FILE NOW: FILING FEE

FILED

 PROFIT i g
CORPORATION

ANNUAL REPORT

1997

AFTER MAY 118 $550.00

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

Secretary of State

DOCUMENT # P93000016404 (4)

COMPUTER MANAGEMENT ASSOCIATES, INC.

Principa! Place of Blusingss Mailing Address

060 SW 20TH STREET P O BOX 647
BOCA RATON FL 33488 BESEFIFIELD BCH FL 334430647
us

A OO A

3. Date incorporated or Qualitied | 3a. Date of Last Report
02/19/1993 08/09/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 I — 'Tsl 65-0400800 Not Applicable
Suite, Apt. #. ol Suite, Apl. #, elc, i
e A P ¢ 6. Certificate of Status Desired O $8.75 Addiional
;_;l Eﬂ Fae Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 - _2;] Trust Fund Contribution Added o Fees
Zip __ Country Zip Gountry 8. This corporation has liabliity for injangible tax under &. 199.032,
—
24] 2] 25] 30] Flarida Statutes ves [dmMo
___B. Name and Address of Current Reglstered Agem 10, Nams and Address of New Registerad Agent
SHOCHET, STEPHEN L 81| Nama
2500 N MILITARY TRAIL 82| Streol Address (P.C. Box Number is Mot Accoptabie)
SUITE 220
BOCA RATON FL 33431 83
B4| City FL 85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stafutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

Signat o typed of platud Tarme o r'b;;-slurao argard and utle il applicable, {NOTE' Regislored Agent sipnalure required when reinstating) DATE
K OFFICERS AND DIRFCTORS | ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
e PO [T oreeTE 117 [T Ghange [ Addition
L CHASTAIN, JAMES B I 1.2 NAME
streeT aporess | 9GO SW 20TH ST 1.3 STREET ADDRESS
CTY-ST- 2 BOCA RATON FL LA GITY-5T-2P
e [Jomee 21 TMeE [ Tchange ] Addition
NANE 2.2 NAME
STREE T ADDRESS 2 3 STREFT ADDRESS
CITY -§7- 20 2 4CITY-51-2p
TTUE L] DELETE 31TILE [ Crange L Addition
NAME 32 NAME
STHER | ADDRESS 33 STREET ADDRESS
| CiTy-§1-q00 ] e 34, CITY-S1-2P
TITLE T DELETE 44TLE [ TChange [ Addition
AN 4.2 NAME
SI4EST ADDRESS 43 STREET ADDRESS
| GiTy-sT-20 A4 CHTY - ST- 2P
e [] cecene 5.1 THLE [ Jchange  [J Addition
NAME 5.2 NAME
SIREFT ADOHESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
e L] peckte 61TILE [J change LT Addition
NaME 6.2 NAME
STREEY ADDHE S5 6.3 STREET ADDRESS
CITY-§1- B o 6.4 CITY-SI- 2
14. | do horeby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

{am an officer or direclor of the corporalion of the receiv
appears in Block 12 or Block 13 if

SIGNATURE:

" HES

information indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as If made under path; that
i slea smp%wcr’ered to execute this report as required by Chapter 607, Florida Statules; and that rmy name
t with an addrass.

362 ~07¢(

sifNaf URE AND TYPED OR, PRINTEQ.NAMER BIGEING OFFICER GR

& #/7/27 6l

DIRECTOR Daytme Pharne b

Apr 14 1997 8:00am

CR2E034 (9/96)



