FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION q _ O oantre b Mortham Feb 19 1998 8:00am

N ioss OVSION O CORPORKTIONS Secretary of State

DOCUMENT #  P94000029232 (3)
COMPLIANCE SPECIALISTS, INC.

AN BB

Principal Place of Business Mailing Address
518 NW 26TH CT 518 NE 26TH CT
FL
wmo BEACH FL 33064 EgMPMD BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
15/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650487995 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
" wie At 1 e 5. Certificate of Status Desired [ $8.75 Additionat
[ 22] 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
24 E] m ;l Parsonal Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| M
MEDNICK, GLENN M ame
5200 TOWN CENTER CIR 82| Strest Address {P.D. Box Number is Not Accaptable)
STE 301 =
BOCA RATON FL 33486
84| City FL 85| Zip Code

11. Pursuanti 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the 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 accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigralure, typed or prnled nanw of ragisierac agenl and ute it apphcable {NOTE: Registered Agent aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 14 TMLE EJ Changs [ Addition
NAME NOVAK, ROBERT 1.2 NAME
STREET ADDRESS 12142 NW 33 ST 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 14 CITY-ST-2P
me ] DELETE 21 TILE [Tchange ] Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
GITY-ST-21P 2. 4CITY-ST-20P
TITLE [T DELETE 31TINLE [J change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-S1-2IP 34, CITY-ST-2iP
TITLE ] OELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- ST-2IP 44 CITY-51-2P
TITLE L1 oFLETE 5.1 TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S7-2IP 54 CITY-SE-2I1P
TMLE L] oELeTE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST- 2P
4. | hereby certify 1hat the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(j), Flonda Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as if made under oath; thal | am an
officer or director of the corpopake or racaiver or tryae empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13if ¢ ilh an address.

e YN/ W 4 S Ster aril Gl -ked)

FY?y TS FPLUERI.Y



