FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # L81882 (7)

1. Corporation Name

COMPAS-S LTD., INC.

Principal Place of Business Maiting Address ”'IIlI” II“I||”’||I |I’I||Im III"IlIII'I“ |m‘ IIH"lIl“m”lII

4RYAN DE SAVA PO BOX 167
PO BOX 167 P O BOX 167
ODESSA FL 33556167 ODESSA FL 338560167
Us us 3. Date incorporated or Qualified | 8a. Date of Last Repor
o ) i 06/20/1990 06/17/1096
2. Principal Place of Busingss _Za. Mailing Address 4. FE| Number Appliad For
[21] 26) 59-3027713 " [ Rot Appiicatie
Suite, Apt. #, etc. Suite, Apl #, etc. i
v ApL L Bl e APl 8L e §. Certificate of Status Desited (W $8.75 Addiional
22 ;';l Fee Required
City & Stale | Ciy & Slate 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
2ip | Counlry i Couniry 8. This corporation has hability for intangible tax under s. 199,032,
(24 25| 26| 30] Florida Statutes Cves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
DE SAVA. BRYAN 81| Name . .
6513 THOROUGHBRED LOOP DRIVE 82| Street Address (P.0. Box Numbser is Not Acceptable)
ODESSA FL 33556
a3
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for tha purpase of changing its registered
oflice or registered agend, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and accept the abligations of. Section 6070505, Florida Statutes.

SIGNATURE g
Slgnatare, typéed Of probed nama ol registored agant and title if appicabla [MOTE: Regislerad Agant signalure reaured when reinstalingl DATE
12, OFF ICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TTLE D 1 DELETE 1.1 TILE [JChange L] Addition
NAME DE SAVA, BRYAN 1.2 WAME
seet aooress | 5413 THOROGHBRED LOOP DRIVE - [ 1.367REET ADDRESS
CITY-ST-2F ODESSA FL 14CITY-5T- 20
TTLF T oeLere 21 1MLE [_] change ™ L] Addition
NAME 22 NAME
STREET ABORESS 2.3 STREET ADDRESS
CITY-5T-7P 2 4 CITY -5T-2IP
T ] oeckte 31TITLE [ Crange L] Addition
NAME 3.2 KAME
STREET ACIDRESS 33STREET ADDRESS
CITY-5T- 7P 3.4, CITY-ST- 2P :
TILE TJ oELETE L1 TILE [T trange [ Addition
HAME 4 TRAME
STREE[ ADCRESS 4.3 STREET ADDRESS
CITY-S1-7 14Ty -5T-2P
TIILE [T bELETe 517TITLE [lcrenge L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2P 54 CATY-51- 2P
1MLE ] oELETE 6.1 TITLE - LI change  [_J Adaition
NAME 6.2 WAME
STREET ADGAESS 63 STREET ADDRESS .
CITY-51-oF 64 CITY-ST-7P

14, | do hereby cerlity that the information supplied with this filing does not qualfy for the exemption stated in Saction 119.07(3)(i), Florida Statitas. | further cerlify that the
information indicated on tis annual report o supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the corporalion or the receiver of frustes empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appoars in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: &/\4@‘, - Al o 0} t;(ié% 97  $3920 910b

SIOGNATURE AND TYPED OF PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Dayume Fhone ¥

ooy A% RITZI™ | Feb 06 1997 8:00am
ANNUAL REPORT g ol cretary of State
1997 W Lusonor comomaons Secretary of State

CR2E034 (9/96)



