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

PROFIT %3 F LORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1998 X g DIVISION OF CORPORATIONS

DOCUMENT # S82088

CAMBRIDGE MANAGEMENT SCIENCES, INC.

4)

’ Mailing Address

4285 45TH STREET SOUTH
$T. PETERSBURG FL 337114431

Principal Place of Business

4205 45TH STREET SOUTH
§T. PETERSBURG FL 33714-3420

FILED
May 11 1998 8:00am
Secretary of State

A TR

DO NOT WRITE IN THIS SPACE

us
3. Dats Incorporated or Qualified
09/26/1981
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 BN, 59-3099757 Not Applioabie

Suite, Apt. #, &lc. “Suito, Apl #, etc

22] 27]

0 $8.75 additional

5, Certificate of Status Desired Fee Roquired

City & State . Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Counlry L |__ Country B. This corporation owes or has paid the currgAl year Intangible
m 251 29_J 30 Parsonal Proparty Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, JAMES A. 81} Name
4285 ‘STH ST. SOUTH 82| Streel Address (P.O. Box Number is Not Acceplabla)
ST. PETERSBURG FL 33711
83
84} City FL 85| Zip Code

agenl. 1 am familiar wilh, and accept the obligalions of, Seetion 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuan! o the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the above-namead corporation submits this stalemant for the purpose of changing its registered
affice or registerad agent, or both, inthe State of | lorida Such change was aulhatized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signatute. tyled o prted ran of Lnff!frcﬂ_nﬂ(:r:l; an(iumljlln; phcaie (MOTE - Regstarsd Agent sianelure rogaired when rainstatng) DATE -
12, OFTICT RS AND DIRFCTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE P [T DELETE 1A T0ILE [T Change” [ Addition |2
NAME EMITH, JAMES A. 1.2 NAME §
swreetaporess | 4285 45TH ST, SOUTH 1.3 STREED ADDRESS &
CITY-57-2P 67. PETERSBURG FL , 14 CITY-ST-2IP 8
e DvsT B 0 T3 21TTLE [FChange  LJ Addition | O
HAME SMITH, SONIA A. 2.7 NAME
sweevaporess | 4285 45TH ST. SOUTH 2.3 STREEY ADDRESS
CITY-§T-2P §T. PETERSBURG FL . 2 4 CITY-S1-2IP
TITLE ] DELeTE 11 TILE [Tchange [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4.CITY-51-2p
HILE [ oecrie 41TILE [ Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-$1-2P o 44CY-§1-2P
LE [T pELETE SATILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 5.4 CNY-§T-21P
TILE T neceTe 51 THILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.9 STREET ADURESS
CITY-51-2P 5.4 CITY-§1-21P

officer or director of the corporation of the receiver
Block 12 or Block 13 4 changed, or S

T wile g ;

ISAsAIIATIIY ™,

14, | hereby cerlity that the informalion supphed with s fiing does not guatily for the exemplion stated in Seclion 118.07(3)(), Florida Statutas. 1 further certify that the information
indicated on this annual repaort or supplementa! annual report is true and accurale and thal my signature shall havo the same logal effect as il made under oath; thal | am an
rustee ampowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
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