FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT ___' Secretary of State

DOCUMENT # G18373 01-28-2008 90037 031 ***150.00
1. Entity Nama
COMPUTER MANAGEMENT SCIENCES, INC.
Frincipal Place of Business Mailing Address q yviivis
ONE CA PLAZA ONE CA PLAZA
[SLANDIA, NY 11749 ISLANDIA, NY 11749 _
P e [T SRR
Suite, Apt. #, atc, Sulte, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
509-2264633 Not Applicable
Zp Courtry Zie Country 5. Certificate of Status Dasied [ Eg;fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address {P.0O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Slgnatura, lyped or printed name of registered agent and tie it applicable. [NOTE: Registared Agent signalura required whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE SDVP O Delete TITLE V-F‘ T, D O change  [RAddition
NAME DIAMOND, JAY H NAME ’J*amg de.g
STREET ADDRESS | 1 CA PLAZA STAEET ADDRESS ONe CAPiag 2o
Cry-§1-2p ISLANDIA, NY 11749 CITY-§1-2IP Toalaadi s N VLIS
TITLE VPTD [, Detete TITLE ~ [ change [ Addition
NAME ROBINSON, DOUGLAS E NAME
STREET ADDRESS | 1 CA PLAZA STREET ACDRESS
CITY-ST-ZP ISLANDIA, NY 11748 CITY-ST-ZiP
TITLE PD ﬁ Dealete JITLE [J Change [ Addition
NAME CLAEKE, JEFFREY NAME
STREET ADDRESS | 1 CA PLAZA STAEET AGDRESS
CirY-ST-21° ISLANDIA, NY 11749 CITY-ST-2IP
TIME VPTD R oekete TTLE I change [ Addition
NAME STRAVINSKAS, MARY NAME
STREET ADCRESS | ONE CA PLACE STREET ADDRESS
CITY-ST-ZP ISLANDIA, NY 11749 CITY-ST-21P
TITLE PD O oelete TTLE ) thange [ Addition
NAME BURNS, WILLIAM J HAME
STREET ADDRESS | ONE CA PLACE STREET ADDRESS
CrTy-ST-2P ISLANDIA, NY 11749 CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllng dees not qualify lor the exemptions contained in Chapler {19, Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, V;Ztolher like empowered.
SIGNATURE: /7/— / e Hode o /2o by

T‘LIRE AND TYPED OR PRINTED NAMIPOF SIGNING OFFICER OR DIREGTOR Date Dayume Phane ¥




