PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B, Mortham
ANNUAL REPORT

Sesretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000054099 (4)

1. Carporation Name

COMPUTER MAINTENANCE ORGANIZATION, INC.

ORI ARIB I

Principal Place of Businass - M_axhr{g Addfcs% 7
1110 WHITE STREET 1110 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040 '
3. Date incorporated or Quainicd | 3a. Date of Last Report
- 07/21/1994 04/28/1995
2. Principal Place of Busingss 2@, Malling Address 4, FEI Number Applied For
2] T - 650510626 ot Appicelie
Suite, Apt. # elc. L, Sute Apt i et 5. Cerlfficate of Stalus Desied [ $8.75 aaditional
1;51 - 271 Fee Required
| Ciy & State .. CydSate 6. Flection Campaign Financing 0 $5.00 May Be
2] 28] N Trust Fund Contribution Added to Fees
| pds] | Counlry Zifa | Country 8. 1his corporation has liability for intangitile fax under s 199.032,
':’Il 2ﬂ 2] 30] ] Florida Statutes [Oves ONo
9. Name and Address of Current Registered Agent | "™ 10, Name and Address of New Reglstered Agent
81| Nare
CAREY- JAMES E 82| Street Address P.O. Box Number is Not Acceptabla) ]
1110 WHITE STREET
KEY WEST FL 33040 _ 8
84| City FL |as| Zip Code

1. Pursuant 1o the provisions of Sections 607 0609 and 607, 1508, FHarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of dirgctors. | hereby accept the appoiniment as registered agent. | am

familiar with, and a e obligations of, Section 607.0505, Florida Statutes .
SIGNATURE __ %2—;7 , ._/;fdfé-”S 6.. () AT /’50‘% A
b 1 a: g wmabis

e M or P fa e 81 regede e et st Rgerd signature -adirad when reingl “DATE
1z, i CFFIGERS ARD DIRLGTOHS RE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 1 11I0LF [J Changs [T Addition
NAME CAREY, JAMES E 12 NAME
STREET ADDRESS 1110 WHITE STREET 1.2 STREET ADDRESS
GiY-ST-2IP KEY WEST FL 33040 ] | recnvstae
TITLE 2 1TIMLE [] Change [} Addition
NAME 22 NAME
STREET ACDPESS 2 3 STREET ADDRESS
CITY-S1-2P _ ___ o 24 ITy-ST-2Ip L
TIE [] OLLETE 2 1TITLE {] Change  [] Addition
NARKE 37 NAME
STREEY ATDHESS 43 STREE| ADDRISS
CITY-S1-21P L J4THY-ST- 2P o
TILE [J DELETE FRB LT3 [ Change [ Addition
NAME 42 NAHE
STREET ATIDRESS 4 3 STREET ADDRLSS
oY-51-0P N
TITLE [ DELETE 5 1TIME [ Change [} Additan
NAME 5.2 NAME
STREE} AUDRESS 53 STREET ADDRESS
CITY-S1- 717 o 54 CITY-5T1-2IP )
TILE [C] DELETE 6. 1TITLE [ Cnange  [] Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 64 0TY-S1-21P

14, | do hereby certly that the information supplied with this filing s volntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on his atnual report or supplomental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oalh; that 1 am an officer or director of the corporation or the receiver oF trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 17 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: _ s £, (e o 50-% (Su)y-3sb0

JURE AND TYPED OR PRINTERWAME OF SIGNING DFFICER OR DIRECTOR Do Daglire Prang 4

CR2E034 (12/95)




