FILE NOW: FILING FE

[ME

PROFIT
CORPQORATION
ANNUAL REPORT

1996

Y

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

DOCUMENT # 247061

1. Corporation Name

(5)

COMPASS FINANCIAL GROUP, INC.

Principal Piace of Business

050 N. FEDERAL HWY.. SUITE 208
LIGHTHOUSE POINT FL 33064

Mailing Address

3050 N. FEDERAL HWY.. SUITE 206
LIGHTHOUSE POINT FL 33064

0T R

3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/29/1961 04/12/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
rz_ﬂ ;G—\ 59'0939528 Not Applicable
Sulle. Apt. &, ete. Suite, Apt. #, 6. 5. Certificate of Status Desired O $8.75 Additional
El E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s 189.032,
El EI ;ﬂ 30 Fiorida Statutes R oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHElN, JAY L. B2} Streetl Address (P.O. Box Number is Not Acceptabls)
3050 N. FEDERAL HWY., #£208
LIGHTHOUSE FL 33084 683
84| City FL !as Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement 1or the purpose of changing
or registered agent, or both, in the State of Flonda. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

its registered office

was authorized by the corporation's board of direstors. ¢ hereby accept the appointment as registered agent. I am

SIGNATURE __ _ R RS e e
Slgnature typed of prinled name of regiclered agont and Litly it g phoable. NOTE: Regstered Agent sighatara raguired whor renstatingl DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1TIILE F] Change [ ] Addition
NAME SHEIN, JAY L. 12 NAME
SIREET ADDRESS 3050 N. FEDERAL HWY.#208 1.3 STREE? ADDRESS
oy -51-2P LIGHTHOUSE POINT FL 14 CITY-ST-2
TMLE VTDS [] DELETE 2 1TLE [} Change  [J Addition
NAME SHEIN, VAL M. 22 NAME
STREET ADDRESS 3050 N. FEDERAL HWY.#208 23 STREET ADDRESS
CITY - 1. 2P LIGHTHOUSE POINT FL 24THTY-51-7F
TLE [] DELETE 31 TIILE [J Change [ Addition
NAME 37 NAME
STHEFT ADDAESS 33 STREET ADDRESS
oTY-5T-2p 34CITY-5T-21P
TILE [ DELETE A1TITE [) Change  [] Addilion
NAME 4.2 KAME
SIREET ADORESS 43 STREET ADDRESS
| crye57.zP 44 CITY-5T-2IF
TITLF [ DERETE 5 1TMMLE [0 Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
L1 -51- 2P 54 CITY-ST-2p
TIILE [J DELETE B 1 TINLE [ Change [ Adddion
NAME 62 NAME
SYREE | ADORESS £ STREET ADDAESS
CITY-81-2IP B4 CITY-ST1-ZIP

14. 1 do hereby certily that the information supplied with this fiing is vokuntarily furnished and does not quaiify for the exemplion slaled in Section 119.07(3)(k), Florida Stalutes. | 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 same legal effect as if made under
oath; thal | am an officer ar direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
4iolag  (205) 946 -Es0i
1 Dale

SIGNATURE: _ Vot Sher, Val Shean 218

GIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFiCER OR IRECTOR

e,
AFTER MAY 1 IS $225.00

CR2E034 (12/95)




