AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

[T PROFIT i .ORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

. 1996

—_

APPROVEL
AKD
FILED

'DQCUMENT #  P95000082730 (9)

COMPUTER MANAGEMENT USA, INC.

96 AUG 26 AM 6: 35

SECRETARY UF S IATE
TALUARASSEE. FLORIGA

Principal Place of Business Mailing Address

201 € PINE STREET. SUITE 500

201 E. PINE STREET. SUITE 500
’ ORLANDO FL 32801

ORLANDO FL 32801 -

O

4

a, Dale Incorporated or Cualified 3a. Date of Last Report

10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p Trail [eson n Orange. B1 reerrail 59-3345401 s Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc } ] ] B.75 Additional
;;l #107 ;ﬂ# 107 5. Certilicate of Status Desired D Fee Required
City & Stale City & State 6. Eleclion Campaign Financing O] $5.00 May Be
@_Qtl_aﬂdo . Florida ;;brlando . Florida Trust Fund Coniribution Added (o Fees
Zip Country Zin Country 8. This corporation has liability for intangible tax under s. 189.032,
;:] 32810 25 USA 2g| 32810 10 USA Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name
BOROUGHS, BENNETT, MORLAN & SIMPSON PA lvis Pereira
201 E. PINE STREET, SUITE 500 62 E‘étrzealé\dd;ess PO. Box Number is Not Acceplable])-
ORLANDO FL 32801 - N, Orange Blossom Trai -
#107
84 Ciy B5| Zip Code
» Orlando, FL 32810

offize or regisiered
age . | am fam

1 th, and accept the obligations of. Section 607.0505, Fiorida Statutes
SIGNATURE

DI L KD

1. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Slatules, the ahove-named corporation submits this statement for the purpose of changing its regisiered
ent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appgintment as regislered

§hi/4e

ure. typed or prinied name of regustered agen: and ke IF applicabky

{NOTF Ragstared Aganl sipnature requirad when rainslabngl

"DATE 1

that my name appears in Bloc 2 pr Black 13 if changed, or on an altachment with an addrass

SlGNATURE: {{%mF S:GNING OFFICER OR (NRECTOR

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D ] DEcETE 11 1M L] Change [ T Aadition
NAME MEAKIN, ANTHONY 12 NAME RIS STRIRE|
smeeraooness | 2 NORTHSHORE OCEAN VIEW 13 STREET ADDRESS P et il
oITY-§1-2IP 4151 SOUTH AFRICA 1 4CATY -ST-2P et

THiE D [T oeLere 21HNE e il

NAME MEAKIN, LINDA MARION 22HAME

STREET ADDRESS 2 NORTHSHORE OCEAN VIEW 23 STREET ADDRESS

CilY-51-2P 4151 SOUTH AFRICA 2.4 CITY -ST- 2P

TRLE D 11 oeLere 31TILE Change [ | Addition
NAME DOS REIS PEREIRA, AGOSTINHO LUIS 32NAME

sreeTaponess | 3 SUNRISE PLACE PADFIELD PARK 3ISIEETADORESS | 5290 N, Orange Blossom Trail, #107
CITY-51-2F PINETOWN SQUTH AFRICA 38 CITY-5T-2P Orlanda, Florida 32810

HILE 1] ofLetE A1TILE . ] crange [ ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T- 2P 4ACITY-ST-2IP

e [ oeere 51TMLE [J Change [ ] Addition
NAME 52 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

eIy -ST-210 SACITY-51-2P . Aa u_\f).b

MLE ] DEeere 6.1THLE ¥Vl U\ LT Change ] addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

or-s1-2@ §4 CITY-ST-2iP

14. | to heraby cerlify that the information supplied with this filing is voluntarily Turmshed and does not qualify for the exemption statad in Saction 119.07(3)k). Florida Statutes.

further cerlily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same lagal eflect as if
made under oath; thal | am an officer or director ol the corporation or the receiver or trustes empowered to execuls Ihis reparl as required by Chapter 617, Florida Statutes; and

g ;v/qé @n)m{_z;’ 3221

Date

P T e )

0312525 ce



