PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G18373 (2)

1. Corporation Name

COMPUTER MANAGEMENT SCIENCES, INC.

HGEMR AR AR ARAR

FLORIDA DEPARTMENT OF STATE
Sandra B Mertham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8133 BAYMEADOWS WAY B133 BAYMEADOWS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorﬁorated or Qualified 3a. Dale of Last R%rt
2. Prircipal Place of Business o | 2a. Malling Adidvess T 4. FE} Number “Tapphed For
21 %61 59’2264633 Not Applicable
Seito, Apt. #, elo. % ., Suite, Apt. 4, etc. 5. Cortificate of Status Desired M $8.75 Add_itinnal
22 S 27_] Fee Required
City & State | Giy & Sate 6. Flection Campaign Financing O $5.00 May Bo
23] o L | Trust Fung Contribution Added 10 Fees
Zip __ Country __ap . Counlry 8. This corporation has liability Jar intangitle tax under s 199.032,
Eﬂ 25] zéﬂ 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agest [ 777" 10. Name and Address of New Registered Agent
81| Narme
DAV'S, JERRY W 82| Street Address (P.0O. Box Number is Not Acceptable)
8133 BAY MEADOWS WAY
JACKSONWVILLE FL 32256 83
‘ 84| Ciiy FL las Zip Code

149, Pursuant to the provisions of Seclions 6070507 and 607.1508, Fiorida Stalales, the above naned corporation submits this Statemant for he purpose of changing its regislered office
or registered agent, or both, in the Stale of Flarida. Such change was authorizod by the corporatinn's board of directors. | hereby accept the appointment as regisiered agenl. | am
farniliar with, and accopt the obligations of, Scction 50705056, Florida Statutes.

SIGNATURE s .ty d n racwl b L R } Agemt i | waen renstaingi

12, OFFICE B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 32
TILE DP LI eCeTe 11 TNE "] Change [ Addition
s DAVIS, JERRY W 1 2have j Torecopher, Na e c

STAEET ADDAESS 8133 BAYMEADOW WAY 1SR foRiss | & 4 T Ly o s"Az’r.-n.f derp o

CilY-ST- 2P JACKSONVILLE FL 32256 - 14 CITY-§T-2IF IRdvonntle FL FalT P
TILE VT ] DFLETE e | [ Change [ Addition
-~ WEIGHT, ANTHONY V 22Name £Sposeq , Prrrg 2.

STREET ADURESS 8133 BAYMEADOWS WAY 2 3 SIREET ADDRESS 51 ;.} _, A e ,Z,' ey lesA y’-

CITY-ST-2P JACKSONVILLE FL 32256 L  J scnv-si-ze n:_léqc.;_,y.ffe il AT -
TiTLE v CJORFIE - 317me v ] Change £ Addition
NAME LONGHI, LARRY A 32 NAmE LS. ey r.mo s

STREET ADDRESS 8133 BAYMEADOWS WAY 33 STREET ADDRESS | 2 & ﬁ.—rf ﬁ(’ Amd ,@_m ﬂ

CITY-S1-20 JACKSONVILLE FL 32256 sanesiae | BT Ipela Bop T3 3G ]
TITLE sV [C1DELETE ERRLIT: \/ . [} Charge Addilion
NAME WHITMAN, PAUL & 42 NAM: .?'—[ﬂ;é‘-)/ ﬂd'/f"" s \,/

STREE? ADORESS 8133 BAYMEADOWS WAY 43SIALFE AODRESS | YR T Ay It H , f ot A

oIy - S1-2ip JACKSONVILLEFL 32286 ~ Neawsiwe | Jhddpurville , FL- x’f‘%

TTLE ov [ DELETE 5.1 TLE v ' VY, CJ Chenge L] Addition
NAME MINARDI, DAVID C 52 HAME s Vs 00‘)/? /s ("’-

STREE [ ADDRESS 8133 BAYMEADOWS WAY sastreranness | Iy LA A ymen '/&"’/ &2 ’3“/’

OS2 JACKSONVILLEFL 32256  Rosomvsee | T/ ﬁrd‘&lz i f" - 42 _—
TINLE ) DELETE 6 1TIME [ Cremae  [f Addition
NaME 67 N /5.11 bnede , L’ honrd? e, 3%

STREE T ADRESS sosmeramiss | (39 F Lrowy  Lresld (ony”

CiTY-T- 2 B4 CITY-§1-71P 7})//}7 bpvic€ 2. Farel

14, |1 do hereby cerify that the information supplr['l Wil thie fi ing is volurtarity furr’ shed and does not quaHy for the exempton stated in Secbon 119.07(3)(K), Flerida Statutes. 1 Hurther
certify that the inforration indicated on this annud reoot o supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dn 'cto of the cor; o or the recever or trustee errpowared to execute 1his report as required by Chapter BOY, Florida Statutes; and that my name:

- 7an altachment with an add-ess.

SIGNATURE: ,@/ 4‘/29“/  leod, Joiit ey, Socriiay ghy 7t

..... ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate "Dy P #

G "’7.!‘7-:_(*//4"

CR2E034 (12/95)




