FILE NOW: F

E IS $61.25

e

ILING FE
NONPROFIT T
CORPORATION
ANNUAL REPORT

1996

(>

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

PORATIONS

DIVISION OF COR
DOGHMENT # (2)

SOUTH FLORIDA COMPLIANCE ASSOCIATION, INC.

Principal Place of Business

C/O NORTHERN TRUST BK - ADA POGGIO
700 BRICKELL AVENUE

Mailing Address

C/0 NORTHERN TRUST BK
700 BRICKELL AVENUE

R ERATIAR SIS

- ADA POGGIO

MIAMI FL 33 MIAMI FL 33131 -
3. Date Incorporated or Qualified 3a. Dats of Last Repaort
09/19/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address - 4. FE! Number Applied For
21} %] Lo FELT F P22 0829, 850428320 Not Applcable
ite, Apt. ¥, elc. ite, #, FAMM i
Sulte, Apt. . elc Sute, AL # ete 5. Certificate of Status Desired 03 $8.75 Adc!monal
2] | 282 NN &y TEaicd] Feo Required
City & Stale “City & State - 6. Election Campaign Financing $5.00 Ma
. y Bo
23] 28| LEE 7 F¢ F2 A o Trust Fund Gontribution o Added to Fees
Zp Country zZp 7Y Courtry £ 8. This corporation has liability for intangible tax under s. 199.032,
2 El EI 3 3 ‘I’F Z m ” J‘ﬁ' Florida Statutes [ ves ONo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MAHONEY. ROBERT F 82| Street Address (P.O. Box Number is Not Acceptable)
757 NW 41 TERRACE
DEERFIELD BEACH FL 33442 83
84| City FL B5| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Ergrature, typod or i tod name of ragiskared agerit and Wi ¢ applicatie

TTHOTE Pegstersd Agent sanature rered when ranstatngh

DATE

1z2. QFF ICERS AND DIRECTCRS 13. ADDITIDNSCHANGES 1O OF HCERS AND DIRECTORS IN 12
TIMLE P — [CIDELETE 1.1 TIFLE 5 D Q.Cnange (] Addition
NAME YASMIN, JESSA 1.2 NAME

seerancress | 501 E LAS OLAS BLVD 13 STREET ADDRESS

CHY-ST-2P FT LAUDERDALE FL 14CITY-5T-2P

WILE BR— CIDELETE 2171LE 7 P> Hfrenange [T Auition

NAME GOLDBERG, LARRY M 22 NAME

staeeraooress | 7545 N KENDALL DRIVE 23 STREET ADDRESS

CTY-ST- 20 MIAMI FL 33156 2 ACTY-ST- 2P

TILE P [ADELETE 31 TALE [JChange [ Addition

NAME POGGIO, ADA 32 NAME

sweeraporess | 700 BRICKELL AVENUE 33 STREET ADDRESS

CITY-51-21P MIAMI FL 34.CITY-S1-21

TiE YT CIDELETE 41TIE e D Htrange [ Addition

NAME STRAVERS, CAROL 4 2 NAME

seeTaDoRess | 248 DATURA ST 4.3 STREET ADDRESS

City-51-2ip W PALM BCH FL ] 14CITY-5T-2IP

TITLE D CIDELETE 51 TITLE Vp D PffCrange [ ] Acdition

NAME PIZZARELLO, ROCCO F. 52 NAME

seeranoress | 801 E HALLANDALE BCH BL 53 STREET ADDRESS

CITY-8T-21P HALLANDALE FL 54 GITY-ST-2P

TITLE [C]DELETE 61 TIILE D 7] Ghange @‘Mdilion

MAME 62 NAME ﬂéﬁ?/l/ ‘é V‘7

STREET ADDRESS 6.3 STREET ADORESS {9 N w 2_ ,9 VE”‘/ E

CITY-5T-2IF 54 CITY-ST-21P Yo ? D Vi g. 3312 &

14. | do hareby cerlify that the infarmation supplied with this filng is voluntarily furnished and does not gualify for the exempdbn stated in Section 119.07(3)k}, Florida Statutes. ) further
certify that the information inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as it made uncer
oath: that | am an officer or digctor of the corporabion or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appeaars in Block 12 or Block W3 if chary or on an attachment with an address. d#vo 7 )

SIGNATURE: _ (N ( Ztals O CPRO L _STRAVERS Y/fB/P (679974

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dates [ Daytima Phane ¥

CR2E037 (12/95)



