i
m._.x FILED
Apr 26,1999 8:00 am

04261999-90037-029-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harets ecretary of State
ANNUAL REPORT gy Secrutary of Stota 04-26-1999 90037 029 ***150.00
1999 = DIVISION OF CORPORATIONS

DOCUMENT # 46244

1. Caorporation Name

COMPASS MICROFILM SERVICES INC.

W |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changiny its registerad
office of registered agent, or both, in the Slata of Florida. Such ¢h was authorized by the COfporalion's board of directors. | hereby accept the appointmant as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Principal Placa of Businass Maiting Address

1209 E TERRY 5T 1209 E TERRY ST i
BOMITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 I‘j
us us DO NOY WRITE  THIS SPACE L §
3. Date Incorporated or Qualifed | i
10/01/1974 g
2. Principa)l Place of Business 2a. Maillng Address 4. FEI| Number Appiied For -
) 2% 56-1565148 Not Applicabla I
.} . Site, Apt. #, etc. ; ] . Suite, AL, #, etc. . _ . $8.75 adcitional
?ﬂ %\ ) S. Cerlifcate of Status Desirad [ Fen Required 1
City & State Cliy & Stala 8. Election Campaign Financing $5.00 may Be .
2l 28] Trust Fund Contribition ~~ ~~—— " dgd 1 Fass ||
Zip . Country zip Country 8. This corporation owes the cument year Intangible ' i

m (E{ a @ Parsonal Property Tax. Fves [INo ‘ K
9. Name and Add: of Cusrent Reglstered Agent 10. Name and Addrasa of New Ragistered Agont /

81| Name .

ALLEN, JAMES A : !

12095 E m ST 82| Strest Agdress (P.O. Box Number Is Mot Accaptable) 1

BONITA SPRINGS FL 34135 5 | i

B4l City FL iss‘ Zip Codo l 5

|

SIGNATURE \
WWwWIﬂmdr‘pmw-\dlhi‘m. ({NOTE: = Agbrt signaiuny requted whan reinstsing) DATE 8 .

t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =] .
TmE P T3 DELETE 14TME Ocnage  Oladdiion | =
NANE ALLEN, JAMES A 12n0E %
sweeTaporess| 12095 E TERRY ST 13 STREET ADORESS )
CY-ST-ZP BONITA SPRINGS FL 14 CITY-5T-29 &
e [ [ DELETE 2ATME DOCange  lAdgton] O
HAVE ALLEN, PEGGY M 22NAME I
sesTacoress| 12095 E TERRY STREET 23 STREET ADORESS |
orvsrzz ["BONTASPRINGS FL - - - 2 4¢TY-5T. 28
TME ) [ DELETE Ume . (ICrange ] Addmon :
NAME IZRANE

.. —— | oreeETannoEsy . _KrasmeFTapoRESS) - . e 1
CTY-5T-29 34, CITY-ST- 2P i
TME | DELETE 41TME Ochange [ Addton
NAME 4.2 RANE .
STREETADORESS 4.3 STREETADDRESS
CTY-5T-2P 44 CITY-ST-2P
e I DELETE 51TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-.2P 54 CITY-5T-21P i
m LR o ] |1
NAME 6.2 NAME i
STREETADDRESS 6 STREETADDRESS li

l CITY-5T-2P - LACAY-ST-ZP L‘
14. | hareby ceniify that the information supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3))), Florida Statutas. | furthor certify that the Infarmation !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal offect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustas empowered to execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Bilock 12 qr Block 13 if changed, or on an attachment with an add! . with all other like empowered.

SIGNATURE: SIGNATURE REQUIRE L[99 L4156k

sorer s
= w,

e

=]

OFFICER OR OR |

%4_ QD Zamali;. 5



