o

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

PROFIT FLORIDA DEPARTMENT OF STATE F b 03 1 99 8 8 . O O
CORPORATION $andra B. Mortham C .vvam
ANNUAL REPORT Secretary of Stale
1998 Secretary of State
PCorporation Name (7)
COMPACCOUNT INC.
Prinipal Place of Busmess Wailng Address ”I"ll‘l ”l |”I”"|’ ’Im ||"| ‘Ill |‘||I m |||“ "l”"l” IW |||I
1834 $W 104 CT, 1634 SW 104 CT.
MIAMI FL 33155 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
12/21/1987
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26} 650017802 Not Applcable
Sulta, Apt. #, elc. ile, Apt. #, etG. iti
uiie. Ap sie - Sullo. Apl. 4. eto B. Certificale of Status Desired [ $8'75 Additionsl
22} 2{[ Fee Requlred
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curgnt year intangible
24 25 m 0 Personal Proparty Tax due June 30 ﬁ"\"es Qe
9. Name and Address of Currani Reglstered Agent 10. Name and Address of New Reglsterell Agent
CASAL, JULIAN B1] Narme
1834 W 104 CT. 82| Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| Cily FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpese of changing its registered
office or reglstared agent, or both, in the State of Flonda. Such change was autharized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE S . e

Signelare. Iypiod o pruled Pany Of ragisintea agont and titic it apjhicoble: [NCOITE- Rogislored Agent senature soquined whan femstaungh DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TITLE PTD [ DECETE T1TMLE [ Change [ Additicn g
NAME CASAL, JULIAN 1.2 Nawe %
sreenapoess | 1834 SW 104 CT. 1.3 STREE] ADDRESS &
eIty -S1-2P MIAMI FL LA QITY-ST- 2P &
TIILE (78] [0 DELETE 21TITE [Jchange [ Addition |O
NAME CASAL, MARIA C. 2.2 NAME
sreevaporess | 1834 SW 104 CT. 2.3 STREE] ADDRESS
CITY-5T-2P MIAMI FL 2, 4CTY-51-21P
TMLE [T oecere 31TLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-21P 34, CHTY-51-21P
TILE [ pEeete (1TILE [Tchange [ Agdition
NAME 4.7 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITy - 51-2IP 44 C{TY-S1-2IP
e | BEGEE 51TI7LE [Jchange ] Addituon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 § 4 CITY- ST 2F
THLE 1] DELETE 61 TNLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET AIDRESS
CATY-ST- 2P 6.4 GITY-$1- 2P

T4, | hereby cortlfy thal the information supphad wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalules. ! further certify that the information
indicated on this annual reperl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an

officer or dirgclor of the corporahs!no empowerad {o execute this report as required by Chaptet 607, Flonda Statutes: and that my name appears in
4 a) q =1
——

Block 12 or Block 13 if changed, O (e address.
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