FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K79850

1. Corporation Nama

CMA CONSULTING SERVICES, INC.

©)

Principal Place of Busimess

1689 COURTYARD RUN WEST
BOCA RATON FL 33433

Mailing Address

7689 COURTYARD RUN WEST
BOCA RATON FL 33433-3020

ARG AW

3, Date Incorporated or Qualified 3a. Date of Last Report

- ~ 04/12/1989 04/02/1906
2. Prncipal Place of Busincss | 2a. Maiing Address 4. FEI Number Applied For
21] 20] 59-2944686 Not Applicabie

Suit(::m.f\";-;l— #, efc

22|

Suite, Apl. #, elc.

$8.75 Additional

Fee Required

0

§. Certificate of Status Desired

.Cily & Slate _ City & State 6. Election Campaign Financing $5.00 May Be
@___ ........... 28| Trust Fund Contribution Added 1o Fees
A | Country T Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25| 29} 30 Florida Statutes Oves [N
p, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CAPPELLER JR., JOHN M 81] Name
2424 N. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 314
BOCA RATON FL 33431 83
84| Ciy FL 85| Zip Code
11. Pursuant t 1he provisions of Soctions. G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

othce or registerec agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of dhrectors. | hereby accept the appointment as regislered
agent. Larm lamilar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Mar 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE . e
Eqgraba | typed o panden nane ol regestened agent and st 1 appacable, {NOTE - Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHF P [V OELETE 1A TILE [ ehange [ Addition
NAN ROMANSKI, KENNETH M. 1.2 NAME
st aoncss | 14 WADE RD 1.3 SIREET ADDRESS
CilY - S1- 21 LATHAM NY 12110 LACITY-5T-2F |
T V8D 1 DEcETE 21 TTLE [T Changs L) Addition
NAME MCCABE, KAY 22 NAME
st anoaiss | 14 WADE RD 2.3 STREET ADDRESS
Cry-s1- LATHAM NY 12110 2 4CITY-ST-2P
e [T DeLETE 31 TILE [Tchange 1] Addition
NAME 32 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
CIFY- 5120 34 CITY-S1- 2P
TILE [T pecete 41 TImLE [ change [ Addition
N 4. 2 NAME
SIRte | ALGHESS 43 STREET ADDRESS
CITY-51 2IF I 44 CTY-51- 2P
TILE T ] beLEre §1TILE [Jchange ] Andition
NAME 52 NAME
STHEED ADDRLSS 59 STHEEY ADDRESS
ey S1-2T 54CITY-5T-2P
TITE I DELETE 6.1 TITLE [ Ehange [ Addition
HAME 2 NAME
STREED ALDRESS 6.2 STREET ADDRESS
Cily-51- 2P 6.4 CITY-51-2IP

14, i <io hereby cerbfy that the infarmaton supplied with this fiing does nol qualify
information indicated on

appoars in Black 12 or Block 131f changed, or on an altachment with an address.

N¢

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
this anrusal Foporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer o droclon of the corporation of the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

5183000

SIGNATURE: 75/&47' mMlaby )
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

3,/ 3(q7

Daylime Phacie ¥




