FILE NOW: FILING FEE IS $61.25 FILED

ooty AR roonommmeviorswe |- May (08 1997 8:00am
ANNUAL REPORT cretary of State ’
1997 D|VISI§: OFCOI;PSORATIONS - Secretary Of State

DOCUMENT # (2)
1. Corporalion Namo

SOUTH FLORIDA COMPLIANCE ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

AR

us 3. Dateolgnﬁs;ﬁr%tgi or Qualified | 3a. Daésa;:é be;s‘lggagod

C/O NORTHERN TRUST BK - ADA POGGIO ROBERT F. MAHONEY P.A,
100 BRICKELL AVENUE 157 NW 41 TEFRACE
MIAMI FL 3313 DEERFIELD BCH FL 334427349

2. Principal Place of Eusiness %‘7 2a, Mailing Address 4. FEI Numbar Applied For
2 76 DepEiCa oD gBeait ke 26: 950428320 Not Applicebi
Suite, Apl # etc. Suite, Apt. #, slc,
oy e O uie. Apt B sle 5. Certificate of Staws Desired L) $8.75 addtione!
@_7 S 2o/l DA 21 Fee Required
Ciy & Sale ﬁ’ City & State 8. Elaction Campaign Financing $5.00 may Be
23] A7/ 28] Trust Fund Contripution 0 Added to Fass
Zp " ’ Country Zip Country B. This corporation has liability fof imtanglble tax under s. 189.032,
;l 3 3/ :L %‘ m m Florida Statutes ts [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name '
MAHONEY, ROBERT F 82| Street Address (P.O. Box Number is Not Acceptable) )
757 NW 41 TERRACE
DEERFIELD BEACH FL 33442 8 T
3i| ity FL 85| Zip Cooa

11, Purswani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Hts registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appolntment &8 repistered
agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typid of printed name of registered agant and litle If applicabie (NOTE: Regletered Agent sipnahys required when reinstating) DAYE

12, OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
miE SD IPEDELETE 14TME K : [ Change  PJdaition g
NAME YASMIN, JESSA 12 NAME G EAYD o/ VER B B
sweeraopress | 501 E LAS OLAS BLVD asmeaoness | /P S & JSV sE Bevad, é
CiY-5T-2Ip FT LAUDERDALE FL 14 CITY-57-2P 2 &
MLE D [ DEceTe 21 TLE i D - Change Addition O
NAME GOLDBERG, LARRY M J 220 : ‘

seerapoeess | 7945 N KENDALL DRIVE 2.3 STREET ADDRESS

Ty -S1-2F MIAMI FL 24 CITY-ST-2p

TILE D [T peLETE 81 TME D 7‘ _ E’.cnanue [T &daition
Neme ALAN LEVY 32 NAME i

setaporess | 10 NW 42 AVENUE : 33 STREET ADDRESS o

CITY-S3-a MIAMI FL 34, 6ITY- 5T- 2IP ‘

T D | mET 34 TIE D [ Thange 1] Adaition
NAME STRAVERS, CAROL 4.2 NAME o

sineer anpriss | 218 DATURA ST 4.3 STREEY ADDRESS L.

CiTY-51-21p W PALM BCH FL LA CITY-ST-2P .

L VPD Ty DELETE 5.1 TITLE > Y Change B Addition
NAME PIZZARELLO, ROCCO F. 52 NAME P&y s el rtiro

steeeranoness | 801 E HALLANDALE BCH BL 5 STREET ADDRESS 2/947 {%ﬁc&" Le cLlerv BLVD

CITy- 5T-7p HALLANDALE FL 5.4 CTY-ST-2P g X F 4

TMLF L] DELETE 61 TILE Chan, Addition
NEME 62 NAME '

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 / l 6.4 CITY-§T-2IP

14. 1 do hereby certify that the information supptiad with this filing/does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal ghnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporaliog or the regeier pr trustee empowered 10 execute this report as reguired by Chapter 817, Florigla Stalutes; and that my name

appears in Block 12 or Block 13 if chang ment with an address.
i) des-¢Ly - Bia/
Dt Daytime Phane & 3 1

SIGNATURE: —2 /LM YUY i R QUHRET

K ! il
SIGNATURE AMD TVPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR




