SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandha B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000016404 (4)
COMPUTER MANAGEMENT ASSOCIATES, INC.

Principal Place of Busnoss Maiing Address ||||||||' “l mll “|“ II”l IImIIm ||II| ”I‘I |H|’||I”|I|“ I‘I| I“‘

960 SW 20TH STREET P O BOX 847
BOCA RATON FL 33486 DEERFIELD BCH FL 33443
us us 3. Date ln&urporamd or Guahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applicd For
21] 26 65-0400800 _ o L ot appicatic
Suite, Apl # et Sutte, At #, et
ule. Apt 8. el wte Apt 8, el §. Cernficats of Status Dosied r] $8.75 Adc?\honal
?21 ~ZTI - Fee Required
Cuy & State | GCiy & Stale 6. Election Gampaign Financing 0l $5.00 May Be
E 28 Trust Fund Contribiution - Added to Fees |
Zip Country 2p b Country 8. This corporation has hability 1or intangeble tax under s 194032,
;l 25 29_l 30] Florida S-atules 2% D Na
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
SHOCHET, STEPHEN L
2500 N MILITARY TRAIL B2 Slroot Address (PO Box Number is Not Acceptatie)
SUITE 220 5 ]
BOCA RATON FL 33431
84| Cuity FL 85] Zip Code:

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, he above -named corporation submits thig statermant far e parpose of changing its r
office or registered agent, or both, in the State of FloridaSuch change was authonized by the corporation’s board of drectivs | hereby azcep the appoatment as reg
agent | am familar with, and accept the obligabons of, Section 607.0505, Flonda Statutes

SIGNATURE . . . e e

Sigrayture, e o Brntid nae of egpsieng agent and tle 1 apphoat 1o [NEYTE Fegisteded Agent sigin 8 u e when feashar ra ) LAl
12, OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T oFeTE TIME T [T Grange [T o
NAME CHASTAIN, JAMES B 12 HAME
staeeTaDDRess | D80 SW 20TH ST 13 SIHEET ADDRESS
CITY-S1-7P BOCA RATON FL 14Ty -§T-2 _ ]
TILE T] peuere 21TILE ] Cange ] Aduion
NAME 27 NAME
STREET ADORESS 23STREL) ADDRESS
CiTY-ST- 2P 2 45HTY-ST- 20 )
THILE D DELETE TETINE - D Change [j Adivica |
NAME 37 NAME
STREET ADORESS 33 STHEFT ADDRESS
CITY-SI-21P 34 CNY-S1-2IP B
TiTLE . [ ] otem 41 ILE [T crangs [ Adtton
NAME r 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
cITy-S1- 2P 40Ty -ST-20
TE [ ] putre 59 TILE U] Crange [L] Adiion
NAME 57 NAME
STREET ADDRESS 53 STREE | ADORESS
CITY-SE-2P 54CITY-51-2 ]
TILE [ ] Decere 61TILE LT chage U] addomn
NAME 62 NAME
STREET ADDRESS £ 3 SIREEY ADDRESS
CITY-5T-2IP B4 CI1Y-ST-2IP

14. | do heraby cerlify thal e information supplied with thes filing is valuntanly furnished and does not qualfy for the exen plion slated in Section 114 07(33(k) Flosida Sratutes |
further certily that the information ysicated an this annual report or supy amental agual reporl s true and accurate atd that my signature shall have the samie legal eflect as if
made under oath, that | am an olffcdr or drectar of the comporajyen of jhe recamver b trustee empowered 0 exccule th s reporl as req.ared by Chapter 617, 4 landa Statated andl
that my narme appears in Block r Block 13 i changegor #h an address

SIGNATURE: ____ | _’7/22‘/?6 (s6l) 362-07¢

Oy Pl ¥

CR2E034 (3/96)




