FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF%);ATHON - FLORIDA DEPARTMENT OF STATE Jan 23 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 sioner ciomns Secretary of State
DOCUMENT # M71657 (4)

1. Corporation Namo

COMPTON REALTY, INC.
Principal Place of Business Maiing Address ”""l" ||| ‘Il” “m |lm ””HIWM I‘I"'Il“"lu m“"m ‘ll'
58Us 27 8 $18 US 275
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/07/1988
2. Principal Place of Business 28, Mailing Address 4, FEI Numbaer Applied For
_2_1] |26] __h9-28813927 Not Applicabie
Sulte, Apl. ¥, elc. Suite, Apt #, etc. iti
-—] P wie. fp 6. Centilicate of Status Desirad | $8.75 Aqditionat
;|2 z—ﬂ Fee Required
— CHy® Stale B Cily & Stale 6. Election Campaign Finanhcing $5.00 May Be
E 2_1[ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;! ?9_] 0 Parsonal Property Tax dua June 30. Cves [nNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RIDER, MICHAEL A. B1] Name
13 NORTH OAX STREET 62| Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33852 -
84| City FL Tss Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation’s beard of direclors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regstarad agent and lithe if appliceble {HOTE Regislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME [ L1 DELETE 11T1LE [Jchange [T Addition
NAME COMPTON, SUSAN L. 12 NAME
smeeTappress | P O BOX 1185 N/A 1.3 STREET ADDRESS
cnv-st.ze | LAKE PLACID FL 1.4 CITY-51-21P :
TILE 8T ] DELETE Z1TMLE [Jchange ] Addition
HAME COMPTON, SUSAN L. 22 NANE
swreeTappress | PO BOX 1185 N/A 23 STREET ADDRESS
CITY -51-21P LAKE PLACID FL 2 4CIY-§T-7P
e [J DEEETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEER ADDRESS
CITY-S§t-7IP ' 34.CTY-S1- 7P
TMLE LT DELETE L1TITLE [T Change [ Adoition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2IP
TILE ] OEete 5.1TMLE [ Change [ Aodition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-5¥-2P 5.4 CITY-5T-2P
TLE T okreTe 61 TTLE [T change ] Addition
NAME 6.2 NAME
STREET ADDHESS 5.3 STREET ADDHESS
OITY-$1-2IF 6.4CITY-S1-21P

14. | hereby carllfy ihal the infarmaltion supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplemenlal annual report is rue and accurale and that my signature shail have the same legal effect as f made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowared 10 execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, of g0 an atlachment with an addrgss,

clenaTiBE:.  SCD — /A-nMC) 7,4,&\, 1-128Y 94 4,S Y155

CRZE034 (10/97)



