FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

e

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

DOCUMENT #

1. Corporation Name

C A SOFTWARE, INC.

Principal Place of Business

8240 CYPRESS HOLLOW DR
PALM BEACH GARDENS FL 33418

Maiiing Adciress

9240 CYPRESS HOLLOW DR
PALM BEACH GARDENS FL 33418

09/30/1993

IR

3. Date incorporates or Quabfied l 3a. Dalo of Last Report

JEHIEN

05/01/1995

or registered agent, or both, in the State of Flarida. Such chan%e
familiar with, and accept the obli i

tions of, Sec;

607 0605

lorida Statutes.

2. Prncipal Place of Business 2a. Maili.;igm Address 8l FeiNombor ' Apiplind For
2] Sa.m\ o 26] N | 650437523 @00 Not Applicable
Suite, ApL ¥, eto. N Suite, Apt. #, ete, 5. Certificate of Stalus Desirgd X 3875 Add_ifional
—2—2—| m Fee Required
| ity & State City & State 8. Lloclion (a’np(—uqn Financing $5.00 may B2
zs-l m Trust Fund Conlrdation Added 10 Fees
Zp Country o | Country | 8. This camoration has lahiity for infangible tax undor s 199 032,
24 25 2] 30 - Flerida Stalutes. _______Q_YE?._PQ
9. Neme and Address of Current Registered Agent 10. Name and Address of New
[81] Mame T )
CLAUNCH, SANDRA J 82| Sweot Address PO Box Number is Not Acceptabiey |
9240 CYPRESS HOLLOW DR e N —
PALM BEACH GARDENS FL 33418 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Seciions 607.0507 and 607.1508, Florida Statutes, the above namied sorporation submits this statémont for the purpose of changing its regislored office
was authorized by the corporation's baard of directors 1 horehy ascept tho appoinlment as registered agenl. { am

35

%6

SIGNATURE S ¥ AL 5. B . -

Signature, typed of printed name of regesiered agent g ithe if apoicatile ANDIE - Fogisterad Ages Usigrature fepirscl whess reeisl e o DATE
12, OFFICERS ANDMDIREGTORS I R . AUDITIONS/CHANGES TO CFFICERS AND DIRLC TOHS IN 12
1TLE D [] DELETE 1 1HILE 7] Cnange  [] Add tion
NAME CLAUNCH, SANDRA J 1.2 NAME
seeet apokess | 9240 CYPRESS HOLLOW DR 1.3 STHEE T ADDRESS
ary-s1-2p PALM BEACH GARDENS FL 33418 o 14 CTY-ST-2IP o
TILE [] DELETE FRRIY: {7 Change [ Addition
NAME 2 7 NAKE
STREEY ADORESS 23 $TREE] ADDRESS
CITY-ST-2IP 24 CITY-§1-21F
TITLE D DELETE ‘_:'!‘_TI;I‘]LL;“. N T T : D Change D Additiﬂﬂ__‘
HAME 39 NAME
STREET ADDRESS 33 SIHEET ADDRESS
Y- §1-2IP 3ACITY-51-2 B .
NTLE [} DELETE 4 1TIMF [ Changz  [] Addition
NAME 42 MAME
STREET ADDAESS &3 STREET ADDRESS
CHTY-§1- 3 aqcmy-stge |
TLE [ OELETE 5 1 TILF [3 Change  [] Addilion
NAME £2 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CIy-sI-2p 540Tr-S1-2p e _
TILE [ DECETE 61 TILE CJ Change L] Addition
NAME 6.2 NAME
STREE) ADDRESS 6 3STREE | ADDRESS
CITY-S1-2P 64 LITY-SI-7IP

3-/€-76 Yo7

14. | do hereby certify that the infarmation supplied with this filing is voluntariiy furnished and does not qualily for the exemption stated in Section 118.07(3)(k}, Florida Statutes., | further
cerlify that the informalion indicated cn this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undier
oalh; 1hal | am an officer or director of the corporalion or the receiver or trusiee empowered to execute this report as reqguaired by Chapter 607, Floricda Statutes; and that my nanie
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress

SIGNATURE: . <&

SIGNATURE AND TYPED DR PRINTE 'Nirke OF sx%rimi:; GFFICER GR DIRECTQR '
. Y g~

6

260347

Crafi e Flane ¥

CR2EQ34 (12/95)




