PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # F94000002886 (9)

1. Corporation Name

THE COMPASS INVESTMENT GROUP, INC.

ML A

Principal Place of Business . -I\.ﬂ.;ﬁi\ing Address
208 §. LASALLE ST 1219 TALL PINE DR.
SUITE 1750 APOPKA FL 3212
CHICAGO IL 60604-1168 us R e .
3. Date Incorporated or Qualhesd Ja. Date of Last Reporl
- 06/01/1994 07/05/1995
2. Principal Piace of Buginess | 2a. Mafing Address T 4 FETHGmber T T Applied For
=] 219 Tal/ FneDe_ | e 363677567 Not Appoabie_|
Suite, 2pt. #, ete. ., Suite, Apl#, elo. 5. Cortificate of Status Desired O $8.75 Additional
22 . 27] ) o Fee Required
City & Sfate Ciy & State 6. Electon Garmpaign Financing $5 00 May B
e - ‘ . y Be
231 QMOM F/OZIDﬂ 281 Trust Fund Contribubion Added to Fees
Fd's) Country ) ?\}ﬁ ' ) C&Lfr'wtr; i E "[hss cc.r;vcvalnorma_s-||-ga_rﬁlt-;f(_;r-;nlarlgitlle lax under § 199.032,
w B2T1 2 UsA 2]  [59] B Crowasuntes [ ves 3@No
9. Name and Address of Current Registered Agent _ 10. Nam Address of New Réglstered Agent
81| Name
GARASIK. KAREN [82] Strect Address (P.O° Box Numbior is Not Acceptabie)
1219 TALL PINE DR. R o
APOPKA FL 32712 83
(8] Gy S —FL ss| 7ip Gode

familar with, and accept the obligations of, Section 607.0505, Florida Statutes

11, Flraumnl 1o the provisions of Sections 607,050 and B07.1508, Fonda Slalules, the above-named corporation subrits His statement for the purpose o changing ite registered offce
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s bosrd of direclors. | hereby accept the appaintment as registered agenl. i am

certify thal the information indicated on this annual report or supplemental aonual
oath; that | am an officer or director of the corporation or e wyr Or trustoc#

SIGNATURE:

Fyr WP 7l . )

BIGNATURE ANE TYHED OR PRINTED NAME OF SIGNING DFFICER OR DI

14. | do hereby certify that the information suprjliéd with this filng isi\}o"l.l"{fa-rl\y furnished and docs not qualify for the
eoon is irue and accurate and

SIGNATURE _ L o ) o -
Suqnature. ygod o prites panie of 1o gl md a0t & tiTe 1 g bk (71T Rligeatoron Agent signan iz riscp g DATE

12. - CFFIGERS AND DIREGTORS il BEY - ADDITIONS/OHANGES TO OFFICE RS AND DIRECTORS IN 17

TITLE ) PSTD - D DELETE - 1 1T\T1F__ oo D Chang; D Addition

NARME CARAS‘K, KAREN S 12 NAME

SIREEY ADDRESS 1219 TALL PINE DR. 13 SIREET AUDHESS

CayY-SI-7iP APOPKA FL 32712 e 1 14CHY-81. 71 I

TITLF [ DELETE 2 1THLE [ Change  [] Addition

NEME 22 NAME

STREET ADDRESS 24 STREFT ATIDRESS

CITY-51-21 L | zacuy s1-ae o s .

TME [ DELETE 3ITILE [ Cnange [ Addition

NAME 372 NAME

STREET ADDRESS 33 SFREFT ADORESS

CITY-$1-2P 3 . FACITY-51-21 ) S L L |

TmE ] DELEIE 41T [3 Change ] Addilion

NAME 4.2 NAME

SIREE] ADDRESS 43 SIHEET ADDRESS

TiTY-5T-2IP __Q sacre-sTze . »

T-TLE [C] DELEIE 5 5 THILE [3 Change ) Additizn

NAME 52 MAME

SIREET ADDRESS 5 3STHEEY ADDRESS

CITY-ST- 2P - I 5400TY-51- 7 e e

TITLE [ BELETE 6. § TILE (] Cmange ] Addition

NAME 62 NAME

STREET AUDRESS £ 3 SR [ ADDRESS

CITY-5T-2IP 6 4_ C_IT_Y:}I; ap o

mption stated in Section 119.07(3)), F lorida Statutes | farther
my signature sha have the sare legal effect as if made under

Dowered to execute this report a3 reduired by Chiapter 607, Florida Statutes; and that my name

RECTOR
Vel e W

Yy ’a

/29 /26 4o 246 804

a e THOne K

CR2E034 (12/95)




