FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

. 03-10-1999 90232 007 ***150.00

1. Corporation Name

DOCUMENT # Q8000002628
COMPASS RECEIVABLES MANAGEMENT CORPORATION

TR

Principal Place of Business

1 PENN PLAZA, STE. 4430
NEW YORK NY 10118

Mailing Address

1 PENN PLAZA. STE. 4430
NEW YORK NY 10119

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaifed

05/08/1598
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 13-4004111 Applied For
|21] 26 APPLIED FOR Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
7 e P e 5. Certifcate of Status Desired O $8 75 Adqlllonal
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 - $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E! ;I (:E! Personal Property Tax. COvyes DOne
g, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM e A O Bor N ot ASeniab
1200 SOUTH PINE ISLAND ROAD treet ress (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL 85| Zip Code

office or registered agent, or both, in il

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if apalicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCEQ [ DELETE 11TMLE PCECD Whange [ Addition
NAME HAQ, MAHMUD 1.2 NAME Hag, Mahmud

streeT aporess| 1 PENN PLAZA, STE. 4430 wssreeTaooress| 1 Penn Plaza, Ste 4430

onY-ST-2IP NEW YORK NY 10119 ~ /7 14 CITY-ST-ZP New York, Ny 10119

Tme VD %ELETE 21TTLE {JChange [ Addition
NAME MALONEY, JOHN W 22 NAME

streetanoress| 10065 W. EMERALD COAST PKWY., STE. B1 23 STREET ADDRESS

CITY-ST.ZP DESTIN FL 32541 2.4 GITY-ST-2P

TIMLE STD [] DELETE 3.4 TME _ OChange [ Addition |
NaME HACKETT, LEEDS 32 NAME

sreeTaporess| 1 PENN PLAZA, STE. 4430 33 STREET ADORESS

CITY_ST-2IP NEW YORK NY 10119 34,0ITY-5T-2P N~ s
IMLE ] DELETE 44TME VPD [J Ghange xAddition
NAME 4 2 NAME Quinn, Patricia A.

STREET ADDRESS aaswmeeTacoress| 1 Penn Plaza, Ste 4430

CITY. ST-ZIP 44CITY-8T-21P New York, NY 10119 '

TME [] DELETE 51 TIMLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- $T-2IP 5.4 CITY-ST-ZIP

TIME [J oELETE B4 TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied witl
indicated on this annual report or supplemental
officer or director of the corporation or the receier ot trustee empgp
Block 12 or Block 13 if changed, or on an a ariffwith 3

SIGNATURE:
iy

A .
AT T i )

T
W@ow

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
apnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.800-688-2230

31 lyy

CR2E034 (11/98)

) PED CJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Hackett, Sec. & Traas.

Date Daytime Phone #



