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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

COMPASS MICROFILM SERVICES,INC.

(2)

Principal Piace of Business

12085 £ TERRY §7
gnm SPRINGS FL 83608 34f) 3§

Mailing Addrass

1209 E TERRY ST
BONITA SPRINGS FL 53629 3413 S
us

FILED
Apr 22 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/01/1974
2. Pruinclpal Place of Business [ 28, Mailing Address 4 FEl Number Fophod For
26—l 56-15ﬁ5148 Not Applicable
Sult ApL 4. etc Sutc. g #, ete. 5. Certificate of Status Desired O $3.75 Additional

=

Fee Required

21]
22]
23]

City & State City 8 State

|28

. Election Campaign Financing

$5.00 May Bo

Trust Fund Coniribution Addad to Faes

24135 (w0

Country e 2ip Country

] 3H3S  [w]

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes [ No

9. Name and Address of Currenl Registersd Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

ALLEN, JAMES A 81| Name
12095 E TERRY ST B2
BONITA SPRINGS FL 33923~ 34[/3.5 -

84| City

Zip Coda

FL |”®

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accopl the obtigations of, Seclion 607.0505, Florida Statutes
SIGNATURE

Signatre. typad o printed nar e ol Teg stored agent and 104 apphoabin (NN Reglstared Agant signature required when reinstating) DATE =
OF FIGEAS AND DIRF CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P 1 oELETE 11TILE T change [T Addition | &=
ALLEN, JAMES A 1.2 NAME §
sTReeT ADbkess | 12085 E TERRY ST 1.3 STREET ADDRESS &
CITY-51-2P %ONWA SPRINGS FL 14 CITY-5T-20P &
e LT DELETE 21TILE [T change [ Addition |€
NAME ALLEN, PEGGY M 2.2 NAME
staeer aporess | 12095 E TERRY STREET 2.3 STREET ADDRESS
orv-sr-2e__ | BONITA SPRINGS FL 2 4CY-§1-21P
TITLE [ DELETE A TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34, CITY-ST-ZP
TE (3 DECETE 41TME TJchange ] Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CINY-ST-2p
TITLE T oELeTe 51 TIMLE [Jthange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TTE [J peLere 61TLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$1- 2P 64 CITY-ST- 2P
14, 1 hereby certlly that tho information supphiod with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officar or direclar of the corpotation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

;-.‘f(nn..,\n /”{nu

Block 12 or Block 13 if changed, or on an altachment with an address.
Ve Y r e YT

.1/!..J/nr) gl 2imt ft 1



