SECOND NOT\CE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,
AMOUNT DUE ON OR BEFORE 09/15/69. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 |
DOCUMENT # pPQ5000079252

1. Cefporation Name

COMPAX, INC.

0102185

FILED
COJIL30 Pz 07

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

.~

L

S Q0O o) HIKO.AD

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Maiting Address

1712 NORTHGATE BLVD.
SARASOTA FL 3424

Principal Place of Business

1712 NORTHGATE BLVD.
SARASOTA FL 34234

10/12/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 650682647 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc iti
P Ap 1 §. Cenrificate of Status Desirad D 58'75 Add_monal
22 m . Fes Required
City & State | Ciy & State 6. Etection Campaign Fmancing $5.00 may Be
23 28] Trust Fund Conlribution L] Added 10 Fees
Zip Country 2ip Country 8. This corporation owes the current year
m 25 m E - Intangible Personal Property. Yas [—_—l No
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Registered Agent ]
B1} Name
BLOMSTER, RAINER T — — . . -
1712 MHTHGATE BLVD. 82| Street Address (P.0. Box Number is Nol Acceptable}
SARASOTA FL 34234 =
84 City FL 85 I Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 807.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signahira, typed o printad name of registered agent and tlle i applicable (NQTE Regislared Agenl signatare requiced whan reinslaling} DATE —
12. OFFICERS AND DIRECTORS 13. 7___:_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tne D [ toeiete LITmE T rea svvre” Secre | crange [ ] Addion | 2
RAME BLOMSTER, RAINER T 1.2 NAME ) &
sweetaporess | 1712 NORTHGATE BLVD. 1 1STREET ADORESS o
CITY-ST2P SARASOTA FL 34234 [ 14 crestae B g
TLE v gomre 21TNE [ change [} Adition
NAME WETTERGREN, OLA 22 NAME
sreevaopress | 712 NORTHGATE BLVD 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 24 CITY.57.71p . »
TME Preéidepd [ orLere JITILE Pres. dentT [ 1 cnange m Addiion
NAME 32NAME ek cstarn
STREETADDRESS asweeraooress |/ P HR & vthaeate 6"’4;
CITY-ST-ZIP 34CITY-ST2IP <4 ‘QC}:{’AA_‘ /L ! 3 423
TTLE [J oecere 41TILE ] Change || Addiion
NAME 4.2 NAME
STREETADORESS 4.3 STREETADURESS
CITY-51-21P o 44 CITY-ST-2IP _ o
TME D DELETE S1TITLE D Change D Addition
NAME 52 NANE
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-57.21P o .
TTLE [ oecere 61TITE [1 change [ ] adoivion
NAME B 2 NAME
STREET ADOCRESS 6.3 STREET ADDRESS
OTY-$T-2P secvsrze | q

in Block 12 or Block 13 if chan

| SIGNATURE:

14. | hereby csrlifr. that the information supplied with this ﬁlingndoes not qualify for the exemplion stated in seclion 119 07(3)(4), Florida Statnes. | further certify that the inl
indicated on 4
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,
or on an ahachm;

is annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; tha
lorida Statutes; and that my name

R 7 X7 i a A

—

— T



