FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT . 5 FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ,m‘,&/ D<v15|§::ccr:;a(r:i):f:c;af;:T|0Ns Secretary Of State
'DOCUMENT # G92778 (1)

. Carporation Mo

COMPTON & ASSOCIATES, PA

. LT T

_l’_nw_lpll F‘V.E;f:e‘ of Hm,u:uv;-;;:; 7 Mailing Address
9415 BUNTING LANE 8415 BUNTING LANE
FORT PIERCE FL 34951 FORT PIERCE FL 34851.2047
us us
3. Date Incorporated or Qualified 3!08 Date of Last Repor
2 Principat Tuace of Business “2a. Mailing Address 4. FE! Number Applied Far
[2_1__| L e 26] 59"2389419 Mol Applicable
Suite, Apt #ele Suite, Apt. #, etc i
[ ''''' o ‘ = P 6. Certificate of Status Desired O $8'75 Additionsl
| 27 Fee Required
o Oy d St ) Cry & Slale 6. Election Campaign Financing $5.00 May Bo
23_[_ ] o o 2;' Trust Fund Contribution Added to Fees
4w _ Courtry L Country B. This carporation has Rabiiity for intangible tax under s. 199.032,
25| 29| 30] Florida Statutes Oves Ono
“Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ COMPTON, ROBERT J ESO B1] Name
8415 BUN"NG LANE 82| Street Address (P.O. Box Numbar is Not Acceptable)
FORT PIERCE FL 34951
83
84| City FL 85| Zip Code

RN 0502 and 607 1508, Florda Statules, the above-named corporation submits this statament for e purpose of changing s fegisterad
i the State of Flotida Such change was autharized by the corperation’s board of direclors. 1 hereby accept the appoiniment as registered

cept the abligalions of, Seclion 607 0505, Flarida Statutes.

agont I(fnlaum {F‘r\.llll and ac

SIGNATURE

and bl it applicanle {NOTE Hegistered Agaen! signature required when reinglatngl DATE

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

Shnelare Ty Lo panned nane of e

CR2E034 (9/96)

12. ofr
TR T [T CECETE 1A TITLE [T change [ Addition
NAM COMPTON, HOBERT J-g Eso- 1.2 NANE
g oms | 117 QUEEN CHRISTINA CT 13 STREET ADDRESS
Cov-sl 7 e FT HERGE FL . 14CITY- ST-2IP
v T [T eceTe 21TNLE [ Enange ] Addition
NoME ?2 NAME
SIREL AIDRL 2.3 STREET ADORESS
2.4 GITY -5T-TIP
[Jorcete 31TILE [T change T3 Addition
12 NAME
SIREET ADDSE 4 33 STREET ADDRESS
Ciie-§0 76 34, CiTY-SI- 2P
R [T GELETE A1 THLE LI Grange T Additian
ekt 4. 7 NAME
STRAELALIRERS 4.3 STREET ADDRESS
SUY- R A 44 CITY-ST- 2P
R [T orlEre 51 TALE [JChange L] Adduion
Hehtt 52 NAME
SUHERE ATHIRES! 7’1 STREET ADDRESS
oy g i A s4cny-st-zp
T T S DELETE §11MLE T crange L Addition
hav 62 NAME
SIREEL ADLR 6.3 STAFET ADDAESS
6.4 CITY-53-2IP

nis filing does nat qualify for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further certify that the

imental annual report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that
gifon or 194 receiver or frustes ernpowered to exacuts this report as required by Chapler 807, Flarida Stalutes; and that my name

Lad, opgn an attachment with an address.

cortly g mahon Sy
annchealied on this ; '

L am a&n ofhaer o drecton of the o
appears i Biock 12 or Binck 13 i cha

SIGNATURE: . f@{g' RN L / -’~7/j’7 Se(-Y4¢-9187
l SIGHATUHE A PED OR PRINIED N, Q G OFFICER OR IKRECTOR Paytimi FII(‘]\FI‘D‘:‘.-.



