PROFIT
CORPORATION
ANNUAL REPORT

~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ary of Slate

PO BOX 15736
ST. PETERSBURG FL 33733

1996 ¢/ 30-5 b
DOCUMENT # 467514 (6)
. Corporation Name
THE COMPASS AGENCY, INC.
Principal Place of Businass Mailing Address
4500 CENTRAL AVENUE 4500 CENTRAL AVENUE

PO BOX 1573%
ST. PETERSBURG FL 33733

OB

RIRTRAAT

3. Datiﬁ??ﬁ?{ﬁ or Qualified | 3a. Datiﬁf ﬁi}i‘é&gt

m

2. Principal Place of Business 28. Mailing Address 4. FEbNumbar Applied For
21 26) 81572622 Not Applicable
Sulte, Apt. #, etc. Suts, Aot #, st 5. Certificate of Status Desired O $8.75 Add}lionar
[;2] ]Fl Fee Required
City & State City & State 6. Election Carnpaign Financing a $5.00 May Be
_'s’;l E Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
24

[29] 30

Florida Statutes MYes ONe

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

GREEN, SHARI S.
1100 80TH STREET COURT SOUTH
ST. PETERSBURG FLORIDA 33707

81| Name

82| Stroet Address {P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Coge

FL

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508

lorida Statules.

. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accent the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Sectian 6070605,

SIGNATURE _ e R —~
Signature, typee or prnted name of registered agenl and ttie if applicais (NOTE: Ragisterad Agant signature required when reinstating) DATE
12. e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE roi () bEcETE LUTIE Cl Change [ Addition
e GREEN, SHARI S. —
STREET ADDRESS 1100 80TH ST. COURT SO. 1.3 STREFT ACDRESS
CITY-§1-2iP §T PETERSBUHG FL 14 CITY-ST-2IP
TIFLE v [] DELETE 2.1 TIMLE [7) Change [ Addition
N GREEN, SHARS S. 22Nk
STREFT ADDRESS 1100 80TH ST. COURT SO. 2.3 STREET ADDRESS
. PETERSBURG
CITY-ST-2P §T FL 24 CITy-51-2IP
TILE v [ DELETE | 3 ATITLE [l Change [ Addilion
NAME GREEN, HERBERT 3.2 NAME
STREET ADDRESS 11w 80TH ST' COURT SO 33 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 34 QITY-ST-2ip
TITLE [ DELETE 4 1TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-717 44 CITY-ST-21P
TITLE [] DELETE 51 TLE [} Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CIry-S1- 217 54 CITY - 5T- 2P
TITLE [ DELETE 6 1TITLE {7 Change  [J Addilion
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADURESS
CITY-ST-2IP 64 CITY-51-219
14. | do hereby certify that the Information supplied with this filing is voluntarily fumished and does nat qualiy for the exemption stated in Section 119.07(3)K). Flonida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! teport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgration or the receiver or trustes-ep@Bwered 1o exacute this repart as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢h. e ith, gR-Ek
A - e
SIGNATURE: S22 = echerr Breen, ¥.L. _Ha3/96  ¢15-323-023/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Tate

aytine Pnons A

CR2E034 (12/95)




