FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sarvira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT # |-|9297g

1. Corporation Name

C-A INFORMATION SYSTEMS, INC.

(4)

ARG

Principal Piace of Business Mailing Address

S435-TRARP-AVENUE 203 TRAPPAVENUE
MIAMLFL-33133- MHAMLEL-33433-0046-.-
3. Date Incorporated or Qualified | 3a. Dale of Lasl Reporl
01/03/1986
2. Bginc |m Pace of Busiyess 2a. alling Addrgs: { 4, FEI Number . Applied For
u Aj Lﬂt@ QQC E 26 . 59-2603 186 Not Applicable
j e, Am # et Suite, Apt. #, etc. ] $8.75 Addiional
’" §. Certificate of Status Desired 0 Foe Required
i l ' Z }VQZ p! iy & ! Zi ‘ E 8. Election Campaign Financing $5.00 may e
] U% Trust Fund Coniribution Added to Feas

Counlry

DSA

l~[UQLC’l

,915‘#1 29 W USA

28]

8. This corporation has liabitity for inmangible tax under s. 199.032,
Florida Statutes vas [ No

10. Name and Address of New Reglstared Agent

Acdniino

“mﬂﬂfhaﬁp}/
UG TARE TR £

¢. Name and Address of Current Registered Agent
ARDOLINO, ANTHONY 81
2435 TRAPP-AVENUE 8z
83
B4

CldsTR. RIWVER FL

a5

EaaeV,

11, Pursuart o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named

offtce ot registored agent, or both. in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent | am lamihar wilh, and accept the obligatans of, Section 607 0505, Fiorida Statutes.
SIGNATURE

Drporallon submills this staterment far the purpose of changing its registered

Slgritara, lyn 1m pnnu! n (e c.l 1

il n’j;;'r'ﬂ anel laie of applicank:

{NOTE. Rogisterad Agent signature requiras whan reinstating) DATE

12. _______OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 g
i PST CJ DELETE TTTILE Change LT Addiion | &
NAR ARDOLINO, ANTHONY I 1.2 KAME A) 3
st anoiess | AT TRAPP-AVENUE 3 STREET ADDRESS o
Gl S1-2F MIAMERL- 14 CITY- 12 éfo 6173[, 21 ]/‘&, FL 3(/ L/él C? 5
Lk [J DELETE 21TIE L1 thange 1 Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS

ey st - 2.4 01Y-1:2P
10 [J oELETE 3ATHLE LU Change [ Acdition
hAMS 32 NAME
SIRLL] ADDRESS 33 STREET ADDRESS
piv-stop | i 34.CTY-ST-2P
L T oeLese 43 TILE [T Change [T Addition
NAME 4.7 NAME
STEEET ADOIRESS 4.3 STREET ADDRESS
Oty -$1-0F ~ ) 44 CITY-ST- 7P
HILE I oELere 8.1 TILE [Tchange 1 Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
L 5.4 CITY- Y- 2P
VI T 0eLETE 61TME [T changs ] Addition
HAME 2 HAME
S7RET ALDRESS B.3 STREET ADORESS
ChY-51- 24 n 6.4 CITY-ST-2P

14. | do hareby cerlity that the infan
wnformation indicated an this
| am an officer or directon ol Yhe corporalfon or the recaive

&)

vant with an address

pplied with this hlifgdoes not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nual repalt or supplernantal Bnnual report is true and accurale and that my signature shali have the same iegal effect as If made under oath; that
v truslea esmpowered to execute this report as required by Chapter 607, Forida Statutes; and that my name

ooﬁmen.onmn %Aﬁdol\ﬁo 3'3‘3“’” \553@&3'%@

Dailicnd Prione ¥



