FILE NOW: flL!lgG FEE AFTER MAY 1 1S $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE M ay O 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seceetary of State Secretary of State

1997 \'\q&_@;,_‘;ﬁ&?/ DIVISION OF CORPORATIONS

'DOCUMENT # POE000008600 (4)

. Corporation Name

COMPUTER ASSISTED MARKETING. INC.

| Principal Pirce of Bsnezs Mailing Address J ,

7X0 N. KENDALL DRIVE 7700 N. KENDALL DRIVE
SUITE 505 SUITE 505
MIAMI FL 33156 MIAMI FL 33156-7568
3. Daie Incorporated or Qualified | 3a. Date of Last Report
01/26/1996
2 Prncigal Pane of Busingss 2a, Mailing Address 4. FEI Number Appliad For
jp 177%9’ 7RO ol (05 - OLDII095 Not Applicatis
_ "wu te, APt #. eu Suite;, Apt. #, etc " . $8.75 Additional
Fzz] ?’] §. Certificate of Status Desired 0 Fen Required
| CyaSwe T City & State 6. Elsction Campaign Financing $5.00 Ma
- . y Bo
23] W&D W FL [3) Trust Fund Contribution O Added (0 Feos
n Country __Ip Country 8. This corporation has Hability for intangible tax under s, 198.032,
24] f?? ¥2- Ls | US4 29] 30] Florida Statutes Mves Clno
o 9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registared Agent
 FISH, MICHAEL K &) Namo
7700 N. KENDAU. DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MIAMI FL 33156 83
B4| City FL 85| Zip Code

seant to the provsions of Sections 607.0602 and 607. 1508, Fiorida Siatutas, the above-named corporation submits This stalement Tor the purpose of changing its registered
offizo o reg sterod agont, o both, m the Stale of Flarida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agoent | oo farmaae with, and accept the obligations of, Section 807 D505, Florida Statutes,

SIGNATLIRE

S erut B O gl st OF IS0 g 806 e i appheabin (NG Registerad Agent signelure required when reinstaling} DATE
o OIf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e D L] pecete 11TE Wl Crange ] Addiven | &5
Nam BRIGHT, MAC 12 NAME B@MT—' MR,
st | 1287 EAST NEWPORT CENTER DRIVE, SUITE 203 13STREETALDRESS | R BEO B« NI (TPlYy TRA - %
crvsior DEERFIELD BEACH FL 33442 14 GITV-$ - P w CACH ¥l 3441, o
me "ﬁ”m 1] DECETE 21 TILE Wcmge ] addition €2
e KASANICKY, CHARLIE 20 'Eds'éﬂ ICA< m:fb\a
st sooiss | 1287 EAST NEWPORT CENTER DRIVE, SUNE 203 23 STREET ADDRESS S. Mo
cwestze | DEERFIELD BEACH FL 33442 2.4 CITY-ST- 2P mptew FL ng
e L] orere 311TTLE [ change L Addition
NARE 32 NAME
STREET AL SE 33 STREET ADDRESS
. 34 CITY- §1-7P
T - T DELETE 41TIE [Jchange [T Agdition
HAbiE , 4 2 NAME
STHEED ATHIRY S 43 STREET ADDAESS
r__(_f\_[_f/;éljj__ Lo 4.4 CIY-B7-2P
Tnr [T okuere I 51T [J Change T Addition
HAkE 5.2 NAME
SIREL T ADIRESS 5.3 STREET ADDRESS
st b 54 CITY-ST-2P
i ot B1TME [ Tchange L Adgition
Nkt 6.2 NAME
SIREET ADDRE 35 6.3 STREET ADDAESS
| CIy-s1 ae B4 CY-$T-2P
14. T do heretry (Utlfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the
intormation indicatea on this annual report or supplemental annual report is Irue and acourate and that my signature shail have the same Jegal effect as it made under oath; that
lam an officer or d.reclor of the corparalion or the receiver or trustee empaowered (o execute this leporl as required by Chapler BOT Florida Statutes; and that my name
appears in Block 12 or Block 13 |fW allagtiment with an addrass.
SIGNATURE: ¥ | ,,?Z‘, Wi i

SIGNATURE AND TYPED OR PRNTEC NAME OF SICMIG OFFICER ORF DIRECTOR Tratione Pha



