[ PROHT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION HET 1 et Sandra B. Morl;\yp
ANNUAL REPORT w3

1996 3
DOCUMENT # P93000067430 (7)

1. Corporation Name

COMPLIANCE CONTRACTING SERVICES, INC.

/ Secretary @“Slate e
e DIVISION QF COHPORATION'S

| (AAUVBNARAR ARSI

Principal Place of Business '.Mai\mg Address
140 BUTTONWOOD DRIVE 140 BUTTONWOOCD DRIVE
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1993 03/28/1995
2. Principal Place of Rusiness | 2a. Mailng Address 4. FEI Number Applied For
;I 26] AERE Sw) an Ave 650440439 Not Applicable
Stite, Apt. #, etc. Suite, Apl. 4, elc. 5. Corlificate of Status Desired O $8.75 Add.itional
a ;l Fee Required
___ City & State Cily & State. 6. Election Campaign Finansing $5.00 May Be
23] E] AA B FL Trust Fund Contribution =] Added to Fees
B Z1p Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2ﬂ 25—| 25] 33 \ 33 E JSH Florida Statutes ﬂ Yes [dNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SALAZAR, CARLOS M 82 Sireet Address (P.O. Box Number ‘ts‘[\igl Acceptable)
140 BUTTONWOOD DR. e S 3D T A
KEY BISCAYNE FL 33140 3
84| Ciy |35 Zip Cods
PAMARAL FL | |32 \3=

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flxida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered office
or regstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e R B
Slgralare, ypad of prnted nanie of registerod a;gont and 1 if applisatie NOTE Registersd Agen: sigrarun requred when resmstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
e PTD [ DELETE 11TILE B Change [ Acdition
HAME SALAZAR, CARLOS M 12 NAME
seeesnoortss | 140 BUTTONWOOD DR. s aoness | GAGLE T A 28 AT SO\
OITY-5T-21P KEY BISCAYNE FL 33140 wovesze | Asonorey, COWMANVA
W.E S [] DELETE 2 1TILE [® Change  [] Addition
MAE SALAZAR, ELIZABETH 22 NAME den ACT SO\
sirranmkess | 140 BUTTONWOOD DR. 235tRer omress | CALLE YA a-sY
cov-oize | KEY BISCAYNE FL 33149 Mom-s-7e | BOGuTe, . COLOM e A -
MiE 1 DELETE 31 TILE ’ [ Crange [ Additicn
HAME 3.2 NAME
SIHEE | ADDRESS 3.3 STREET ADDRESS
Y- 81 2P 34 CIY-§T-2IP
THLE [ BELETE 41 TITLE [] Change  {T] Addition
NAKE 4.2 NAME
STAFET ADDRESS 43 $TREET ADDRESS
CITy-51- 2P 44 CITy-81-2P
TITLE [] DELETE 51 TILE [} Change  [] Addition
NAME 5.2 NAME L 74
SIRFLT ADURESS 53 STREET ADDRESS 2 .4.‘)-'-‘/

| CITY-ST-2IP s40ITY-§1-2IP o
TILE ] DELETE 6 tTHLE "N [l Change [ Addition
NAME 62 NAME 4
STHEET ADIRESS 63 STREET ADDRESS : Q

| civ-si-np 54 CITY-57-2Ip
14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not gually for the exemption stated in Secton L19.07(3)(k), Morida Statutes. | further

certify that the Information indicated on this annual repont or supplemnental annual repor is true and accurate and that my signature shall have 5a gal effact as if made under

oath: that | am an officer or director of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | Mavpicio Salpza. | . Ape. lfb‘%/ 96 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dajtra Prone #

CR2E034 (12/95)




