FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT .
CORPORATION FLORID::'E‘::::M::; (:F STATE Mar 0 2, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

03-02-1999 90119 003 ****61 .25

DOCUMENT # N4520

1. Corporation Name

SOUTH FLORIDA COMPLIANCE ASSQOCIATION, INC.

147615 90119 s ¥ * ;

Mailing Address
ROBERT F. MAHONEY P.A.
FFIW—H-—TFERRAGE——

Principal Place of Business

A ENAMARREAR R

7545 N OHENDALL DR
UIAM F) 33958 . ~BEERFELD-BEH-F 99440 —
G~ b
2. Principal Place of Business (9‘( 4% T 2a Maiﬁg Address 3. Date Incorporated or Qualifed
1| B AN LEVY] N RTs, &Y ¥4 09/19/1991
Suite, Apt. #, etc. ‘Bnﬂ,]( Suite, Apt. #, etc. 7/ | 4. FEl Number Applied For
Ell?ab ﬂ(\)dwoﬂ/ a 38‘5/ N @p&n@ Hh“ ~ 650428320 T TR 27 ot Applicable |
City & State . Boug CitysState ] i . $8.75 Additional
5. Certifcate of Status Desired O !
nkeree CadllE s o mramsave Bexd, Fe Fee Required
Zip Cauhiry Zip Country 6. Election Carnpaign Financing $5.00 may Be
-;;l 3 3 / 3 y |’2;| UJ El 39 & 5’? [;1 v ) Trust Fund Contribution o Added to Fees
9. Nama and Addrsess of Current Reglstered Agent _10. Name and Address of New Registered Agent
81| Name f/ /J
Hs@on7 £ IRHANEY
MA‘HW 82| Street Address (P.O. Box.Humber is Not Acceptable)
—767-NW-44-TERRACE— 4 . . AN,
EEEFFEEEEE F!”’ g3t ™ - - N - —_ o
84| Cj N o { - Iss |"Zi o
Bmleri<. Boesd FL |”| "5ey
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statementfor the purposa of changing its rggistaiéd
office or registered agent, or both, in the State of Florida, Such change was authggized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, FI tes. - /
SIGNATURE [rd v / 6 /e q
Signawird, o orinled name of registerad agent and tie Il spplicable. INOAE: Regig nature raquined when reinstating) { DRy 7
12, OFFICERS AND DIRECTORS 137 ) ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD WELETE (.1 TME / [CJChange [ Addition
NAME GOLDBERG, LARRY M \
smreet aporess| 7545 N KENDALL DRIVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TITLE DS O DELETE 2ATITLE F ) Bﬂﬁange [ Addition
NAME ALAN LEVY 22NAVE Ar e~ LEVY
sTReET AooRess | 40-NW-42-AVENKE- e ABos R/ CG o LCod BV,
crv-stze  ~T-MIAMHFLE33126- -Jzacmy-s1-20 - i‘_‘n“t [ VIS E ¥z 33’5[?‘- .
e D [ DELETE 31 TME v Iy R’Change ) Addiion
we  HOUNG WALTER— s2me Waczxn Ysune
STREET ADDRESS | \{Z L WEST-40-STREET— 33STREETADORESS | 4452 Ay'fm /BN A UE,
comy-s7-zp HAREAR-FES3042— sacmv-stze | INEY 70 FRALM ﬁs. £l F 33%/
TME DT [ DELETE 41TmE L £/4 [JChange [ Additon
NAME GARMAN, MELANIE 4.2 NAME
sreet aooress| 2198 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 44CITY-5T-21P :
TITLE ] DELETE 51 TME D ] Change deilion
NAME 5.2 NAME ‘T-EANE 7"7'& G@ﬂ/‘? j 2o )
STREET ADURESS 5.3 STREET ADDRESS ? ‘3 E . F‘- ACLE ST )
oITY-ST-2P 54 CTV-ST-20 Nemi P 33131
ME U DELETE 6.1 TLE PR [JChange  []Addition
NAME 6.2 NAME . :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IS MATERE R CH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE;

WRSD LYY

0C44772

CR2E037 (11/98)

¥

([2/75 90§ 75237



