FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ?g“"‘_ﬁy}(i' FLOHIDA DEPARTMENT OF STATE
-
CORPORATION I Sancra B Mortham

ANNUAL REPORT

. 1996 -

Secretary of State
DIVISION Of COHPORATIONG

. t

DOCUMENT # P95000009882 (8)

1. Corporation Narng

MANAGED COST GROUP, INC.

O]

Principal Piare of Bd Sine

829 MAPLE CT 629 MAPLE CT
MAITLAND FL 32751 MAITLAND FL 32751

PMailng Acklirgss

3. Date Incorsoraled or Qualified Jf'!a. Date of Last Report

2. Principal PE”,e_o-'_gaé < ' 72a Mmlng Address ar o T Appled For
@Jéﬂﬂ;glgDrive R 251 P.O.Box 948274 ] 59 32 92791 - Mot Applcatle
Suite, Apt. #. elc. Suke Apil b, et 5. Cerlificate of Status Desirec! 0 ~ $8.75 Adduona)
) 27| ) R - Fes Required
City & Stale City & State 6 Fiew hon Campaign Fingnang $500 May Be
3| Maitland, Florida 32751 28] Maitland, Florida 32794 |  Trst Fund Contributon O Added 10 Fees
Zip . Country i /\p ! "Gt ). a n.h corporabion has I\al)hl for ntangble tax wnder s 199032,
1| 32751 5| orange 20132794  [%] orange | FRoanSaues ﬁ Ys ONo |
L _________9 Name and Address of Current Registered Agent o 1 .10 Name and Address of New Registered Agent
B1} Name
CRAWFMD. HELEN M B2| Sirezt Agdress (P.O. Box Number is Nol Acceptatile)
§35-101 NORTHERN DANCER WAY
CASSELBERRY FL 32707 83
84| Ciy FL Fsl Zip Code

11, Pursuant [0 the arovisons of Sections 607_0507 and § ranmed Gorporation subimits s statement for the pupose af changng its registered ofice
or registered agont or both, in the State of Flonda Sach ahiange was authansed by the corporalon’s board of dractors. | hereby accepl the appaintment as regstered agent. | am
famihar with, and accept the obligations of, Section €07 0505, Florida Statutes

SIGNATURE = . L
Signatas g e e et e Sl pnge el et C e Tl Papgd ere PR E et At a O A R T LAtk

12, B OFF 1CE n__ AND DI L f___)HH - o 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12—
TLe . I 9? 77//!,?&" [ 1 UIE O Crange [ Addilen
NANE st BZx) . ("‘ﬂ_‘u[’ o 12 AN

SIREET ADDRESS f ,5‘40/,{” DALY R LU, 1ASIRE D AIGRE: &

stz Jémry,’f{ 7¢ o fseeseme W

T e e’.}’//)//h{f—] DRLERE ARG

HAME Swsore 4. Hantn) 22na,

STREET ADDRESS J.??/ﬂ"ﬂ vunt 23 STREET ADDRESS

TITLE [] Dreest 3 4TILE [ Crasge  [] Addition
NAME 32 NANE

SIRLET ANDRESS 33 SIRLED ADDRESS

Oy ST 2P oo e st e e e el e e QP RAGY ST R e

TITLE [C] DELETE 41T [] Change  [] Addilion
NAME 42 HiME

STHEET ADDRESS 43 ETHEFT ADDRESS

CITY-51-219 - 44011Y-51-2P

T1LE [] DELETE 5TILE [ Crange  [] Additon
NAME 52 NaME LJL_".JL' 1= 1

§REET ADDRESS 53 STREFT ADDRESS -~ fqlg"i"-”_'_mﬂl

CITy-SE-2IP e s4CHY-$1-00 | o f**f—]-"—i- DD

TILE [J DeikTe & 1TITLE [ Change ditian
| T3 B2 NAKE \ /(?] AE
SIREET ADDFESS 63 STREET ATDRES ~

CITy-ST-21P B4GITY ST 2 S

14, | do hereby certfy that the information s q q\lu ity s i m_J is volantaniy furreshec! and does nat’ uw
cerlify that the information inaicated on this annual reporl ar s
oath, that | am an officer o1 drector of e canporaton o the re
appears n Block 12 or Block 13 if changedd, or or: an gl

L 1
Ly for the externption stated in Section 119 07{3)k). Floridsa tdlutes. | further
lerertal annual report 15 true and accurate and that my signature shalk have the same legal effeql as if made under
cr Gr bustee et poweared W exe aule thes repart as requred by Chaptar 607, Florida Statutessdnd that my name
kvath an arldvess

SI G N ATU H E: "% TVPES ¢ :E :r(;;mnc OFFICER DR DIRECTOR %%‘ /”l"ge {Fd/f}/

CR2E034 (12/95)




