SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

CORPORATION Ay " gancen B. Mortharn Sep 16 1997 8:00am
Secretary of State

ANNUAL REPORT
1997

DOCUMENT # S82088 (4)

CAMBRIDGE MANAGEMENT SCIENCES, INC.

KGR RN AR
4285 45TH STREET SOUTH 42685 45TH STREET SOUTH
ST. PETERSBURG FL 33714-3429 ST. PETERSBURG FL 337114431

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report

- 09/25/1991 04/24/
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 ____lee] 59-3009757 Nol Applable
Sulte, Apt. #, slc. Suile, Apl. #, elc. o o ) $8.75 Additional
5. Certilicate of Status Desired O
22 o ;I Fee Required
City & Stale | __ City & State 6. Election Campaign Financing $5.00 May Be
?;;I 23—| Trust Fund Coniribution O Addad to Fees
Zip Country Zip Gountry 8. This corporalion owes or has paid the current year Intangiolo
24 El El m Personal Property Tax due June 30, Edves [IMNo
$. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
81| N
SMITH, JAMES A. ame
4285 45TH ST. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711 -
84| City FL 85| Zip Coge

11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was autharized by the corporalion's board of dirgclors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0508, Floriga Slatutes.

CR2E034 (4/97)

SIGNATURE L .. . .
Signatite, lypoed or prinlod namie ol reqe luted anard and btle it apphcal de NOTF: Reg stered Agent signature raquired when -einstating) DATE
12, OFTICERS AND DIRECTORS | 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T OELETE 1ATIE [T Crange [T Adaition
NAME SMITH, JAMES A. 12 NAME
streevaporess | 4285 45TH ST. SOUTH 14 STREET AGDRESS
CITY-57- 2P ST. PETERSBURG FL . 14 CITY-81- 2P
TLE DVST ] DELETE 21TILE [ change [ Addition
NAME SMITH, SONIA A. 27 NAME
streeT anoress | 4285 45TH ST. SOUTH 23 STREET ADDRESS
CITY-ST-21P ST.PETERSBURGFL 2 4CIY-S1- 2P
TINLE [ pewete 31 TIRE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
GY-ST-2P 34.0TY-81-2
MLE [T DELETE 41 TILE O Cange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4400TY-ST-7IP
TME T Dteete 5170TLE [Tchange L] Addition
NAME 52 KAME
STREET ADDRESS 53 SIREET ADDRESS
LITY-ST-2P 54 CTY-ST- 2P
TILE [ DeLETE 6.1 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -SF- 2P I 64 CITY-5T-7IP

14. | do heraby cerlify thal the informalion suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual repent or supplemental annual reporl is true and accurate and that my signature shall have the same tegal eflect as if made under oatn; that
| am an officer or dirocter of tho corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Wyfkﬂged__ﬂr on an atlachment with an address.
ORI AT I L . Y1 {f-f'r_%;fﬁéw Y C e, s 7‘/3/77 w2 0 "y




