FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

‘PROFIT _.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF.ARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # PQ8000003481

1. Corpors tion Name

CORE MANAGEMENT, INC.

Principal P ace of Business

3959 VAN CYKE RD #388
LUTZ FL 33349

3959 VAN DYKE
LUTZ FL 33549

Mailing Address

RD #383

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90104 004 *****g 75
04-26-1999 90104 005 ***150.00
04-26-1999 90104 D06 *****5 00

[

DO NOT WRITE N THIS SPACE

3. Date lncorporated or Qualifed
01/12/1958
2. Principz! Place of Business 2a. Mailing Address 4. FE| U_mber . Apglied For
;l El ; ? - j¢g 657/ Not Applicable
Suite, Aol #, ete. Suite, Apt. #, etc. . i
_l P 5. Certifcate of Status Desired [ $8.75 A:tdvltlonal
22 m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangitle
_z:] |—2?| m @ Persor al Property Tax. [1ves jXNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMAN, JEFFREY A 82| Street At dress (P.O. Bos Number is Not Acceptabl
14502 N DALE MABRY HWY‘ SUITE 300 reet Ac'dress (P.O. Bo» Number is Not Acceptable}
TAMPA FL 33618-2072 83
84 City FL 851 Zip Cade

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registerad agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and arcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of pninted na ne of registered agen! and title if apphcable. (NOT =: Registerad Agent signature requ ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12
Tme D [J DELETE 1A TITLE [J Change [ Addition
NAME RUNYON, JERRY L 12 NAME
smreetaobress; 17501 ISBELL LANE 43 STREET ADDRESS
CITY-5T-21P ODESSA FL 33556 140y ST-2ZIP
e ] DELETE 24 TINE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 8TREET ADDRESS
CITY-ST-2IP 2.4 CITY- §T-2P
TME [ DELETE 31TIRE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T7-ZP 34, CITY-51-21P
TME [J DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e [J DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-ZIP
TME [ DELETE 61 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADGRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-§T-2F

14. | hereb  certify that {he informat on supplied witt this fling does not quatify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information

SIGNATURE: NG LG
WKE O TYFEWOR | JINTED NAME BF SIGNING OFFICE!: OR DIRECTOR

an address, with a'l other like empowered.

indicate d on this annual report cr supplemental :nnuai report is true and accurate and that my signattre shall have th:: same legal effect as if made urder oath; that | ;am an
officer or director of the corporation or the receiver or trustee empowered to (:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach 'ne:?

(/79

Q376848

CR2E034 (11/98)

Dale Daytime Phone #



