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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 gooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1997

DOCUMENT # M73297 (7)
COST CONTAINMENT CONSULTING SERVIGE, INC.

I 0

Principal Piace of Rusnass Mailing Address
8910 N. DALE MABRY. SUITE & 8510 N. DALE MABRY, SUITE &
P.O. BOX 20128 P.O. BOX 2128
TAMPA FL 336220128 TAMPA FL 336220128
3, Date Incorporated or Qualified 3a. Date of Last Reporl
______ e 03/23/1988 04/19/1996 |
2. Principal Flacea of Business 2a. Muailing Adrress 4, FEI Number Applied For
21 ) 59-2879222 Not Apphicable
Suite, Apt 4, efc Sikte, Apt &, etc i
e A e Ly AR 5. Certificate of Status Desired ] $8.75 Adqnional
Eﬂ 27} Fee Required
City & Stahe | Ciy &Suve 6. Election Campaign Financing $5.00 May Bo
23] |28 Trust Fund Contribution 0 Added to Fees
2 _ Coweey 21 Country 8. This corporation has liability for injangible tax unger s. 189.032,
24] 28| 20] 30] Fiorida Stalutes ves [ No
9. Name and Adc tess of Current Registered ‘Agent 10. Name and Address of New Registered Agent
BALL, BERTHA 81 Name
8910 NORTH DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptabla)
EXECUTIVE CENTER, SUITE §
TAMPA FL 33822-0128 83
B4| City FL 85| Zip Code

1. Parsuant b the pros i of Soctions 607 G507 and 67,1504, Florida Statutes, the above-namad corporalion submits this slatement for 1he purpose of changing its registered
oflice or registerad Corbothy in g of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agart. T am tamihar v th, and ar. cept Ui abligabans of, Secton 607 0505, Florda Statutes.

SIGNATURE A R

e bpedd e e e Gl g alescd sgend gt tite b ag i sble INCE - Regista-ad Agent signatars required when reinglateg) DATE

12. T T OITICTRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [ . NN 11 TIRLE [Tchange [ Addition

HAME BALL, BERTHA M. 1.2 HAME

siaeet acoress | 8910 EXECUTIVE CTR. # 9 15 STREFT ADDRESS

OTy-sT-26 TAM'?AFL L . 14 GITY-ST- 2P

11t Cloerert 21 TILE [Jhange L] Addifion

NAME 2.2 RAME

SIREETADIRESS 2.3 STREET ADDRESS

CiEY- §1-2F e 2.4 CHY-5T-1P

mi TJ oktere 31 1IILE [Jchange  [J Addilion

Nakt 3.2 MAME

STREET ADURESS 33STREFT ADDRESS

LIfY-ST-2IP o R 34 CIry-87-20P

Ve | S [omer LRR()(2 [Jchange ] Addition

NAME & 2 NAME

SIREET A0 43 STREET ADDRESS

CITY-ST- 21 44 0iTY-$T- 2P

TInE o [(ToileTe S1TME [ Change L] Addifion

NAME : £ 2 NAME

STRECT ADDKRESS I 5.3 STREET ADDRESS

CIY-ST-21F o o 5.4 CITY -§T-21P

THLF ] DECETE 51 TITLE [Tchange L] Addition

NAME 5.2 NAME

STHEET ADIDRESS 63 STRLET ADDRESS

CITY-51-7.° 640Ty-41-2P

S

14, 1 do hereby corlily that the mformation supplied wily ths fing dues nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certity that the

infarmation nd-cated on ihis annual repor o supplemental annual report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an oft-aor or cirector af he corporation o the receiver or trustes empewered ta execute this report as required by Chapter 807, Florida Statutes;:and that my name
appears n Biock 12 or B ouk 131t chargadd, or on an altachment with an addrass.

IGNATURE:%)J Ha. M. 3 AL Poes. ' Bepthn M. &/l 210697 ¥13-93/-Sa3¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIJN!NG DFFICER ‘OF DIRECTOR Date: Day:me Frone #
T

CR2E034 (9/96)



