PROFIT
CORPORATION
ANNUAL REPORT

1996 7

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 805563

1. Corporation Name

CONTROLLERSHIP SERVICES, INC.

(1)

Fincpal Place of Business

80t ORIENTA AVENUE. SUITE 1000
ALTAMONTE SPRINGS FL 32701

Mailing Address

801 ORIENTA AVENUE. SUITE 1000
ALTAMONTE SPRINGS FL 32701

A

3. Date Incorporated or Qualified 3a. Date of Last Raport

10/10/1990 01/18/1995
} 2. Puncipal Hlace of Basness | 2a. Mailng Address 4. FEI Numbar Applied For
|21] - 26| 59-3036707 Not Appliceble
_ Suite, Apt. #. atc. Suite, Apt. #, etc. B. Certiicate of Status Desired 0 $B.75 Additional
[22[ ) ) o _ Eﬂ Fee Required
. City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
[231 e 28] ) Trust Fund Contribution Added to Fees
S ~ Country “Zn [ Country B. This corporation has kiabllity for intangible tax under s 199.032,
fij L;l ) El ﬂ Florida Statutes gYes [JNe
' o .5 Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SABOFF* JAMES R. 82| Strest Address (P.O. Box Number is Not Acceptable)
801 ORIENTA AVENUE, SUITE 1000
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
FL

Familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

1. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Fiorida Statutes, the above-named Gorporation submits this statement for the purpose of changing s registered office
or registered agant, or bolh, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE _ L o
Bl me, e o printd corne o reg stersd agent and tits £ apphcatis (NOTE: Regstored Agant Gigratre required whar reinstating) DATE
2 S OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
N o 7 { ] DELETE 1.1 TITLE [ Change [ Addition
NN SABOFF, JAMES R. 1.2 NAME
SIHEH ADDRESS 801 ORIENTA AVE, #1000 1.3 STREET ADDRESS
Cy-sl-2p 77777761.TAM9NTE SPRINGS FL 14 CITY-5T- 2P
LItk P [ DELETE 21TME O Crange [ Addition
MAM: DONOVAN, NANCY M. 2.2 NAME
STATF 1 ADDRESS 801 ORIENTA AVE #1000 23 STREET ADORESS
| Slv-sl-pe o ALTAMONTE SPHlNG_S_F_L . 24 01TY-5T-2IP
Tine [J DELE1E 3 1TITLE [ Crange [ Addition
NnT 3.2 NAME
SIREHL ADLRESS 33 STREET ADDRESS
aivest-ae 1 34 CITY-ST-2IF
T [ DELETE 41TILE [ Change [ Addition
NAME 42 NAME
SIKEET ATDRESS 42 STREET ADDRESS
L onystae | 44 CITY-§T-2P
e [J DELETE 5 1TITLE [ Change [} Addition
HeME 52 NAME
STREN T ABORESS 53 STREET ADDAESS
o stne L 54CITY-§7-71P
TI1LF 7 CELETE 6 1TILE [} Shange [ Addition
MM B2 NAME
SIREFY ATDRESS 63 STREET ADDRESS
CI¥-5T-71% L B4 CITY-SI- 2P

appcars in Block 12 or Block 13 if changed. ©r on an altachment with an address.

SIGNATURE:

AAmEs £ SAL, FF

L9 .4 q
E ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, Tdohereby certity hal the informaton supplicd with s fiing is volurtarily furmisiied and does not qualify for the exemphion staled in Saction 110.07(3)09, Florida Statutes. T further
certity that the information indicated on this annual report or supplemental annual repor is true and aceurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trusteo empowered to executs this repart as required by Chapter 607, Florida Stalutes; and that my name

/-76 - 9L

Date Datma Friona #

CR2E034 (12/95)




