FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

A g,

jﬁ@

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

1!;‘ DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corporabion Mamao

P94000084477 (6)
COMPUTER AIDED DESIGN ASSQCIATES, INC.

Princ-pal Blace ol Busirngs

1720 NE 19187 ST, 21

Mailing Address
1720 NE 19181 8T. 20

LT B

N MIAMI BEACH FL 33179

N MIAMI BEACH FL 331704217

3. Date Incorporated o Qualitied

11/18/1994

3a, Date of Last Report

22|

St

[ 2. Prncipa Fiace o Busnoss | 2a. Mailing Address 4. FEI Numbar Applied For
[?ﬂ e 2] Not Applicable
Sule, Apl#, ol Suite, Apt. #, etc. N . $8.75 Additional
27| B. Cerliticate of Status Desired ] Fas Required
Cily & Stisle: _ City & State 6. Elsction Campaign Financing $5.00 Moy Be
28_1 Trust Fund Contribution Added to Fees

Loae T ey _ e Country 8. This corporalion has liabitity for intangible tax under 5. 199.032,
4 5 291 E’EI Florica Statutes Yes Na
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
MAHON, TIMOTHY K 81 Name
2829 E COMMERCIAL BLVD, PHE 82( Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
B3
84| City 85| Zip Code

FL

offue Qr ronistoros

SIGNATURL

Chigate tyaszl on printed rne of i

141 A

Tto the provisons of Sections 607.0602 and 607 1508, Florda Statutes. the above-named corparation submils this statemant for the purpose of changing Tis registered
agenl, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam lamilar with, and aceept the obligalans of, Section 607.0505, Florida Statutes

applicatiie

{NOTE Rugisterad Agent signature required when reinstating

DATE

OFFICE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e m’s T I becete 1ATITE [J Change [ Addition
e GROTOWICZ, RE 12 NAME
st erckiss | 1770 NE 19487 ST, 211 13 STREET ADDRESS
Oy sl N MIAMI BE‘\CH FL 33179 14 CITV-S1-2P
mir o B T oRLETE 21 TITLE [ Change ] Addition
Har 22 HAME
STHELT ADCRES 2.3 STREET ADDRESS
Clv-s2n - ) - 2 4 CITY-51- 2P
we - - NG 31T0E T Change [V Adaition
HASA 32 NAME
SIRLLT AT IRESS 3.3 STREET ADDRESS
Cily 5001 34.CTY-§7-2P
T - [T preete 41TILE [l charge I Aadition
HALL 4.2 NAME
STREET ALGIHE S 43 STREET ADDRESS
Gy - $1- i 44CITY-5T-2PP
I WG S1TME T Change ™ L] Addition
Kans 57 NAME
STREED BOLRER 53 STREET ADDRESS
LT 51 5.4 CITY-81-2IP
T - T[T DE(TTE 6.1 TITLE - [ Change T[] Agdition
NARL 6.2 NAME
STREFT ADIHESS 6.3 STREET ADDRESS
Lo sear o B4LY-3T-21P
14, | do hesghy cortify with 1his filing does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further cenify that the

information ir

o i P AN,
SSHTATURE AND TYPED OR PRINTEDYAME OF SIGHNING OFFICER OF DIRECTOR

nent with an address.

o4-24-97

nplemental annual report 18 true and accurate and that my signature shall have the same legal sffect as if made under oalh; that
r trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

20591849025

Data

Dayhrme Frone 4

2243219

CR2E034 (9/96)



