_ FILE NOW: FILING FEE

" PROFIT 4
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 612080

COMPASS INVESTMENT PROPERTIES, INC.

(2)

Principal Place of Business

861 W. MORSE BLVD.
SUITE #250
WINTER PARK FL 32789

Mailng Address

PO BOX 940658
MAITLAND FL 327940656

1
|

A WAMITER

3a. Date of Last Report

3. Date Incorporated or Qualited

25 29| i

| 2. Principal Place of Business | 2a. Mailing Address ) 4. FEI Number Applied For
21] 26| 59-1927351 Not Appiicabie
- Suite, Apl. #, el k- Suite, Apt. 4, el 6. Certificate of Status Desired 1 $8.75 Adc!monal
22 27—| Fee Required
| City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] 2;{ Trust Fund Gontribution Added 1o Feas

Zip 1Zountry p Country 8. This corporation has fiability for intangible tax under s 199.032,

Florida Statutes [ Yes [ONo

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BROWN, DON, L., ESQ.

200 NORTH THORNTON AVENUE
865 HARTLFORD BUILDING
ORLANDO FL 32801

Bt| Name

82| Street Adidress (P.0. Box Number is Not Acceplabla)

83

84| City

asl Zip Code

FL

or registered agent, or both,
famifiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

11, Pursuant to the provisions of Sections BO7.0502 and 607.1608, Florida Statutas, the above namegs corporation submits 1his slatement for the purpose of changing its registerad office
in the State of Florida. Such thange was acthorized by the corporalion’s baard of directors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e A
gt 1%, typod or princed name of registered agenit and bl if apyhcable NOTE: Regstared Agant sigrat.are iy ired whon reinstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e PD [ DeLET: 1 1TILE T [ Change L) Addilion
RAME SALTMAN, JOHN W 12 NAME
STREET ALDRFSS 881 W MORSE BLVD 13 STREET ADCRESS
Cily-51- 217 WINTER FARK, FL 00000 1.4 CITY-ST-21P
THLE {7 DELETE 21 TILE [ Cnange 7] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P R 24CITY-§1-21 _ -
TITLE [J DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ATDRI 53 33 STREET ADDRESS
CiTY-ST-2P ) 34CTY-ST-7P
THLE [] DELEIE 411MLE [ Change  [] Addition
NAME 4.2 NAME
STRFF1 ADDAESS 4.3 STREET ADDRESS

| CIvy-81-78 44CM¥-5T-29 .
TITLE [] BELEFE 5 1TI1LF [] Change  [] Addtion
NAME 5.2 NAME
STHEFT ADIRESS 53 STREET AUDRESS
CITY-S1-21P . 54CITY-S1-2F
L [JDELEE 6 1TIILE [ Change  [7] Addition
NAME 6.7 NAME
STRERY ATDRESS £.3 STREET ADDRESS
CITY-SE-2IF 64CITY-ST-2P

14, 1 do hereby certify that the information supplied with this fiing

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

L]
W,
'SIGNATURE AND TYPED INTED RAME NING OFFICER OR DIRECTOR
T~ - - -

is voluntarily fumished and does not qua@—for {the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annua! report or supplermental annual report 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 carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607,

Florida Statules; and that my name




