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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000029232

1. Corporation Name

COMPLIANCE SPECIALISTS, INC.

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90001 005 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business Mailing Address

518 NW 26TH CT 518 NE 26TH CT
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1994
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 65-0487995 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
ite, Apt. #, etc Suite, Ap el 5, Certifcate of Status Desired O 58'75 Additional

Fee Required

|27]

2]
| Cityaswte. . - - - City & State = - - -~ 8." Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves CNo

10. Name and Address of New Registered Agent

[30]

[25] 29]

9. Name and Address of Current Registered Agent

m

81| Na
MEDNICK, GLENN W 82| st l1:;i.ofc?dbeugc-:hs L\[% \’Ct 5 table)
ree ress (P.O. Box Number ig ot Acc 8)  aveme
5200 TOWN GENTER CR | EE Ne ACALINGRTY
BOCA RATON FL .
84 ity B5| Zip Code
Vom pamd Bea.ch FL | Z366Y
11. Pursuant to the p iopdugT ”Florida Statutes, the above-named colporation submits this staterment for the purpose of changing its registered
office or regist ol ich change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

L 607.0505, Florida Statutes.

wrrTiar

CR2E034 (11/38)

SIGNATURE
Slgy(ure{ ‘typed or printed nama of reystered agent and ttse if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1D [ DELETE 11TME [Change ] Addition
NAME NOVAK, ROBERT 12 NANE
sreev ApoRess| 12142 NW 33 ST 13 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33065 14 CITY-5T-ZP
TMLE [J DELETE 21 TMLE [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZP 2.4 CITY-ST-ZP
TME f - . . .o . _ Doaee _Fumme . e - . [JChange [ Addition
NAME - J 3.2NAME
STREET ADDRESS 3.3GTREET ADDRESS
CITY-ST-ZIP 3.4. CITY-ST-ZIP
TIMLE [ DELETE 41TME [OQChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-§T-ZP
TME [ DELETE 51TIMLE “JChange  [] Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TILE [McChangs  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

Lalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

, with all other like empowered.
2 /? f?
" Dale! 1

14. | hereby cerlify that the information supplisd
indicated on this annual report or supEmEnisea
officer or director of the corporag gty

ayitiach

Block 12 or Block 13 if chapaé
u URE REQUIRED

pf wil

Daytime Phona #

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



