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

DOCUMENT # |_05541m (2)

1. Corparabon Namg

COMPENSATION SERVICES, INC.

Prncipal Place of Busingss ' " "Mailing Address
16104 CADBURY CT 16104 GADBURY CT
TAMPA FL 33647 TAMPA F. 338471135
Us us
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busmoss | 28, Mailing Address 4, FEI Number Applied For
2] S 26| 59-2961762 "~ |Not Appiicable
Suite, Apl #, ol Suile, Apt. #, elc. . i
—l Hes A L -~ I b 5. Certificate of Status Desired 0] $8 75 Additonai
22 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
zl 51 Trust Fund Contribution Added to Fees
_Zp __ Country dp Country 8. This corporation has liability for intangible 1ax under . 189.032,
@______,,ﬁ,,,_‘ |28 20| El Florida Statules BMves Ono
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAAS, LAWRENCE 81/ Name
L
804 W WATERS AVE 82| Sireel Address (P.0. Box Number is Not Acceplable}
SUITE D
TAMPA FL 33604 63
B4| City FL 85 Zip Code

11, Parsuant 10 he provisions of Sections 607 0607 and 607.1508, Florda Statutes, the above-named corporalion submits this statament for the pUFpoSa of changing its ragistarec
office or tegsteroe agent of bolh in e Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. ) am famghar with, and ¢ ' FPons of, Section 607.0505. Flarida Statutes.

SIGNATURE ’ e
Sepp A o Aqent and title 1 app sabie (NOTE- Fngistered Agemt signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PSTD T DELETE T4 TTLE [JChange L Addition
NAME FREEDLAND, STANLEY 1.2 NAME
STREET ADDRESS 15104 CMURY CT 1.3 STREEY ADDRESS
CIY-ST-70 TAMPA FL §.4 CITY-§T-2IP
TITLE T o [T DEcETE 21 TIE [Tchange ] Addilion
NAME 2.2 NAME
STREET AR 58 2.3 STREET ADDRESS
CITY-ST-2IF 2,4 CITY-ST-2i
T ' T T CELETE 31T0LE [JChange [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIIY-§1-2F 34. CiTY-$T-2IP
e TTDELETE 41 TLE [Tcrange L] Additian
NAMI 4.2 NAME
STREFT ADURLSS 4.3 STREET ADDRESS
Ciy-51-70 440ITY-ST-2IP
i R T DCere 51 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 5.4 ITY-S1-2IP
TTLE T OFLETE 6.1 TITLE Clchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
calv-st-ae | £.4 CITY-57-2P
14. | do hereby cerbfy that the infarmation supphied with this i:ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation of 1he receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 1311 changed, or an an allachment with an address.

SIGNATURE: |\ ( SHondal) Freedive  152/27 £13-9I2:3808

SIGNATURE AND TYFED §R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayama Fhone #
T rrery

PROFIT ST .
ACN?JEF;\?E?FI’%ET LY " ot B Mortham Jan 28 1997 8:00am
Ll Secrelary of Stal
1997 Secretary of State

CR2E034 (9/96)



