* " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LORIDA © MENT OF STATE .
O e 5. ot Jan 15 1997 8:00am

CORPORATIOM
Secretary of State

ANNUAL REPORT
1 997 e PHYISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # P95000082730 (9)

1. Corporatinon Name

COMPUTER MANAGEMENT USA, INC.

S WD

M A

Principal Plase of Busun'!;s Mailing Address
5280 N. ORANGE BLOSSOM TRAIL 5290 N. ORANGE BLOSSOM TRAIL
Hor 1oz
ORLANOO FL 32810 ORLANDO FL 328101061
3. Date Incorporated or Qualified | 3a, Date of Last Repon
B R 10/26/1995 08/26/1996
2. Princapa. Piace o Business 2. Mailing Address 4. FEI Number Applied For
o] || 0. Box 31279 59-3345401 Not Applicable
Suile, Apt #, e Suite, Apt #, etc. ) 7 $B_75 Additional
(o pon 5. Certiticate of Status Desired I:] g
220 oz WidTER Pa RK Fee Required
City & Siate | Civ&Slate 6. Etection Campaign Financing $5.00 may Be
2__31_“______7“ o o _2ﬂ F LOR] pd- Trust Fund Contribution ] Added 10 Foes
P .. Goumry ip Country 8. This corporation has liability for infangible tax under s. 199.032,
E_]_i,,,, ) 25 29]327%" 3[29 E' .5.4- Florida Statutes Oves O
B 9 ‘Mame and Aqg[ass of Current Regislered Agent 10. Name and Address of New Reglsterad Agort
PEREIRA, LUIS 81| Name
5260 N. ORANGE BLOSSOM TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
#1107
ORLANDO FL 326810 83
B4i City FL 85| Zip Code

11, Pursuant to the PIROVSIc) wis ol Sections 607 0502 and 6071508, Florida Statutes. the above-named corporalwon submits this staterment for the purposa of changing its registered
otfice or registercd agent, or both, inthe State of florida Such change was authorized by the corporation’s board of directors. | herabyy accept the appointment as registered
agent, Lam lamdiar with and accept the cbhigations of. Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE . — .
o g tend e b ey s e ,. 1f a1 appdn atnc INOTE Regsiersd Agent signacure required when reinstatng) DATE
K - or TICERS AND DIH[CI ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Miee T [T DELETE 13 TLE [ Change L Additien
NAMIE MEAKIN, ANTHONY 1.2 HAME
sinert anes: | 2 NORTHSHORE OCEAN VIEW 1.3 STREET ADDRESS
Y-Sl A 4151 SOUTH AFECA o T ACNY-SI-2Ip
1Me D ) T orcete 211INLE [1change ] Addition
sy MEAKIN, LINDA MARION 2 I NAME
STREET ADDRESS 2 NORTHSHOE DCEAN VIEW 23 STREET ADGAESS
crvosrpe | 4151 SOUTH AFRICA o 2 ACIY-81-2P Y
THLE D ElpeLere 3t TILE [T change [ Addition
HAME DOS REIS PEREIRA, AGOSTINHO LUIS 57 NAME
srneer aocress | 5280 N, ORANGE BLOSSOM TRAIL, #107 2.3 STREET ADDRESS
onsize | ORLANDOFLS2810 34.1v-51.2¢ :
TILE R o B I DELeTe A1TLE ' [JChange L] Addition
NAME 4.2 NAME
SIREET ARDRESS 4.3 STREET ADDRESS
CiTyY- 5121 44 CiTY-5T-7Ip
Tirle R i AT 5130ILE [Tchenge LT Addition
NAME 5.2 NAME
SIRFET ADLRES 53 STREET ADORESS
eTi-star | _ B 54 CITY- ST-2IP
e [Torere 61 TILE [T Change ] Acdition
NAME ' 67 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1. 217 64 CTY-8T-2P

14. 1 go hereby certify (hat the nformation sapphed with ths filing does nol gualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the
informalion indicated an s annual report or suppleniental annwal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Lam an officer or chrector of the corparat.on or he receiver or trusteo empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 134 changed, +an allachment with an address.

SIGNATURE: FINIE 3 January (96 y07- 5223729

E0 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Trale Doayting fhane b

00003 Te

SIGNATURE AN




