FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

TRROMT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham
Secretary of State

R DIVISION OF GORPORATIONS

' DOCUMENT # 89434 (9)

1. Coporalon Name

COMPASS DISTRIBUTION SERVICES, INC.

rincpal Pt of fsiies Mg Address

12890 AUTOMOBILE BOULEVARD 12890 AUTOMOBILE BOULEVARD
SUME ¢ SUITE C
CLEARWATER FL 34622 CLEARWATER FL 34622-4733

FILED
Mar 06 1997 8:00am
Secretary of State

ARSI REM AR

3. Date Incorporated or Qualified

07/16/1990

3a. Date of Last Report

(3/07/1996

2. Principal Place of Business i 2a. Maling Address 4. FEI Number Applied For
Eﬂ,,,f e ;B—I 59‘3018794 Not Applicable
| Sule, Apt. #. ele [ Suite, Apt. #, elc. 6. Corlficate of Siatus Degired D $|3'75 Add.itional
22| . 2'.'| Fee Required

[ Ciy & Stare | Ciy8 Stale 8. Election Campaign Financing $5.00 May Be

23 26] Trust Fund Contibution Added to Fees

Zp Coantry 2p Country
—

B. This corporation has liability for intangible tax under 8. 189.032,
Florida Statutes [Dves ONo

2] as] 29| %]

', Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
f FABRIZZI, VINCENT J. 81| Name
5301 W CYPRESS ST. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 314
TAMPA FL 33807 83
B4/ Cuy 8] Zip Code
FL

|11, Pursuant t¢ 1he' pre
othice o rogistered a
agent. | an lamifiar with, and accopt the abligations of. Seclion 607.0505, Florida Statutes.

SHANATURE

siuns of Sections GO7.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, of both, in the State of Flonda Such change was authorized by the corporation's board of diractors. § hereby accepl the appointment as regisiered

CR2E034 (9/96)

Sl tiped on [atd na of tguterod ageni and it 1 Bpplcabie (NGTE: Regislered Agant Bignalure required whan reinstating} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD [T DECETE 1.1 TLE [ change [ addition
NAME FABRIZZI, VINCENT J. 12 NAME
siceaooniss | 14212 SHEARWATER CT. 1.3 STREET ADBRESS
cov-st-ar | CLEARWATER FL 14 CITY-8T- 2P
e TVED T Moeee 211 [T Change L] Addition
NN HOLMES, JOHN DIXON 22 NAME
sreerasoness | 728 18TH AVE. NE 2.3 STREET ADDRESS
Gl -S7-20 ST. PETERSBURG FL 2.4 CTY-ST-7F
T VviD . |MEETES 31 TME [T Change [ Addition
NEME FURLONG, DANIEL R. 37 NAME
stert annntss | 534 20TH AVE. 313 STAEET ADDRESS
DY 872 INDIAN ROCKS BCH. FL / 34, CITY-ST-2
TiTLE D ) vEETE 41 TITLE (] Change 1 Addition
NAME WARE, M J I 4.2 NAME
sterr anoss | 12890 AUTOMOBILE BLYD. *C* 4.3 STREET ADDRESS
CTY-§1- CLEARWATER FL 34647 44CTY-ST-7IP
Tl b ) [J OELETE 511IMLE [ Jchange [ Addition
NAME 52 NAWE
STREE) ADDRESS 53 STREET ADORESS
e 54CITY-§7-2P
T [T DELETE 61TITLE [T cCharge ] Addition
o 62 NAME
STREET ATDRESS 63 STAEET ADDRESS
orv-size | 6ACITY-$T. 7P
14, | do heroby cerlify that the nformalion supphed with this filing does not qualify for the fion stated in Section ¥19.07(3)(1, Florida Stalutes. | further certify that the

inforrmation indiCated on this annua

appears in Biock 12 or Block 13 i 2d, DO altach

SIGNATURE:

Hcourate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the cofbaralon or the receiver or frustee empowart 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

 §12)R87- 002K

TYPED OR PRINTED NAME OF BIONINO OFFICER OR DIRECTOR

187

Aime Phore ¥



