PROMT
CORPORATION
ANNUAL REPORT

1998

DOGUMENT #

. Corporation Name

805963
CONTROLLERSHIP SERVICES, INC.

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of State
DIWVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

O

Principal Place of Business

Mailing Address

VBRI E

office or reglatered agent, ar balhy, in the State of Florida. Such t,hangc was authorized by 1he carporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and acceplt the obhgations ol, Seclion 607

505, Florida Statutes

§37 t CTR BLVD PO BOX 941145
SUITE 37 MAITLAND FL 32794-1145
ALTAMONTE SPRINGS FL 32701 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
vor Sl _C.u;" m BO-3036707 Not Applicable
Sulte, Apt. #, ate. Suile, Apt. #, etc. i
P I I P &, Certificate of Stalus Desired O $8'75 Additional
@ S ;] Fee Requlred
City 13.1310 2L | Ciy & State 6. Flection Campaign Financing $5.00 May Be
rzﬂ ~3 Wee d N ___’_‘__ ?9] S e Trust Fund Contribution Added to Fees
Country L Cauntry 8. This corporaticn owes or has paid the current year Intangible
24 ;z ') , ‘) 25] '4 JA i 30 Personal Property Tax due June 30, D Yes ¢}
9. Name and Address of Currenl Raglstered Agenl 10. Name and Address of New Reglstered Agent
SABOFF, JAMES R 81| Neme
'y '
537 1 CTR BLVD 82| Stroet Address (PO Box Nurm| ﬁ s Nol Accept,ilg)
SUITE 907 vy Ripwr 34
ALTAMONTE SPRINGS FL 32701 8
84| Ciy 86| Zip Code
e | bems wnod FL |
11. Pursuant to the provisions of Sectans 6070502 and 607 1508, florida Slalules, the above-named corporabion submits this statement for the purpose of changing its registered

“ | SIGNATURE e
Slgnaluu. typed o prnten e of e U “z recd i 1 ger W bt gt {NME Hggislcruc Agent siguatune regured when rainslating) DATE E:
12, OF [ ICE RS AND DIRUCTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T oecere 1111LE ~ [ change L1 nddition |2
¢ [ e 8ABOFF, JAMES R. v w3l R 3f, Ot 3
fr- | smeeraponess | 837 1 CTR BLVD, SUITE 307 1.3 STREET ADDRESS o FL 2179 g
Pl rv-stze ALTAMONTE SPRINGS FL 14 CITY -5T- 2P e adihid &
I T T oecere 21 THLE [T change 1 Addition | O
LI 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiY-S1-2P L i i o 2. 4 CITY-5T-2P "
TiTLE [T oecere 21 TILE ] change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o 2.4 CITY-§T-2IP
TTE [ ecere AT TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44CITY-5T-2IP
MLE (] oeuete 51THLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
; CITY-5T- 2 o . 5.4 CIY-51- 2P
¥ TILE T3 pecere 61TILE [J change LT Adgaition
o | hame 6.2 NAME
i STHEET ADDRESS 6.3 STREET ADDRESS
4
: LITY-51-2P - 6.4 CITY-5T-71P

I

14, | hereby certify that the idormation supplicd wih 1his Mlng doos not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annaal reporl is trug and acourata and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgclor of Ihe carporation o the receiver or frustee empowerad lo execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address

- s &




