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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT - ;,; % Secretary of State S t f St t
1998 ot DIVISION OF CORPORATIONS ecre aI ’ O a e
1. Corporation Name H60 |91 (8)
MEDCO MANAGEMENT CONSULTANTS, INC.
Principal Place of Businoss Maring Address ”II'I" I"l I"" I|"| Iml mll "IIIII” Ill" I’lll I|I|I ||I" I‘I" ||||
805 PINTO CT SOUTH 805 PINTO CT SOUTH
WINTER SPAMNGS FL 22708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THES SPACE
3. Date Incorpaorated or Qualified
2. Principal Fiace of Business " 77T 2a. Mailing Address 4. FEI Number Applied For
;1—[ _ o o El__“n 592509735 Not Applicable
Suite, Apt. #, ol Suito, Apt #, etc.
Lie. Ap ol¢ uto. Ap i B. Cortificate of Status Desked J $8.75 addtiona!
;2—1 ?r] Fee Required
Cily & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
z_3| ?a] Trust Fund Contribution Added to Faes
Zip Courtlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;i—l E;I ;;l ;‘ Personal Proparty Tax due June 30. L] ves I o
9. Name and Addreas of Current Registered Agent 10. Nameo and Address of New Registered Agent
ADAMISSION, STEPHEN J. 81| Name
GJS PﬂTO OOI.HT SOUTH 82| Street Address {P.O. Box Number is Not Acceplable)}
WINTER SPRINGS FL 32708
83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Seclions 607 0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of ficrida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e
Signalwe. lyped ot printed nama ol regntorxd agent and hiie if Bpplcabls (NCTE Faogistered Agent signature ragiired whan reinglating) DATE
12. OFt ICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T oecete 19 TLE [ Crange ] Addition
NAME ADAMISSION, STEPHEN J. 1.2 NAME
staeet anpress | 605 PINTO CT SOUTH 13 SIREET ADDRESS
ITY-51-2P WINTER SPRINGS FL 14CITY-5T-2ZP
e vSD [T oeeere 21 TLE ['Change [ Addition
RAME ADAMISSION, MICHAEL S. 22 HAME
sreeTaporess | 605 PINTO CT SOUTH 23 STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 2 &QITY-5T-7P
e [T et 31TILE [JChange” ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2IP
TITLE [J orene 41 TIMLE TF Change L Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP &4 CITY-ST- 2P
TIHE [ oeere 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gty - ST-2IP 54 CI1Y-51-71P
TITLE L] DeteTe S1TITLE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P §4CITY-51-2P

14. | hereby cemlz that the information supplied wilh this filng docs not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 funther certily that the information
indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or dwector of tho corporation or Ihe receivor or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an altachment with an addross .

claNaTURE. —Elostisml. B Lo U /28  dp7eBLL.%oVo




