FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION A d, " ganden 8. Mortharn Jan 16 1997 8:00am

ANNUAL REPORT i Secretary of State

1997 | \“’,,C;”J DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # M71657 (4)
COMPTON REALTY, INC.

AR

Frincipal Place o Business

S1I6 LS 27 S 518 US 278
LAKE PLACID FL 33652 LAKE FLACID FL 338352
us us

3. Date incorporated or Qualified 3a. Date of Last Repor!

03/07/1988 04/23/1996

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26| 59‘2881327 Nat Applicable
Suite, Apl #, elc Suite, Apt #, etc. ™
mmete L f 6. Certificate of Stalus Desired | $8.75 additional
22 zﬂ . Fee Required
City & State: _ Gity & State 6. Eiection Campaign Financing $5.00 may Be
;;l - 28] Trust Fund Contribution | Added to Fees
Zip ... Counlry L am Country 8. This carporation has liability for intangible tax under s. 199.032,
;l 25] 29_l ;6] Florida Statutes Oves [Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIDER, MICHAEL A. B Name
13 NORTH OAK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
B4| City FL 85| Zip Code

1. Pursuant o the pravisons of Sectans 607 0502 and 607. 1508, Forida Stalules. the above-named corporation submils this statement for the purpose of changing its registered
aftice or reg stered agent or balh, o the State of Florda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agent | am famdias walty, and ascepl the obl gations of, Section 667.0505, Florida Statutes.

SIGNATURE e e e
Slgratare, Yol o printed ferie o tegpe 16 e e applates {NOTE Rergezlered Agent sigralute reqrred when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE DPV ’ [TorcEre <A TITiE [JChange ] Addition
NAME COMPTON, SUSAN L. 1.2 NAME
smeeraocress | PO BOX 1185 N/A 1.3 STREET ADDRESS
CITY - §1- 2P LAKE PLACID FL 14CIY-§1-7p
TITLE ST ] DELETE Z1TILE [Jchange [ Agdilion
NAME COMPTON, SUSAN L. 52 NAME
street aooress | PO BOX 1185 N/A 23 STREET ADDRESS
oTY-51-1® LAKE _PLAG'D FL_ 2 4LAY-SI-2p s
TALE [ oecete IUTILE O change T Additon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-JIF o . 34 CITY-ST-21P
TITLE [T ofIETE 41 TILE [T change  T_J Addition
NAME 4.2 NAME
SIREET ADTRESS 43 STREET ADDRESS
CITY- $1-2IP i 4.4 CITY-ST- 2P
TIE T oeeere 5.1 TILE [T change [T Adgition
NEME 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
CHTY-ST-7P 54 GITY-ST-2IP
e [T ofLeTE 51TNLE [J change ] Aadition
HAME 6.2 NAME
STREET ADCRESS £3 STREET ADDRESS
CITY - §1-7IF B4LTY-ST- 2P

14. | do hereby certly that the mforration supphed with this filing does not qualify for the exemphon stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
mformation indicated on lhis annual repart or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direztor of the corporalon or the receive or trustee empowered 1O execute this ropor] as required by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 o Blgek TS I criknged. or on an altachment withy an ag

SIGNATURE: (Al _ul:)Q:?_7

0524325

CR2E034 (9/96)



