FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT e *‘ ‘m\* FLORIDA DEPARTMENT OF STATE .
Freiaval AN < R Jan 23 1998 8:00am

1998 T DIVI?ION OF CORPOAATIONS Secretary Of State
DOCUMENT # P95000090289 (6)

1. Corporation Mame

INDEPENDENT COMPUTER ASSQCIATES, INC.

RSN A ER R

Principal Place of Business Mailing Address
300 9TH AVENUE NORTHEAST 300 8TH AVENUE NORTHEAST
ST. PETERSBURG FL 23701 ST. PETERSBURG FL 33701
DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Quealified
11/28/1995
2. Principal Place of Business . 2a. Mailing Addres‘s . 4, FEI Number Applied For
21] 1-[—9 g Li 5:.:.54::‘% Dewve e 4063 Li ﬂustr"b‘-w\- Drwve 650625603 Nat Applicable
Suite, Apt. &, ate. Suite, Apt. #, elc.” ] ] $8.75 additional
Z_ZF m 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
'E‘ Palm HM"CT' ; FL E' Paim HMIDO\’ ; FL Trust Fund Contribution ' | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 346 3{ EI ) E‘ 3db 8{ E‘ Personal Property Tax due June30.  [Jves [ No
9. Name and Address of Cutrrent Registered Agent 10, Mame and Address of New Registered Agent
COX, EDWIN DAVID | Name g {iin David Cox
300 8TH AVENUE NORTHEAST 52| Street Address (P.Q. Box Number is Not Acceptabie)
ST. PETERSBURG FL 23701 Hoéez =1 uStrum Prive
83
84| Ty T [85] Zip Code
Coim Harbor FL [*| S

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

T T———————— % AR

agent. | am fg ith, and accept the obligations of Section 6070505, Florida Statutes.

SIGNATURE %%'“A- &’)C SwinDavid Cox ) 7 A{' /??’
Signatara, typed o printad nams of registered agant and Ikle # applicable, (NOTE: Regisiored Agent signature requltad when reinstating) DATE R

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D LT oELETE TITME L I Change i Addilion
NAME COX, EDWIN DAVID 12 NAME
streer aopagss | 300 8TH AVENUE NORTHEAST 1. STREET ADORESS
CITY-5T-2P ST. PETERSBURG FL 33701 1.4 CITY-ST-ZP
TITLE [T peLETE 21 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST- 7P 2.4 CITY-ST-71P ' .
TITLE LT DELETE 3.4 TILE L1 Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 34 CITY-§T-2IP
TILE [T DECETE 47 TMLE 1 Change [ Addition
NAME 4, 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-5T-ZIP i 44 CITY-3T-21P o
TITLE LT DELETE 5.1 TITLE { I change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZIP .
TITLE LT peLeTE 6.1 1TLE [_IChange  E_1 Additicn
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-51-IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florlda Statutes. i further certify that the information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpaoratian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

., ) — .
SIGNATURE: 4 SEQUIRED  Jos fag §13.939. 930/

) ]
OF SIGNING OFFICER OR DIRECTOR Do Daviims Poons #0058

CR2E034 {10/97)



