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

PROFIT FLORIDA JEPARTMENT OF STATE 04 1 99 8 8 . O O
CORPORATION WA sandra B, Morthap: Jun uvam
ANNUAL REPORT v Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ O alc
DOCUMENT # ( )
DOCUMER P97000065789 (4
CMSI MANAGEMENT COMPANY
Principa) Place of Busmoss Wane Addiess Illl"lll”l ll““llll IIHlII"' Ill" Il"l I"I| '".I lllllll"l m”ll'
8133 BAYMEADOWS WAY 8133 BAYMEADOWS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
e 07/30/1997
2. Principal Place of Busincss | 28, Malling Address 4. FEI Number Applied For
21 26 . - Jeld o2t Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. N ) $8.75 Acditional
E;' m 6. Cerificate of Status Desired O Feo Requlred
City & Stalo Gity & Sate 6. Election Campaign Financing $5.00 May Ba
(23] 28] Trust Fund Contribulion Added o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibie
24 25| J2o] (30] Personal Property Tax due June 30, [JYes  [J Mo
9. Namo and Address of Curient Reglistered Agent 10. Name and Address of New Registered Agant
COMPUTER MANAGEMENT SCIENCES, INC. BY| Name
8133 BAYMEADOWS WAY 82| Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
. 83
84| City 85| Zip Code
FL

11. Pursuar' 1o the provisions of Sections 607.0502 and G07.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE i

Signatung typrd of proted Dnam oF regasieied aoent aod Gt it agglcatie {NO1€ Rogistered Agent signalure required when relnstaling} DATE
12 T OFT 1G] AS AND DIRECTORS 3. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Y DELETE 1ITILE Vv [ Change Addition
HAME DAVIS, JERRY W 12 NAME COLALVCLA, ArHONY R
sweeraporess | 0133 BAYMEADOWS WAY rasmecraooress | B1B3 B AYMEADows LAY
CITY-5T- 2P JACKSONVILLE FL 32266 14 CITY-ST-2F JACKSoN VILLE L 3215 . -
TITLE D 3 DrILTE 21TITE Yi T T change }&Jdnitinn
RAME WEIGHT, ANTHONY V 23 NAME WHITE, Do
smeeraporess | 9133 BAYMEADOWS WAY 23STREETADDRESS | B L33 BAYMEADOWS (AY
CIRv-61- 2 JACKSONVILLE FL 32258 2.4 GiTY-ST- 2P SACERONVILLE P 3ILLS G
e [T OELETE 3.1 TILE [J Change L] Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LATY-ST- 2P 34.CY-ST- 2P
MLE [ oriere A1TIRE U1 Change L] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-2IP 44 CITY-ST- 2P
TIILE 7 DELETE 51Tk [J change [ Addition
HAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1.2¢
TILE . CJ DELETE 8.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LTY-§T-2P 64 CITY-51-2

14. | hereby certify that the informaltion supphed with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repert or suppicmental annoal report (s tiye and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corproration o1 the reeaTvankr trusleoy axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

(B55)

Black 12 or Block 13 il changed, or on aprallachphon with / /
) LS PSE L

CR2EO34 (10/97)



