FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandea B. Mortham
ANNUAL REPORT v Secretary of State
1998 -\f DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # N26650 (4)

office or registered agent, or bath, In the State of Floride. Such changs was authotized by the corporation's board of directors. | hereby accapt the appointment &s registered

poration Nama
COMPASS, INC.
1700 N DIXIE HWY 1700 N DIXIE HWY 3. Date Incorporated or Qualified
00~ 00"
WEST PALM BEACH FL 33407 WEST PALM BEACH F(L 33407 -
4. FEt Number Applied For
us us p
65-0052657 Not Applicabla
2. ipal i 2a. i
Principal Place of Business 4. Malling Address 5. Cenificate of Status Desired “_75 Additional
[21] 20] Fee Required
Sutte, Apt. #, elc. Suite, Apt. 4, elc. 8. Elsction Campalgn Financing $5.00 Meay Be
E 27 Trust Fund Contribution ] Added 1o Fees
Ciy & State City 8 State 7. 13 this nonprofit corporation a homeownags lation?
ol ] Clves [FNo
2ip Country Zip Country &. This corporation owes or has pald the cyiTeat year Intangible
;] ;l ;;l ;6] Personal Property Tax due Jgge 30. 5 O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repiatered (Agent
81| Name
JAKABEIN, KATHRYN 2| Strect Address {F.O. Box Number /s Not Acceptable)
1325 § CONGRESS #104
SUTTE 106 8
BOWTON BEACH F‘. 33‘28 a4 City FL “| Zip Code
1. Pursuant o the provisione of Sections 617.0502 and 617.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typad o prinisd rame of ragistersd agent and (i X spplicable. {NOTE: Reginlerad Agent signatuea requinsd when reinatating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDMICONS/CHANGES 10 OFFICERS AND DIRECTORS | g
TME SD mDELETE 1.1 TLE sD [J Change % e
N HARRISON, MARION 12 NAME Torm Trovosd
smeevaporess | 1700 N DEGE HWY usmeeravoress | \ 70O ). Dix & Heo Y
CY-ST-2@ WEST PALM BEACH FL 14 CITY-$T-2P e fa F'L, B3YbLT]
TILE TD J peLene 21 THLE v [J Change [T Addition
NAME EVANS, BECKY 22 RAME
smeevappress | 9700 N DIXIE HWY 2.3 STREET ADORESS
CITy-ST-10 WEST PALM BEACH FL § 2 acmv-s.70 -
TOLE PD T DELETE 9.1 TLE [T Change L7 Addition
N JAKABEIN, KATHRYN SZNAE TJARABCIN, KATHRYN
steeevapoeess | 9700 N DIXIE HWY 3.3 STREET ADDRESS
CITY-ST- 79 WPB FL 34.CITY-ST-21P .
TLE [ DeLETE AN TITE Vice FresidenT T Change Wlﬂdlﬁﬂﬂ
NAME 4. 2HAME ¥Ye 2z
STREEY ADDRESS aasTreeT aooress | 328 Ploo W . Diil% R’W‘-j
CITY-ST-2P 44 CITY-5T-20 oD eot PA‘ m L"\ , L 33 '/J '7
TmE L] DELETE 5.1 TITLE LU Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S51-1% 5.4 CITY-ST-21P
TME T DELETE 61 TINE L Change I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7P 6.4 CITY-ST-21P

Block 12 or Block 13 if changed, or on an gtachment with an address.
_ o PR <, T NE
SIGNATURE: /% ggaﬁ i F R o

14T hereby cerlily that the information suppliad with this filing does nol gualily for the axamﬁtion stated in Section 119.07(3)(i), Florlda Statutes. | further cerlity that the information
indicatod on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowsred to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

g/a/ep I



