FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF[T " "“:‘%"‘}.\\ S e
CORPORATION o
ANNUAL REPORT

1996 ”
DOCUMENT # V15907

1. Corporation Name

COMPLIANCE MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

(1)

AR

Princpal Place of Businass Mailing Adciress

PO BOX 1045
LAKE ALFRED FL 33850
us

PO 80X 1045
LAKE ALFRED FL 33850
Us

3, Date Incorporated or Qualiiod | 3a. Date of Last Report
02/21/1992 /1995
2. Principal Place of Business 2a. Maling Adkiress 4. FEI Number Applied For
2| 126) 650324036 Not Appicanlo

Suite, Apt_ #, etc Suile, Apt. #, ale. $8.75 Addional

- S— 5. Certilicate of Status Desired I

22] 27 Feo Required

| City & State __ City & State 6. Election Campaign Financing [ $5.00 May Bs

25] 28| Trust Fund Contribution Added to Fees
2ip Counlry Zip Country B. This corporation has liabiity for intangible tax under s 199.032,

25 2 Florida Slatutes 0O ves §No

2| 30}

o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAYLOR, STEVEN J. 82| Strest Address (P.O. Box Number is Not Acceptable)
530 W CUMMINGS ST
LAKE ALFRED FL 33850 83
84] Cily FL |as| Zip Goda

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corporalion submils this staternent far the purpose of changing its registered office
or registerad agent, ar both, in tha State of Florlda. Such change was authorlzed by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. [ am
familar with, and acgepl the cbhgations of, Seclon BOY.0505, Florida Statutes.

Slgnatra, typd of printed rdne of registarudd aganl and titic If appheates. MNOTE. Fogstered Agonr sighacure required when reirstatirg) DATE
12, OFFICERS AND DIRECTORS 13. ADIHTIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE D [7] DELETE 11700 [1Change  [] Adddtion
NAME TAYLOR, STEVEN J. 12 NAME
STREE ! ADDRESS 530 W CUMMINGS ST 1.3 STREET ADDRESS
CHY-81-21P LAKE ALFRED FL 14 CliY-5T-2iP ]
TITLE D [ DELETE 2 1TIMLE [[] Change  [] Addition
HAME TAYLOR, CAROL 1. 22 NAME
STREE | ADDRESS 530 W CUMMINGS ST 2 3 STREFT ADDRESS
CITY-51-2IP LAKE ALFRED FL 24 CHY-81-21P
TITLE [] OELETE 3 1TITLE 1 Change  [] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
LITY-ST-7IP 34CIMY-ST-21p
THLE [ OELETE 41 TILE [ Change  [] Addilion
HAME 42 NAME
SIREET ADDHESS 4.3 5TREET ADDRESS
ClY-ST-2IP 4.4 0ITY-8T- 2IP
TITLE [ DELETE 5 1THLE [ Change  [7] Addilion
MaME 5.2 KAME
STREEY ADDRESS 5.3 STREL) ADDRESS
CilY-51-2IP 54 Cily-ST-2IP
1FLE [] DELETE 6.1 TTLE [ Change  [7] Addition
NAME B.2 NAME
STREET ADDIRESS 5.3 STREE T ADDRESS
City-S1-21P 6.4 CITY-51-21P

14. 1 do hereby cortily that the information suppliag with this filing is volurtarily fumished and does not gualify Tor the exemption stated in Secton 112.07{3)(k], Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
eath; that | am an oMicer or dirgctor of the corporation o the receiver or trustes empowerad to execule this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block/A3 if changed, or on an attachmernit with an address

SIGNATURE: (o (Sleven 3. Tayler Vice President) 28/90 91- 958 30w,

s = \5%\\_ i
EIGNATURE AND TLPED O [

t FAINTE D AME OF SIGRING GFFICER OR DRECTO

CR2E034 (12/95)




