FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # M56558 (3)

1. Corporation Name

CPA COMPUTER SPECIALISTS,INC.

FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
ey Secretary of State
/ DIVISION OF CORPORATIONS

i
'

A O

Principal Place of Business S _Mamng Address
9130 S, DADELAND BLVD. 1801 1500 SAN REMO AVERUE
MIAMI FL 33156 235
SgHAL GABLES FL 346 3. Date Incomporated or Quaified | 3a. Date of Last Feport
, 07/27/1987 02/27/1995
2. Pringipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
1] )S0O SAV RCmo AV FE2AS [26] , ... 592837597 Not Applicable
Suite, Apl. #, elc, - Sutte, Apl. #, etc, 5. Certifcale of Status Desired ] $8.75 Adc{itional
e ‘ 27! N Fee Required
Gity & Stat Cily & State 6. Election Campaign Financing $5.00 ma
L. . v Be
23] CO &Ai_ GABL@) 7 L 28] B - Trust Fund Contibution 0 Added 1o Fees
2 Country | in ~ Country 8. Tnis ¢orporation has liabiity ntangible tax under s 198.032,
124] 'g'.}l -6 25 [2e] _Jae] Florida Statutes Yos [INo
. Name and Address of Current Reglslq_r_ed Agent 10. Name and Address of New Reglstered Agent
81 Name
SCHECKNER, MARTIN L B2] Street Address IP.0. Box Number is Not Acceptabia)’
9130 S DADELAND BLVD #1801 §
MIAMI FL 33156 83
84] Ciy FL ssl Zip Gode

11. Pursuant 10 the provisions of Sections 607.0802 and 607.1508. Fiorida Stalutes, the above naned corporation sutimils this statement for 1he pLpose of changing its registered office
or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ ... . . e . e e PR [
Signature, typod or printed namn of vy stored agent and ul: i anpricatic (NOTE Flegstered Agart signalure e liesd wen renstal ngi DATE
12, OFFICERS AND DIRECTORS ; 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12
THLE DP [ DELETE 1 11ME - [ Change ] Addition
NAME SCHECKNER, MARTIN L. 1.2 N&ME
smeeranoress | 1500 SAN REMO AVE. 13 SIREEY ADDRESS
Gl -ST-21F CORAL GABLES FL 14 CTY-§T- 2P
TIE [ DELETE 2 1TMLE [] Ghange [T Addilion
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CIIY-81-21P Z40TY-S1-2P
TITLE [C] DELCETE 31TILE [] Ghangz [ Addilion
NAME 3.2 AW
STREET ADDRESS 33 STREE] ADDRESS
CiTY-81-21p o 34CIY-ST- 21 )
TITLE J DELEIE 4. 17LE [] Change [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 5TREEN ADDRESS
CITY -5T- 2P e 44 Ty -51-2IF
Lk [ DELETE 5 1THLE [] Changs [} Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P e seciy-stze |
TITLE ] DELETE 6. 1TITLE [C] Change [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACIY-51- 21

14. T do hereby certify thal the information suppiicd wilh this ilng is voiuntariy furaished and does not qualify for the exemplion stated in Saction 119.07(@)(k), Florda Srataies. | furlher
corlify that the information indicated on this annual report or supplemental annual repart is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparal.on or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 or Blogk 13 1f changed, or on gy atlghment with an addross.
SIGNATURE: 17? o %0/2_6_ e 357 68/ OO
Data Laytirie Prong &

4 ol " N S 1) ! » L WL e .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




