SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

-

ie 25

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 81882 (7)

. Corporation Name

COMPAS-S LTD., INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State:
DIVISION GF CORPORATIONS

A M

Principal Place of Business Mailing Address
% BRYAN SAVA % BRYAN SAVA
P O BOX 167 P O 80X 167
ODESSA FL 33556 ODESSA FL 33556 -
3. Date incorporated ar Qualified 3a. Date of Last Repant
1990
2. Principal Piace af Businass 2a. Mailing Address 4, FE) Namber o - Apphed For 7
21] = BRVAN_ DE  SAVA 6] > RRYAN DE_ SAVA 59-3027713 Not Applcate.
SUtte, Apt. #, etc Suile, Apl. #, etc i $8.75 additional
22| P.O.BOX 167 m P.O.BCX 167 5. Certificate of Status Desired @ Fee Required
City & State City & State 6. Eleclion Campaign Financing B $5.00 may Be
E QODESSA FL ;] ODESSA FL Trust Fund Contribution Added to Fees
Zip Couniry Zip - Country B. This corporation has Lability lor intangible tax under s 199032,
24| 335560167 (25 20| 335,36-0167._ [30 Fiorida Statutes [ ves [y to —
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’)\gent
DE SAVA, BRYAN 81] Mame
6513 THORO[H‘{BRED I.OOP DRNE B2{ Street Address (PO Box Number is Nal Acceplable)
ODESSA FL 33556
83
84 City

85| 74 Code
FL [

3 trus slatement for the purpose of changing is registerad
ghreclors. | hereby accept tng appointment as registered

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above narmed corparalion sub
office ar registered agent, or Doth, in the Siate of Florida Such change was authpszed by the corpor 's boargl
agent. | am familar with, and accept the obligations of, Section 607 0505, Floriga $ratutes A

) N

CR2ED34 (3/96)

SIGNATURE sngnaImff;mz;ﬁf.mm\(jhwe W anpl cabihe - ; ;;T%a:ﬁrm@“l:;;@..sh}= cﬁ’*’fnl T i o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES W OF AN ARG ToRs IN 75— |
TIRE D [ ] peETE RRIT; K1 crange T acdiwon
NAME DE SAVA. BRYAN 12 NAME DE SAVA, BRYAN

seeeranoress | 9413 THOROGHBRED LOOP DRIVE 1 3STREET ADDRESS 6513 THOROUGHRRED LOOP DRIVE

CIY-ST-2IP ODESSA FL 14 CHY-§T-2IF ODESSA FLORIDA 33556

TIE [T opecere 2 UTITLE ] crange T T Adduon
NAME 72 NAME

STREET ANDRESS 2 3 STREET ADDRESS

DTY-5T-2P 2 4CIY-51- 2P

TILE [] ot TTTITLE [ Crange [ ] “addition
HAME AZNAME

SIREET ADDRESS 33 STREEY ADDRESS

CITY-$T-2P 34 CIY-31-7P

TILE [T oetere 4V TITLE [ Change [T "Addiion
NAME 4 TNAME

STREET ADDRESS 43 SIREET ALDRESS

CITY-5T1-2P 44TITY-51- 2P

TLE ] ceere 5 1TIE ] Changs ] Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§1-21F B4 LY -ST- 7P

TILE [T oecere 61TILE [J change [ ] additan
NAME £2 NAME

STREET ADDRESS 63 STREET ADCRESS

CiTY-ST- 2P 64 CITY-51- 2P

14. | do hereby certify that the infarmation supphed with this fling is valuntarily furnished and does not qualify far the exemption stated in Section 119.07¢3)k}, Fiarida Statutes
turther cerlify that the information indicated on this annuat reporl ar supplomental annual repart is true and accurate arg thal my signature shall have the same legal effect asif
made under oath, hat | an1 an officer or direclor of the corporalon of the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes and
that my name appears in Block 12 or Block 13 il changed., or on an altachrne' vith an address.

SIGNATURE: _ Bag Gpr o oy 0l Naws Y

SIGNATURE ANDTYPED DR FRINW NAME OF SIGNING OFFICER OR DIRECTOR Chamee Uit e FPRoe




