FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT # P95000009882 (8)

MANAGED COST GROUP, INC.

Principal Place of Business Mailing Address

1O

140 CIRCLE DR PO BOX 948274
0 MAITLAND FL 3274
MAITLAND FL 32751 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} _ 02/02/1985
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
1 .
i Ak e Desve. | szgP O /BoK 5 /47 _59-3292791 Not Applicable
AL #, sic. e, Apt #, etc. i
e, Apt. #. olc - e, At #, ele 5. Certificate of Stalus Desired a $8.75 Aadiional
”2;! ) 27—1 } Fae Required
City & State - Cily & Sigle y 8. Fleclion Carmpaign Financing $5.00 ma
| , . . y Be
;ﬂﬁzhm M N W. B 23]%@,@/1,&@ Trust Fund Contribution Added to Fees
Zip | Countfy | ] Country 8. This corporation owes or has paid the cugrpnt year intangible
;I 3229 e 2{1 %7, Ay e 29] 3277 ? '/ 30 WW Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registored Agent K 10. Name and Address of New Reglstered Agbnt
CRAWFORD, HELEN M 81 Name
835101 NORTHERN DANCER WAY B2{ Sireet Address {F.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

1%, Pursuant 10 {he provisions of Sechons 607 D502 and 6071508, f lorida Statutes, |
agent. | am familar

l SIGNATURE -

s, and acoept

he above-named corparation submits this statement for the purpose of changing its registerod

office or registered agenl, or both. in the Slale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
s of, Section 807.0505, Florida Statules.

Yoo fbr

Block 12 or Block 13 i changed, or on an atlachment with an acddréss.

. A

rFr - Sr TS PFL BT . _ 0> 1

Lt vyt o pen 184 runiusteet reg tone sl nc e dapplealde IROTE Regise od AGent SIgnature regured wher renstating) DATE
12, - OFTICFAS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e | P ' T oetEe 11T [T change [ Adgition
NAME CRAWFORD, HELEN M I 1.2 NAME
seetapbriss | B35-101 N. DANCER WAY 3 STHEE] ADDRESS
CITY-$1-2F CASSELBM FL 32“70'7 B 140TY-S1- 2P
TILE Vv [T oRLETE 21THLE [Jchangs 1] Addition
NAE MARTIN, SUSANNE 22 NAME
sweeeTanoress | 829 MAPLE COURT 23 STREET ADURESS
CIY-ST-21P MATLAND FL 32761 2 400Y-51-2P
TNLE L] oECERE 31TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 39 STREET ADDRESS
(CITY-81-21P . 34, CHTY-ST-2P
Vime [T DELETE 41TILE Cdchange  [J Addition
NAME 4.7 NAME
(STREET ADDRESS 4.3 STREET ADDRESS
Ly-81-219 ~ 44L0Y-ST-2IP
TIMLE [T oeuETe 51101LE [ change L] Aadition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-§1-21P L o 54 CIY-51-2F
TINE [ JoeLeTe 6.1 TITLE [T Change L] Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STAFET ADDRESS
CITY-S1- 2P o 6.4 CITY-5T- 2P
14, 1 hereby certify that the information suppihed with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida S1atutes. | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corparation ar the receiver or tustee empowared 1o axtcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-s-f/a.r%'ﬁ)

CORPFEE()DFEE'EON B S \ HomE: C;EPA:T::EMhOF STATE May 1 3 1 99 8 8 Ooam
ANNUAL REPORT " Sacrotay of e Secretary of State

CR2E034 (10/97)



