2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

Secretary of State

DOCUMENT # G18373

1. Entity Name

SRk ke s a R A 4n e s+ ams t b e

COMPUTER MANAGEMENT SCIENCES INC

"4 .

05-04-2004 90190 038 ***150.00

Principal Place of Business®

"“1ONE COMPUTER ASSOCIATES PLAZA

ATTN: TAX DEPT.
~ISLANDIA, NY 11749 g0 - oo o

Mailing Address

ONE COMPUTER ASSOCIATES PLAZA
ATTN: TAX DEPT.
ISLANDIA, NY 11749

o 24068013

2. Principal Place of Business

3. Maiiing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105 -

TALLAHASSEE, FL.32301

04282004 Chg-P CR2E034 (10/03)
‘City & State City & State 4, FEl Number Appliad For
59-2264633 Not Applicable
“ip Gountry Zip Country 5. Certificat of Status Desired ~ [J  98-79 Additional
. Fee Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = = o = e | Name e

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and

title it applicable.

(NOTE: Reglstared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.

Added to Fees

00 May Be

10, ' CFFICERS AND DIREGTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TrE PD Delete TITLE P [ Change ﬁ Addition
NAMES - | ZAR, IRA NAME ’ a(te, J €‘H:(-€S -
TReET ap0vEsS | ONE COMPUTER ASSOCIATES PLAZA STREET ADDRESS Compster Assckeaks Plgza
CTY-sT-ZF* | ISLANDIA, NY 11749 CIrY-ST-2p :CS)Qﬂd tQ ﬂ(A 1945 ‘
me sD . 4, Delete TmE VP,S S N [ Change  [%-Addition
N, .\ | MCELROY, MICHAEL A NAME m’m Lober+ 8.
STREET ADRFESS | ONE COMPUTER ASSOCIATES PLAZA STREET ADORESS | | ccmp 7 Acsscecatts Pla Ll
CTV-51-2F | ISLANDIA, NY 11749 CITY-§T-2P Tsla n&)#qc N HTES
TE ™ {5 petste TILE \/P ’F’ . Ochange B2 Acdition
NAE WOGHIN, STEVEN M e £ bbinson as E

T STREET ADDAESS | ONE COMPUTER ASSOCIATES PLAZA —— == || "STREET ALGRESS ™ |~ ’"“"CO = '()-%C.f” OQL—Q‘-‘CS—ﬂj-QM—w—- —_—
CTY-$1-2P ISLANDIA, NY 11749 CITY-ST-2P "_'ES)CZ na g . /lH i ’)qLC}
TITLE SRVP 4. Dclete TTLE i [0 Change [ Addition
NAME KEATING, D. STEPHEN NAME
STREET ADBRESS | ONE COMPUTER ASSOQCIATES PLAZA STREET ADDRESS
CTY-57-2P | ISLANDIA, NY 11749 - CITY-5T- 7
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P CITY-ST-2P
TiLE L] etete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Saction 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantat raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other iike empowered.

ya e

« Douglas € flobinson

¢ /Zd”/c’(/' 31-2¢ 6o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date” Daytims Phone #




