FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION

%3 Sandra B. Morthar

ANNUAL REPORT B
1996 S
DOCUMENT # 462448 (2)

1. Cerporation Name

COMPASS MICROFILM SERVICES.INC.

AR

Frrincipal Place of Business Mailing Address

12095 € YERRY ST 12095 E TERRY ST
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33823

Secretary of State
DIVISION GF CORPORATIONS

us us
3. Date Iﬂc:(iﬁogra?lc&d or Qualified | 3a. Date of Lasl&gad
ﬁgv Vf’"nr’wmpvalF;lac_e_ of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 56-1565148 ™ [Not Applicable

Suite, Apl. 4, elc. $8.75 Additional

Fee Required

“Sute, Apt. #, elc.

- 5. Certificate of Status Desired
22| 27] a

| City & State City & State B. Election Campaign Financing O $5.00 May Be
231 s e m Trust Fund Contribution Added to Faes
| e | Country Zip L Country B. This corporation has fiability for intangible fax under s 199.032,

O Yes [INo

Fiarida Statutes

24 25 |29] 30

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Mame
ALLEN, JAMES A -
! 82| Street Address {P.0. Box Number is Not Acceptablo)
12085 E TERRY ST
BONITA SPRINGS FL 33923 83

Zip Code

84( City FL &5

| 11 Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ite registered office
or registered agent, or botn, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

farnifiar with, a"d acoept the obligations of, Section 607 .0585, Florida Statutes. -
PRES I DT, YI23/9¢

" TINPTE: Rogisterud Agent sgrature recuired wné[frihn{éﬂw!n a DATE

SIGNATURE . ¢Sz bl A 1

Siyye Tpcd o pried ranme of regestered agent and e if appicabie
12 o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THiF P [ DELETE 1 1TILE [ Change [ Addition
N ALLEN, JAMES A 12 NAME
SIFEFT ADDRESS 12095 E TERRY ST 13 SIREET ADDRESS
Ciy-S1-2IF QON"’A SPRINGS FL 14 CITY-S1-7I
T v [] DELETE 2 1THLE O Change [ Addition
N ALLEN, PEGGY M 22 NaME
SIFEET ADDRESS 12085 E TERRY STREET 23 STREET ADDRESS
CCNY-ST-2P BONITA SPRINGSFL 24CIY-S1-2p
TILE [] DELETE 3 1TITLE [ Change ] Addition
NEME 32 HAME
SIRELT AJORESS 33 SIREET ADDRESS
CITY-51-717 o 34LITY-S1-2IP
3 [ DELETE 41 TTLE [ Chenge  [] Addition
HAMF 4.2 HAME
SIREFT ADDRESS 4.3 STREET AUDRESS
LCov-sT-ge 4.4 GITY-ST- 2P
TITLE ] OELETE 5 1TLE [[3 Change [ Addition
e 5.2 NAME
SIHEFT ATORESS 5.3 STAEET ADDRESS
_GIY-5i-717 54 CTY-ST- 2P
10LE (] DELETE 6 1TITLE [J Change  [[] Addition
HAME 6.2 NAME
SIREF [ ADDRESS 6.3 STREET ADDRESS
Ciry. $1-217 64 0TY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Stat.stes. | further
certity that the information irdicated 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; that i am an officer ar director of the corporabion or 1he receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and tat my name
appcars in Block 12 or Bioc< 13 if changed, or on an atlachment with an

SIGNATURE: - m»«g}m}s OF BIGNING OFFICER OR 'Euﬁéé‘fc’ﬂ' - &'S'{wt {_/é é/‘%(?" 3 9 4‘/

- Y95 Shbb

Daylime Phona A

CR2E034 (12/95)




