FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT ,
CORPORATION O e arts Apr 29, 1999 8:00 am
ANNUAL REPORT Secnitary of Siate ecretary of State

1999 DMSION CF CORPORATIONS 04-29-1999 90105 022 ***150.00

| DOCUMENT # P93000016404

4. Corpo-ation Name

COMPUTER MANAGEMENT ASSQCIATES., INC.

(N CATO GOV ARG AN

0372065

Principat 1?lace of Business Mailing Address
960 SW 20TH STREET P O BOX 847
B80CA RATON FL 33486 DEERFIELD BCH FL 33:43
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE] Mumber Agplied For
[21] |26 65400800 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. Additi
2! ? v 5. Certitzale of Status Desired [ $8.75 Additonal
22 ;{ Fee Required
City & State City & State 6. Electian Campaign Financing - $5.00 MayBe
’;ﬂ ;I Trust Fund Contribution Added ‘o Fees
Zip Cotntry Zip Country 8. This corporation owes the current yeal intangible
;‘ E\ a l;\ | Perscnal Property Tax. [ ves [INo
9. Name and Ad dress of Currert Registered Agent 10. Namu and Address of New Registe: ed Agent
81| Name
SHOCHET, STEPHEN L
2500 N MILITARY TRAIL 82| Street Address (P.Q. Bcx Number is Not Acceptable)
SUITE 220 83
EQCA RATON FL 33431
84| City FL 85| Zip Code

11, Pursuant to the provisions of < ections 607.0502 and 607.1508, Florida Statales, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State 3f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the ap pointment as rejistered
agent | am familiar with, and & ccept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted n ime of registered ager t and title if applicable. (NO TE: Registered Agant signaturs rec uired when renstaung DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 14 TITLE ClChange [ Addiion
NAME CHASTAIN, JAMES B 1.2 NAME
sTReeTanpr:zss| 960 SW 20TH ST 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-2IP
TME ] DELETE 21TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDR i85 2.3 STREET ADDRESS
‘_C_I_TI- ST-ZIP 2 4CITY-ST-ZIP
TITLE 1 DELETE 31 TME [cChange [T} Addition
NAME 32 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 41TMLE [GChange  [C] Addition
NAME 4. 2 NAME
STREET ADDRE §5 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-71P
TME [} DELETE 5.1 TME [change {1 Addition
NAME 5.2 NAME
STREET ADDRE 8§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE M change [ Addition
NANE 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this fling does nol quality for the exemption stated it Section 119.07(3){i), Florida Statutes. ) further certify that the in ormation
indicatd on this annual report gr supplemental annual report is tryé and accJrate and that my signature shall have the same legal effect as if made uider cath; that | am an
officer or director of the corporffion or the recei er or tusteg/emppwered to execute this report as required by Chapter 607, Florida Statules; and that my name appeurs in
Block 12 or Block 13 if chan ith An a ith £l other like empowered.

-

CR2E034 (11/98)

SIGNATURE: N Teesingar ’;,‘/Zé/T? S5l -363-07%/

PN
NATIIRE AND TYPED OR RINTED :'.EF SIGNING OFFICE!t OR GIRECTOR Daylime Phone #
Ly s

rhbs TP . AT E¥nS




