FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ] ¢ Sandra B Morthar
ANNUAL REPORT Sccrelary of State
1996 Rcbett, 8 DIVISION OF CORFPORATIONS

DOCUMENT #  H86142 (7)

1. Corporaton Name

CMS SYSTEMS, INC.

M

RGRR MY

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he above nanied corporation subniils s siaement for Tho purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Sush change was authorizad by the corporation's baard of directors. | herelyy accent the appontment as registered agenl. | am
familar with, and accept the obl gations o, Secton 6070505, Flovida Statutes

Principal Place of Business N Mararl;ng Addre}ws_
5219 W. LAUREL STREET P.OP. BOX 24200
PO BOX 24209 TAMPA FL 336234209
TAMPA FL 33234209 us o . )
us | a. Dgtefﬁir]%b\_?rf_ﬁﬁgnr'()uahfecl "'F’»a. [Jatc&)@fiwﬁ
2. Principa! Place of Business ._éﬂ. Maili?ng Address T WIT{I-NUE&_%G} o ) Applied For
;1“[ . . 26| - S o .,,?,,,,,, 79_6§_ Nct Applicable
Sulle. Ant. #, el | Sulle At #ete 5. Certiicate of Status Desired (| $8.75 Add_itional
22 27| Fee Aequired
City & State | Gy & Siale 6. Election Campaign Fnancing $5.00 may Be
E] 28—! Trust Fund Contrityation O Added to Fees
| 2ip | Gountry | 21 L Country 8. This carporation has liabibly for intangble tax under s 199.032,
24] 25| 29 30| 7 Fiorida Statutes Y Vs Cino
i 9. Name and Address of Current Registered Agent ~ ._____..10. Name and Address ol New Registered Agent 7
B1| Name
SCAGLIONE, LUCILLE P A - , ]
B2 Streat Address (P.O. Box Number s Not Acceptable)
5211 W. LAUREL STREET
TAMPA FL 33807 83 - T T
847 City FL 85[ Zip Code

SIGNATURE _ o - - L
Shpoatire tyrend o protad nae s of regeboed et and T I A fabis ANESTE Flegeshirions Aghantt i’ e st e wh 8 rens mbaming UATE

iz L OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e vu T TInIE ) ’ [ Change  [] Additon
NaME PLESS‘ JAMES A 1.2 NAME
STREET ADDRESS 3615 SWANN AVENUE 1 3ETREET AZDRESS

| Ciy-st-zw ;gMPA Ft . . 140y -Si-an . e -
TILE DECETE 2 1LE Change Addition
NakE PLESS‘ CHA'RLOWE E D 22 NAME [:l D
STHEET AJDRESS 3615 SWANN AVENUE Z 3STREET ADDRESS

| Cry-sm.ze IEEPA FL e R 24 CATY- ST 2P e . L
TITLE r1D [ DENETE 3 1T [J Changs [ Addinan
hau SCAGLIONE, LUCILLE P 17 NAME
STHeFI ADCRESS 36‘5 SWANN AVENUE 33 SIRLET ADDRESS
CUlY-ST-21F TAMPA FL . . N . R4 (‘.HY-S!'-__?IF’ e e } ]
TIE [ DECETE 4 1TITLE [ Crange [ Addition
NakiE 42 N&M:
STREE! AODRESS 4.3 STHEE | ADDRESS

| CTv-81 7P , adenv-grae | .
T [C1D5iETE 5 1TILE [] Changz ] Additon
RAMT 57 NAME
STREEE ADSRESS %3 SIREET ADDRESS
CITy-§1-20F ] i B B4GIT-S1-BF | N o . _
BT [3 DELETE 6 1TILF [ Crange [ Addition
NAME €2 RANE
SIREFT ADOHESS 6.3 STRZEY ADIRESS
Cily -ST- 2P 64 C0Y-51. 2P

14. | ¢o hereby certify that the information sugpicd with this filng is volunlarily furnishecl and goes not quai’y for the exermnplion staled in Secton 119.07(3)(k), Flarda Statutes. | furthar
certfy that the information indicated on this annual report or supplermental annual report (s true and acourate and that my signalure shal: have the same legal effact as if made under
oath; that | am an officer or director of the corporalion or the recaver or trustee enipowered to execute this report as required by Chapter 607, Flarida Statutes: and thal My Nare
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . 4-li /2 Sa«%é'ﬂ 2 '37f7"__(?*3{

SIGNATURE AND TYPED OR PRINTED NA s

i

CR2E034 (12/95)




