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

PROFIT FLOHI[SJ:\"L;E:;A::F:T\:::P:“STA1E Mar 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPOR1
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000002956 (8)

1. Corporation Name

COMPUTER ASSISTED TECHNOLOGIES, INC.

- WA

i

Principal Place ol Busnoss T Mailing Address
100 SHORE DRIVE P.Q. BOX 3128
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Gualified
2. Principal Place ol Busingss Tt 2a. Mailng Address 4. FEI Number Applied Far
21 T 50-3243610 Not Applicabic
Suite, Apl. 4, el Suile, Apt. #, etc i
& ‘ - 0 §. Cenificate of Status Desired O $8'75 Addtional
;;l gﬂ Fee Reguired
| City & State o ity & Stale 8. Election Campaign Financing $5.00 May Bo
@_;M__ I EL o Trus! Fund Contribution O Added to Fees
2ip _ Counlry | v Country 8. This corporation owes or has paid the current year intangitilc
;;I 25 - 291 —:g?l Parsonal Properly Tax due June 30. [ ves Na
9. Name and Aqgrels of Current Reglstered Agent 40. Name and Address of New Registerod Agom
BIGGS, STEPHEN D 81] Name
100 SHORE DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
83
84] City FL |ss | Zip Code

11, Pursuant o the provisions of Soctions 667.0502 and 6071508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisierad
office o regustered agont, or bath, inthe State of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accept the appairiment as registered
agent | am famihar with, and accepn the abligalons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . . . . . e .
Seognrure typaad o pinte e of nepetered e g Bkt apphicanke INCITE Registered Agenl signalure requirgd when renstating) DATE
12, TTTTONICERS AND DIRECIORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T [T oeceTe 11 TILE v T Change Additin
NAME BIGGS, STEPHEN D 12 NAME CHRISTING & BIRGS
swer s | 100 SHORE DRIVE 135mEer aooness | (OO WO REG PRV
CITY-S7. 2F LONGWOOD FL 32779 14CITY-ST- 2P L_,ONW“D ' AL BATH
T o CJoeuete 21TMLE [T change  [J Addition
NAME 22 NAME
SIHEED ALDHE 5§ 23 STREET ADURESS
CHY-S1 7 2 4CITY-ST-2IP
TITLE o I I N 31TIE [T change [ ] Addilion
NAME 3.2 NAME
STREET ADDFESS 3 3 STREET ADDRESS
CHY-S1-2Ip o 14 CITY-ST-2I
TITLE T otiere 41 TLE [Jchange [T Addition
WAME 4.2 NAME
STREE | ADIRESS 43 STREET ADDRESS
CITY-S1-2iF 44CIY-51-21P
T - T (T oreere 5.1 TITLE O change [ Addition
HAME 55 NAME
STHEET ALIDRESS 5.3 STREET ADDRESS
CiTY-$1-7F 54 GITY-§1-2IF
THLF T T o [Toeiee 6.1 TILE T Change 1 Addition |
NAME 62 NAME
STHEET ADURESS 5.3 STREET ADDRESS
CITY-§i- 2P o o 6.4 CITY-5T-ZIP
«14. | hereby cendy that the information supphed wih this Tiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the information

indicated on this annual repon o supplemenlal annua! report is True and accurale and that my signature shal! have the same legal effect as if made under oath, that | am an
ollicer or director of he Gotporaton ar the recoiver of fruslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 130t changed on an atlachment with an address

SIGNATURE: M) A S =-177-9¢ 407~ Sba-STN




