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

PROFIT
CORPORATION
ANNUAL REPORT FE Secrelary of State

1997 44 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # Pg5000009882 (8)

1. Corporabion Mame

MANAGED COST GROUP, INC.

Principal Place of Business Mailing Address ' MIIII“II lllll lllﬁ Hﬁllll" 'I'I Ilmnﬂmll II||| II |m Im

140 CIRCLE DR. PO BOX 848274
101 MAITLAND FL 32704-8274
MAITLAND FL 32751 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principa’ Place of Busmess | 28. Mailing Adoress 4, FE| Number Appliad For
21 26| 593202791 _|Not Appiicable
Suite. Apt # clo Suite, Apt. #, efc. it
e AR Hie. Ap 5. Certificate of Status Desited [ $8.75 Additonal
22 ;l Foe Required
City & State City & State 5 6. Election Campaign Financing $5.00 May Be
23 ) EI ' ’ Trust Fund Contribution O Added 1o Feas
2ip | Country L Country 8. Thig carporation has liabiity fgr iptangible tax under 8. 198.032.
El 25] o 29] m Florida Statutes ﬁ Yes [ Mo
| 9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
3] ’
CRAWFORD, HELEN M Name
§35-101 NORTHERN DANCER WAY 82| Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 5
84| Ciy FL 85| Zip Code

1. Pursuant to the prov-sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, i the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE o R
Slgrataee typert or poehea rame o regeteed agent and bt f appheablo (NOTE: Ragisiarad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P MGG [ERAT: [IChange L Addition
NAME CRAWFORD, HELEN M 1.2 NANE
srarer aoomess | 935-101 N. DANCER WAY 1.3 STREFT ADDRESS
orv-si-z¢ | CASSELBERRY FL 32707 LATITY-51-2F
e Y] [T oeLETE 21 TIILE L] Change  [_] Addition
NAME MARTIN, SUSANNE 22 NAME
street aoress | 829 MAPLE COURT 2.3 STREET ADDRESS
orv-si-ze_ | MAITLAND FL 32751 2.4CTY-SI-2P
TILE L] DELETE 31 THLE T Change L] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST-2IP
Tt T oeee a1TLE T JChange L] Addition
NAME ' 4.2 NAME
STREET AQURESS 4.3 STREET ADDRESS
CINY-ST- 79 440ITY-ST-2P
TIILE [T DECETE 51 TITLE ' [ change [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CiTY-S1-7F 5.4 CITY - 5T- 7iP
THLF T DEETE 6.1 TIMLE 1 Change [ _] Additian
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7F 6.4 CITY- ST- 21
14. | do hergby cerbfy that the information supplicd with this fiting does not qualify far the exemption stated in Ssction 118 .07(3)i). Florida Statutes. | further cerlify that the

information ind-cated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rnade under oath, that
I am an officer or director of the corparation or the raceiver or trustee empowereq to execute this report as required by Chapter 807, Florida Statutes: and that my nama
appears in Block 12 or Block 13 il changed, or on an altachment yisman addre,

SIGNATURE: AIZEEN 7;/%7 o7 ) sor Y

Dayinng Phooe #

g4 S, FLORICA DEPARTMENT OF STATE |
i ﬁgﬁ Sandra B. Mortham Feb 07 1997 8:Ooam

CR2E0Q34 (9/96)



