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

PROFIT FLORDA DEPARIVENT OF STATE Feb 13 1997 8:00am

CORPORATION
Secretary of Stale

ANNU‘IAQS;PORT DIVISION OF CORPCRATIONS S ecretal'y Of State

DOCUMENT # P94000042417 (3)

1. Corporation Name

DRUG FREE COMPLIANCE, INC.

A O

Principal Piace of Business Mailing Address
121 NW 10TH CT 124 NW 10TH CT
BOCA RATON FL 33486 BOGA RATON FL 33486-3446
3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1994 04/10/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;} 2_6] 65'049861 1 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. i
' P P 5. Certificale of Status Desired O $3'75 Additional
E ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May B
2 28 Trust Fund Centribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s, 199.032,
m a 5] ﬂ Florida Statutes Clves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
SILVERMAN, IRENE 81| Name
121 NW 10TH CT B2| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33488
83
84| City Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
office or registerad agen, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signaiore, typed o prinled narme of reg stered agent and tille it applicable. (NOTE Regisered fgent s gnature required when reinstalingl DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE P 7 peLETE 11 TILE [ cnange [ Addition
NAME SILVERMAN, IRENE 12 HaME
street acoress | 121 NW 1OTH CT 13 STREET ADDRESS
GiTY- ST - 2P BOCA RATON FL 33488 1 4GTY-ST- 2P
e VPS [T GELETE 21 TITLE [J Crange 3 Addition
NAME SILVERMAN, STUART 22NAME
stheer aooress | 429 NW 10TH COURT 23 STREET ADDRESS
CiTY-8T- 2P BOCA RATON FL 2 4CTY-ST-7P
THLE ] oeLETE 31 TITLE : T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-ZIP
TITLE [T DELETE 41TILE [T change  [J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7F 44 CITY-ST- 2IP
TITLE [T pELEse 51TITLE [ Crange ] Addttion
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDAESS
CiTY-5T-2P 5.4 CITY-ST-7IP
TITLE 1 DELETE 6.1 TILE [T change  [TJ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-S1- 2P 6.4 CITY-5T- 2P

14, | do hereby certily thal the i
information indicated on thi
I am an oflicer ar director g
appears in Block 12 ar Blo

mation supplied with this filing does not qualdy far the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the
hual regon oyyupplemental annual reporl is true and accurale and that my signature shall have the same legal effect as i made under oath; that
corpogatio 1h§ece\ver of trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that my name
.
i

cfifan attachment with ﬁdress
o f . ﬂ/‘/ﬁ. e I o 1 AR 7 N

CR2E034 (9/96)




