T PROEIT

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L56065

1. Corporabon Name

COMPASSION, INC.

OIS

Principal Place of Busness

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra 8 Mortham

Mailing Adclress

2282 SE 27 DRIVE 2282 SE 27 DRIVE
HOMESTEAD £L 33035 HOMESTEAD FL 33035
us us

Secrolary of State
ON OF CORPIRATIONS

IRHERANTTTI A

1IN

3a. Date of Last Repaort

04/17/1995

3. 75-’;1ll.gif-1"cf)rporuted or Quatified l

03/07/1990

SIGNATURE

i l’,;-n-i w e P Jd e |

11, Pursuaal 1o the provisions of Sections 607.0507 and 6071508, F londa
or registored agent, or both, in the State of Flonda Such change was autbanzed by e conporalion's board of deectors. | herety accept the appaintment as rogislerad agent. | am
farmnilar with, and accept tne oblgations of, Section 607.0505, Florida Statutes

2. Principal Place of Business T éahlulug_liddes% i ) 4. FerNumber o Applied For
21| 26] - 59-2006043 Not Appiicabie
uile, Apt ¥, elc. Suite Apt. i, etc. i

Sulle, At . el , S Aptuet 5. Certihcate of Status Desired IH] $875 Addttional
22 27| Fee Required
City & State | Gty & State 8. Eleclion Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution o Added to Fees
Zip Country 2 N Coun'ry 8. This corporation has Lakility for intangible tax under s 199.032,
m El EI atil Fiorida Statutos [ ves ONo
9. Name and Address of Current Registered Agent "1~ "' '10. Name and Address of New Reglstered Agent .
B1{ Namg
G‘SSENDANNER' ELTON 82| Street Address (P.0O. Box Number is Not Acceptabla)
2262 SE 27 DRIVE
HOMESTEAD FL 33035 83
84| Ciy FL 85| Zip Code

Statutes, the aho\:e—naﬁ\EeETESﬁibrahor\ subimits thes statermont for e purpose of changing its regstered office

TEATE Fanpdegd Agrnd i ton f aewd dhes B alabesg DAL

certify nat the infarmation indhcated an this aanus’ report or supple
oath, that | an an aficer or drector af thie carparaion or the rec
appears in Block 12 or Blogk 13 if chapged, o an ar at

SIGNATURE: ¢4

2

14, | do hereby certity thal tha informaton supplie v th this fling s vialurtasily furnished ang
ental annudd repon is troe and azcuwrate and that my signabore shal
ot O husten empawered (o execute this report as required by Ghapter 607, Florida Statutes, and that my name
zhmeal with an address

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, - OrF AND DRECTORS 13,  ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12|
TiLE PD [ BfLEE 11T [0 Change {3 Additian
NAME GISSENDANNER, ELTON J 1.2 NAME

sweeTanoress | 2282 SE 27 DRIVE 15 SIREET ANDRESS

Cly-81-2I HOMESTEAD FL o . ~

THLE [] DELETE [ Change  [] Additian.
NAME ¥ 7 NAME

STREET ADDRESS 2 3STREET ADORESS

Cily-S1-2IF o | zacuv-siae o

THLE ] DELETE S TILE [] Cnange  [] Addtion
NAME 4.2 KA

STREET ADDRESS 23 STREHEADOKESS

Ty -SI-2P o o o Rasv s e i e
TiTLE oot 4 1TILE [ Crange 7] Addition
NAME 42 WA

STREET ADDRESS £ 35THEEI ADDRESS

Cely-ST-2P P e QAARNCSE IR .

TITLE [} DELETE £ TILE [] Change  [] Addition
NaME 2 NAME

SIREET ADDRESS £ STREET ATIDRZSY

Ciry ST- 2P . I 1L L A . .

TITLE 7] DELETE 61 TTLE [ Changz [ Addilon
HAME B2 NAME

STREET ADDAESS £3 SIRE: T ADDRESS

CIY-ST-2IP ALY ST AP

does nol'quah!y for thdexcrr'llr[r';tw'cn]'s’tarled i S

ave the same legal eflect as il made under

ELvon 30 fioen 30§-230-009/

St v

N

1.7, Floride Staites e

CR2EQ34 (12/95)




