =
12. OFFICERS AND DIRECTORS { 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =4
TME CsT [ DELHTE / NLE ClChange  [JAddifon | —
NAME CARPENTER, THERESA J K/ 12 NAME 3 _
sweeraooress| 2631.STONEBRIDGE DRIVE 1.3 STREET ADDRESS o
CITY-ST- 2P JACKSONVILLE FL 32223 L 14ETY-ST-2P g
TIMLE VCP ’ XDELETE 21TME CChange [ Addition | ©
NAME CARPENTER, TERRY K ‘ 21 NAME
streeTaooress| 2631 STONEBRIDGE DRIVE 23 STREET ADDRESS
arv-st-ze | JACKSONVILLE F, 32223 S ACTY.ST.ZP
THLE ' [] DELETE 31 TILE [lChange [ Addition
NAME YOUNG, TIMOTHY J T2 NAME
streeTaporess| 11457 SAN JOSE BLVD., SUITE 188 33 STREET ADDRESS -
CHTY-ST-ZP JACKSONVILLE FL 32223 34.CITY-ST-2P
TTLE T DELETE A1TITLE CiChange [ Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51TITLE : [ClChange  [] Addition
NAME 5.2 NAVE
STREET ADDRESS .5.3 STREET ADDRESS * _
CITY-5T-ZIF 54 GMY-8T-2IP
TITLE . ] DELETE 61TME [JChange [} Addition
NAWE - 62 HAVE
STREET ADDRESS - -R 63 STREET ADDRESS
CITY-5T-21 S B4 CITY.ST.ZP _

14. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemegptatannual reppfis true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or eceiver or tnusfeqd empowerad 1o execute this report as required by Chapter 607, Florida Staluges; and that my name appears in
Block 12 or Block 13 if changed, an attachment wifh gh address, with all other like empowered.

SIGNATURE: U7 2 THRE. 219199 :

E OF S)GNING OFFICER OR OIRECTOR thte I Daytme Phone #




