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

FILED
Apr 02 1998 8:00am

PROFIT B
CORPORATION LN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

COMPUTER MANAGEMENT USA, INC.

Principal Place of Business Mailing Address

AR A0 TR A

“500-H-ORANGE-BLOSSOM-TRAN- P.0. ng mﬁ -
440 ) JVINTER PARK F 1
~ORLANDO-FL-32090- Us L 327805128 D0 NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
20) Q437 BELMOVT TEREALE |26] _59-3345401 Not Applicable

Suite, Apt. ¥, etc Suite, Apt. 4, etc.

) $8.75 additiona

&, Certificate of Stalus Desired

E} ;ﬂ Fos Required
City & State | City & State 8. Election Campaign Financing $5.00 Moy Be
El o Vi E_DO FLoR I1bA EE| Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible
u 327 €5 5] U5 /? 2_9] 30 Personal Property Tax due June 30. Yos [ No
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| N .
m wis ?gwf(g ﬂ‘ Ll .S
5200 “ ORA.ME BLOSSOM TRAI. B2| Street Address (P.O. Box Number is Not Acceptable)
#107 Q437 RBeiMavT | TEREACE
ORLANDO FL 32810 83
84] Gity B5| Zip Code
oV ED O FL 32725

1t. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or hoth, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agont. | am familiar with, and accept the obhigations of, Secton 607.0505, Florida Statutes,

SIGNATURE N
Signature. typod o prmning mame of registerod agent aod Lthe o apptenble (NCTE Registeres Agont signaturé required when reinalating) DATE
12. OI T IGI RS AND DIREGTORS 13. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TnE D [T oeere 1.1TITLE T change [T Addition
NAME MEAKIN, ANTHONY 1.2 NAME
smeeraopress | @ NORTHSHORE OCEAN VIEW 1.3 STREET ADDRESS
CFY-51-2P 4151 SOUTH AFRICA 14 CITY- ST-2IP
TTLE D [T peLete 21TITLE ~ T Change [ Addition
NAME MEAKIN, LINDA MARION 22 NAME
sweer aooress | 2 NORTHSHORE OCEAN VIEW 23 STREET ADDRESS
CiTy-$1-21P 4151 SOUTH AFRICA 2.4CITY-ST-7IP
TILE 1] [T DELETE 31 TITLE [lf Change  [_J Adaition
NAME DOS REIS PEREIRA, AGOSTINHO LUIS 3.2 NAME Pos RELS PERERH, PsosTinipe Lol s
smeeranoness | 5200 N. ORANGE BLOSSOM TRAL, #107 IISRETADRESS | D37 LEL KOV TEARACE
CrrY-sr. 7P ORLANDO FL 32810 wow-size | QwEdo Lo RLbA 22785
TITLE 7 peete 41TITLE [ change  [_F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-2P
TME [J oeLete 51 TI0LE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZP S4LITY-51-21p
MLE [T ecETe 6.1 INLE [ Change [ Adaition
WE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-5T- 2P 64 CITY-57-2P

Block 12 or Block 1%9. of on an atlachment with an address
SIGNATIIRE: (2 AU P o e

14. | hareby certify that tho information supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roporl or supsplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the racaiver or trustee empowered o execule this reportt as required by Chapter 607, Florida Statutes; and that my name appears in

CR2FQ34 (10/97)




