FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT EGE 0y,

CORPORATION R

ANNUAL REPORT

1996 \is
DOCUMENT # P94000029232 (3)

COMPLIANCE SPECIALISTS, INC.

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

A OO

Principal Place of Business

12142 NW &3 ST
CORAL SPRINGS FL 33065

Mailing Address

12142 NW 33 ST
CORAL SPRINGS FL 33065

3. Date Incorporated or CQualified 3a. Date of Last Report
04/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650487995 Aot Applicatle
- Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Stalus Desired O $8.75 Adc!itiona1
22] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 2_31 Trust Fund Contribution Added to Fees
Z2ip Country Zp L Country 8. This corporation has liability for intangible tax under s 199.032,
’E] ?;l 2_9] 30 Florida Statutes O ves [to
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEDNICK, GLENN M 82| Street Address (P.O. Box Number is Not Acceplabie)
5200 TOWN CENTER CIR
STE 301 83
BOCA RATON FL 33486 e L

1. Pursuant to the provisions of Soctians 607.0502 and 607.150, Florida Stalutes, the above-named corporation submils this statement Tor Tha purpose of changing its registered office
or registered agent, 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
famiiar with, and accept the cbihgations of, Section 607.0505, Flarida Statutes,

SIGNATURE N e . o R [ e - .
Stonalure. typed or prirled name of regisleret agart end bie it appiicable. INOTE: Regastered Agent Signature required whisr feinstating’ DATE
12, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TIE [ Change [ Adddion
HAME NOVAK, ROBERT 12 NAwe
STREET ADDRESS 12142 NW 33 8T 13 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33%5 $4 CITY-S1-2P
TITce [ DELETE 217MLE [ Change [ Addition
NAME 22 NAME
STREET ACDRESS 2.3 STREET ADDRESS
L CTy-s1-7m 24 CIY-51-2P
TIRLE [JDELETE 3 1TILE [ Change  [T] Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDAESS
CiNY-S1-21F 34CITY-ST-7P
TILE ] DELETE 4 1TILE [ Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cify-s1-21° 44CTY-ST-2P
TILE (] DELETE 5 1 TTLE [ Change ] Addition
HEME 5.2 NAME
STAEET ADDRFSS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-51-2p
TITE [ DELETE B 1TITLE [ Change [ Additien
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP €4 CITY-ST-ZiP

14, 1 do hereby certify that the information
certify that the information indicale
oath; that | am an officer or g
appears in Block 12 or Bl

SIGNATUR

Stes empod!

d and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further

BIGNATUR,

r-f PRINTED NAME OF SIGNING OFFICER OR OVWIECTOR

Dated

al repart is true and accurate and that my signature shall have the same legal effect as if made under
[ed 10 execute this report as required by Chapler 607, Florida Statutes; and that

Lt Mol e fhe e

me

Dayume Phone #

CR2E034 (12/95)



