FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (7)
1. Corporation Name

COMPUTER ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
OIVISION OF CORPORATIONS

A0 O G

Frincipal Place of Business Mailing Address
1625 METROPOLITAN CIRCLE 1625 METROPOLITAN GIRGLE
SURE A SUITE A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Quatfied 3a. Date of Last Report
06/28/1991 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Apphed For
21 26| 59-3072377 " TRot Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Add‘iiional
Eﬂ ;7‘] Fes Required
| City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23—| ;;l Trust Fund Contribution ] Added 10 Feas
B Zip - Country | Zp Country 8. Tnis corporation has liabifity for intangible tax under s 189.032,
24] 25 29} 30| Fiorida Statutes X ves [INo
__ 9. Mame and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
KERR, AHLETA s 82| Strest Address (P.O. Box Number is Not Acceptable)
1625 METROPOLITAN CIRCLE
SUTE A #
TALLAHASSEE FL 32306 84| Oy FL Iss l i Code

11, Pursuant to the provisiona of Sections 607.0502 and 6074508, Flonda Statutes, the above-named corporation submits 1his statement for the purposa of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hareby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . .. . . _ . . . e e
Segrarire, typed or primed rame of regrstered egent and Tite i appicabic (NOTE: Ragisterad Agorl signalure eauired wher reinstat ng DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF pp [ DELETE 1.1TIE [ Change  [J Addition
HAME KERR, ARLETA S. 1.2 NAME
SIREFT ADDRESS 1625 METROPOLITAN CIR, SUITE A 1:3 STHEET ADDRESS
| cv-seop TALLAHASSEE FL 140ITy-81-28
TITLE DvP [ DELETE 2 ATLE [0 Chanze  [J Addition
HAME REYNOLDS, R. JAMES 22NANE
STREET ADDRESS 1625 METROPOLITAN CIR, SUITE A 23 STREET ADPRESS
GITY -5T- 7P TALLAHASSEE FL 240TY-S1-2P
TITLE [} DELETE 3. 1TITLE . [ Change  [[J Addition
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -ST-2P 34 CITY-S1-2P
TILE [} DELETE 4 1 TITLE [DcCharge [ Addition
NaME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITy-51-21P 44CTY-ST-TP
TTLE ] DELETE 5 1 TIILE [ Change  [[] Aadition
NAME 57 NAME
STREE! AIDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54Ty - ST- 2P
TITLE ] DELETE 6 1TILE [ Chaage [ Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
CNY-§T-21P 6.4 CITY-51- 2P

14. 1 do hereby certify that tha information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 112.07(3)(). Flonida Statutes. | furtner
certity that the information indicated on this annuial repart or suppiernental annual report Is true and accurate and that my signature shal have the same legal effect as if made uncler
oath: that | am an officer or director of the corporation or tha raceiver or trustea empawered to execute this report as required by Chapter 607, Flarida S1atutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an addrass.

SIGNATURE: ___

_y309c  T0v-385.4729

= . Ld . s
RE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dajtme Fnona #

CR2E034 (12/95)




