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

PROFIT
CORPORATION
ANNUAL REPORT

1998 oo

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P93000003101 (1)

PROFESSIONAL CASE MANAGEMENT CONSULTANTS, INC.

Principat Place of Business

Mailing Address

FILED

Feb 04 1998 8:00am

Secretary of State

O M

235 5. MAITLAND AVE. PO BOX 540330
28 SUITE 1200
MAITLAND FL 32751 MAITLAND FL 32754 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
26| 59-3157041 Not Applicable
Apl. #, elc, Suife, At #, stc. it
P \__QJ 6. Cerlificate of Status Desirad O $8.75 Addiional
?51 3 ! 9 27 2/8 Fee Reguired
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Bo
z_ﬂ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year fntangible
24 25 2_9| 30 Persanal Property Tax due June 30. [ Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
BRICE, BELINDA E o] W
A X
235 8 MAITLAND AVE. 83| Street Addross {P.O. Box Number is Not Accepiabia)
SUITE 218
MAITLAND FL 32751 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Stalules, the ab
office or registered agent, or bolh, in the Statc of Florida Such change was authorize
agent. | am familiar wilh, and accepl tho chligations of. Saction 607.

ove-named corporation submits this statement for the purpose of changing its registered
¢ by the corporation’s board of directors. | hereby accept the appointment as registered
505, Fiarida Slajules.

SIGNATURE . [ . e - ——
Signature, typed of prrted name af registurad aged and Lito o app catile INGIE Rogistered Agent s goalure reguired when reinslating) LIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

TITLE P5TD CTDEIETE KR T Change L] Adition

NAME BRICE, BELINDA E. 1.2 NAME

smeer aponcss | 235 8. MAITLAND AVE., STE.218 1.3 SIREET ADORESS

BTY-St-2ip MAITLAND FL 14 CITY-81-21F

TILE [CInicere 2T T Change [ Addftion

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-21P o 2 40ITY-51-71P

TTE T DeLETE 31INLE [Tchange  [J Additian

RAME 3.2 NAME

STREET ADDAESS 3.3 STRECT ADDRESS

CITY-$7- TP 34, CITY-ST-71p

TLE [ OELETE $1TRLE T change [ Addilion

NAME 42 NAME

STREET ADORESS 4.3 STHEET ADDRESS

CITY-§1- 2P 44 CITY-5T- 2P

THLE Ooaers 51 101LE [ change [ Additien

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADURESS

CITY-$1- 2P L 54 CI1Y-5T- 2P

TLE {J oreete £17TILE 3 change T Addilion

HAME 6.2 NAML

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-S7- 2P

indicated on this annual r
officer or director of the
Block 12 or Block 13 if

B N B N N I N —

3

ged, or on an aljachm

rporation or lhe receiver of phstee epffowerad to opp
enfivith a dress. /\

bt
/A.l . -3 - /III M 4

14. | hareby certity that the infoymation supphed with this filng does nal qualily for t

v

e exemption staled in Section 119.07(3)(1), Florida Statutes. | furlhar certify that the information
ort or supplemental annual report is lrue and accurate and that my signature shall have the same tegal effecl as if made under oath; thal | am an
cule this report as roquired by Chapter 607, Florida Statules; and lhat my namo appears in

CR2E034 (10/97)

s v oAl )} Y DY YR . FTP |



