FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION s B e STATE May 27 1998 &:00am
ANNUAL REPORT ' acrelary of State
1998 OMSION OF GORPORATIONS Secretary of State

DOCOMENT # o175

COMPASS FINANCIAL CORPORATION

Principal Place of Businass Mailing Address

701 SOUTH 32ND STREET P. O. BOX 10566
BIRMINGHAM, AL 35233  ACCTG. DIV. DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
BIRMINGHAM, AL 35299¢] 02/25/1997
2. Princlpal Place of Business 2a. Mailing Addrass 4, FEINumber Applied For
7l % 63-1033443 Not Applicable
Sulte, Apt. ¥, etc. Sulte, Apt. #, otc. 6. Certificate of Status Desired || $8.76 Additional
22] 27] Fee Raquired
City & State Cily & State 6. Election Campalgn Financing $5,00 May Be
23 28) Trust Fund Contribution Added to Feas
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
24 25 28] 50) Personal Property Taxdue June 30. [ Jves (X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |85| Fip Gods

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its
repistered office or registered agent, or both, In the State of Florida, Buch change was authorized by the corporation’s board of directors. | hereby accept the
appointment as registered agent. | am familiar with, and accept the gbligations of, Section 807.0505, Florida Statutes.

SIGNATURE _gi—gnn!uro‘ typed of printad name of registered agent and title If applicable {NOTE: Repistered Agent signature raquired when reinetating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PRES (] oeLete 11 TITLE ] Chenge ] dation =4
NAME WILLIAMS, BYRD 1.2 NAME e
STREETACDRESS| 15 SOUTH 20TH STREET 1,3 STREET ADDRESS 3
CITY - 8Y . 2IP BIRMINGHAM, AL 35203 1.4 CITY- 8T -ZIP g
TLE SEC D O pewete 21TITLE (] chage ] Addiion S
NAME POWELL, JERRY W. 2.2 NAME Q
STREET ADDRESS| 15 SOUTH 20TH STREET 2.3 STREET ADDRESS

ory.st-z2p |BIRMINGHAM, AL 35203 24CTY-8T-21P

TITLE TREAS [] oetete 3ATILE Changs AddHion

NAME BEAN, MICHAEL A. 3.2 NAME 8 D

sTREETADDRESS| 701 SOUTH 32ND STREET 3.3 STREET ADORESS

cy.s1-2p |BIRMINGHAM, AL 35233 34CTY.ST. 2P

TLE AsSTT TREAS DELETE 41TNLE Change Addition

NAME GARRISION, RICHAQD 4.2 NAME = U

sTreeTanDRess} 701 SOUTH 32ND STREET 4.3 STREET ADDRESS

emy.sT-2p {BIRMINGHAM, AL 35233 44CITY-ST. 2P _

TLE DIRECTOR DELETE BATITLE [] change (] addition

NAME JONES, D. PAUL, R. 5.2 NAME

sTREETADDRESS| 15 SOUTH 20TH STREET 5.3 STREET ADDRESS

cry-sT-zir |BIRMINGHAM, AL 35203 54 CITY-ST-ZIP

MLE DIRECTOR [] oELETE 6.4 TITLE L] Change Addiion

NAME HEGEL, GARRETT R. 6.2 NAME ) !_,!.::f%ﬁ:ﬁ_::ﬂ&: 17 I‘/
STREETADDRES$| 15 SOUTH 20TH STREET §.3 STREET ADDRESS -8/ 235 --01021--042 ) h r{’\
CITY - §T-ZiP BIRMINGHAM, AL 35203 6.4CITY. 8T . ZIP w150, 0D \

14. | hereby cerlify that tha information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerﬁy that the
Infermation indicated on this annual report or supplemental ennuat raport is true and accurate and that my slgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that

my name appeare In Blogk 12 or‘BIock 13 if ol ed, or on an attachment with an addrass.
SIGNATURE: xWA G Mieuper A by 4l J18 205/558~5724

SIGNATURE AND YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

ST C MIGOIC 4



