FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT UL _ :
p: O cunira . Morthamn Apr 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State
1. Corporation Narme

1997
0)
COMPASSION, INC.

______ O O

B Princapal Flace of Husine st Mailing Addross
2282 SE 27 DRMVE 2262 SE 27 DRIVE
HOMESTEAD FL 33065 KS)MESTEAD FL 3%035-1336
us u

3. Dato Incorporatad or Qualified 3a. Date of Last Report

08/07/1990 04/17/1996

:2“7."7i"f-f{iEiﬁﬂi’F"’lEni’e}’rf{( Busingss ?a. Mailing Address 4. FEl Number Apphied For
33,} e e 25] 59-2006043 Not Applicable
Suile, Apt #, ol Surle, Apl. #, etc. it
" o " P §. Certificate of Status Desived O $a'75 Adc!monal
224 2ﬂ Fea Required
_____ Coiy & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
23] R _ zgl Trust Fung Contribution J Added 1o Fees
Lk ..., oty I Country 8. This corporation has fiability for intangible tax under s. 199.032,
F"“] . 2| 29| 30 . Florida Statutes [0 ves No
| .8 Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
GISSENDANNER, ELTON 81} Name
2282 SE 27 DRMVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33035 - ‘
83
B4 Ciy FL 85| Zip Code
31, Pursuant (o he provisions of Seclions 607.0602 ana 607,1508, Flarida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its registered

ofhoe of registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislared
ageal 1ar farliar with, and aceopt the abligations of, Seclion 607.0605, Florida Statutes.

SIGMNATURE

CR2E(034 (9/96)

Gl i, Bepedd 6 1 el o of rgaluend Bgoni and Gk 1 appicable. (MOTE: Rogislered Agent s;gneluvalrequhed when reinstating} DATE
R OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1] [J oerere RRTIT [T change [ Addttion
HaME GISSENDANNER, ELTON J 12 NAME
sintramness | 2282 SE 27 DRIVE 13 STREET ADDRESS
£y -51- HOMESTEAD FL 14CHTY-ST-2P
T [T DeLETE Z1TLE [Jcnange [ Audition
HaMF 22 NAME
STHEET AZIRE S 23 STREEY ADDRESS
oy alae 4 2.4 CITY-51-2P
B [T DELETE A1 TILE [Jchange [ Addition
Pt 22 NAME
SIRLLL £ZIDRESS 3.3 STREET ADDRESS
) 34, CIFY-51-2F
i o 7 DeLETE a1 TiE [Jchange L] Addition
Nk 4.2 NAME
CYREET ADDRNSS 4.3 STREET ADDRESS
cire- S1-2ie 44 QITY-5T-2IP
Fore 1 |REEGE I 51 THILE TJChange L] Addition
Rt 5.2 HAME
SYRELT AL0RENS 5.3 STREFT ADDRESS
ClY-S1- 1 54 CIY-S8- 2P
e ‘ [T oeLETE 6.1 TTLE [Jcuange [ Addition
havs 62 NAME ‘
STEE | ANDRE S, 6.3 STREFT AUDRESS
LTy S ap B4 CITY-$T-2IP

14, 1do hersby cerify that the informiation supplicd wilh this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
information nccated on this annual reporl or supptemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ara a1 officer or director of the corporation or the recalver or trustea empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name

appears n Block 12 or Block 13 1 changed, gt on an atlachment with an address
SIGNATURE: "2 434 - Ll G IV(/:;/{/? 7 308 2 30 60Y//

BIGHATURE ANG T R PRINTED HAME DF GiGNING OFFIGER OR DIRECTOR Taytine Fhorks #




