- e
FILE NOW: FILING FEE AFTER MAY 1 1S $225:p0

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K79850 (9)

1. Corporation Name

CMA CONSULTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maling Address

7689 COURTYARD RUN WEST 7689 COURTYARD RUN WEST
B80CA RATON FL 33433 BOCA RATON FL 33433
3. Date ncoporated o Qualiled | 38, Daie of Last Feport |
_ | Odf12/1988 _ 01/05/1996
2 Principal Place of Business 2a8. Mailing Address 4T Namber Applied For
21] _ 25| | S%obad4e86 [ NotAppicaie
__ Suite, Apt #, eto - Buite, Apt. #, elc 5. Certifcate: of Status Desired [ $8'75 Aintional
l22] S £ e ... . FeeReqired
B Gity & State | Cnty & State 6. Bloction Gampaign Financing 35.00 May Be
E;ﬂ QE] Trust Fund Contribution ] Added ko Fees
i Country | p | Country - This corporation has latilty for mtangitye tax under s 199.052,
m El 29_1 30] Florids Statules [J ¥es [JNo
’ 9. Mame and Address of Current Registered Agent T "7:@_:'__ﬁal_mfwaﬂquj:_refs____"::ew Registered Ageni
81| Name
CAPPELLER JR., JOHN M [82] "Strest Address (.00, Box Number is ot Acceptabls)
2424 N. FEDERAL HIGHWAY I
SUITE 314 83
BOCA RATON FL 33431 T o e

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above -named corporalion subnits this stalemeant for tne purpase of changing its registered office
or registered agent, or bioth, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | herehy azcept the appointmen as registered agent | am
familar with, and accept the obligations of. Section 607.0505, Florida Statutes.

S'GNATURE [ [ i _
Lo Sig-—uil_m'e tyreed or pricted nan e of reuebered A6 aru b il 2ppd <l b i (‘~_ICH: R . o v_[j-i\Tt 6
12. OFFICERS AND [HRECTIORS 13. 1ANGES TO OFFICERS AND DIRECTORS IN 12 [+ ]
”'IiTLE PD h o D DHE}E- T 1' TTTI[Ei I T i Ij‘-finange D Addition §
NAME ROMANSKI, KENNETH M. 12 ittt 3
seet ooness | 14 WADE RD 13 STHEFT ADRESS e
CITY-51-2IF LATHAM NY 12110 14CT¥-81-FP %
™iE VsD T O DELETE s T T T - [l Gﬁange [[] Addition o
NAME MCCABE, KAY 22 KANE
sreetaonness | 14 WADE RD 23 STREFT ADORESS
| ciry-s1-21p LATHAM NY 12110 5 o . pAGHY-S-20 o e
TIILE [ DELF1E 3 1TILE [ Change [ Addition
NAME 32 NAME
STAEF | ABDRESS 33 STRIED ADTRESS
CIv-ST7f L psAtaes e ow i
1ILE [} DELETE ERRNN [ Crange [ Additicn
HAME 42 NAME
STHEET ADDRESS 43 SIREF] ADDRESS
L GHY-SI- 2P . o RAADWSTAR |
TIiLE [ DeLETE 5 1THLE [ Charge  [] Addilion
NANE 52 NAME
STREET ADDRZS5 5 ASTRELT ATCHESS
| COY-51-2F ] ) 54CI7-5T- 2 7 ) B ) 7___
TITLF ] pELete £ 1 TITLE [ Change  [] Additon
NAME B2 NAM:
STREET ADDRESS 63 SIRAZE] ADDRESS
CI¥-SI- 7P G4CIy-51-2F o

14. 1 do hereby certity that the infermaton suppled with this fiing is valuntarily furished and does not gualty for the exempton stated in Sechon 118.07(3)k), Flonda Statutes. | further
certify that the inforenation indicated on this annual report or supplemental annua! reporl is truc and acedrate and that 'y signature shall have 1he sane legal effoct as if made under
aath; that 1 am an officer or director of the carparation or the receiver ar trustse empowerad to execute this report as required by Chapter 607, Florids Statutes; and that nty name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W MCabo_—— S 5181835003

TURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty [SCRtey S




