'FILE NOW: FILING FEEIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harrls
AN NUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

- 1999

: FILED

"~ Apr 22,1999 8:00 am
ecretary of State

\— 04-22-1999 90170 007 ****41 25

DOCUMENT # N26650

1. Corporation Name

COMPASS, INC.
Principal Place of Businass Mailing Address
1700 N DIXIE HWY- o 1700 N DIXIE HWY
106 108
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
2. pPrincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] a 26] 05/26/1988
. Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FE| Number Applied For
22 D e 27] - 650052657 - K "~ | Not Applicable
City & State City & State , . $8.75 Additional
E , m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $500 May Be
Zl : ‘—2-5-1 E‘ Eo—l Trust Fund Contribution U Added to Faes
9. tame and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
: 81| Name
JAKABEIN, KATHRYN 82| Strest Address (P.O. Box Number is Not Accaptable)
1325 S CONGRESS #104
SUITE 106 : 8 |
BOYNTON BEACH FL 33426 B4] City FL 85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- .

i Lo . .
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed or prinied name of registored agent and tila # appiicable. NOTE: Rogratared Agent Snatire requirsd whan rainstaing) DATE

1z. ‘  OFFICERS AND DIRECTORS Es. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TMLE sSD . [J DELETE 14 TITLE [change [ Addition
NAME PROVOST, TOM 12WAME

street aooress| 1700 N DIXIE HWY 1.3 STREET ADDRESS

CITY-5T-2P WPB FL 3340 L 14 CITY-ST-ZP

e ™ : ~ [#DELETE 21TE [Change [ Addiion
NAME EVANS, BECKY 22 NAME

streeraopress| 1700 N DIXIE HWY . 23 STREET ADDRESS

arvsrzp | WESTPALMBEACHFL™ =~ — ~——————pr-- 24CTY-STZP - |-- ~ e . ..
TME PD [ DELETE 31TILE CiChange  [] Addition
NAME JAKABCIN, KATHRYN 32 NAME

sreeTaooress| 1700 N DIXIE HWY 13 STREET ADORESS

CITY-ST-2IP WPB FL 34, CITY-5T-2P

ME - PP ] DELETE 41TME Yresdent [Change [ Addition
NAME RZAB, KEN 4. 2NAME Rzalb, Wen

streer aooress| 1700 N DIXIE HWY asmeEroressyo 6 R - Die Bwy

CIY-ST-ZP WPB FL 44 CITY-ST-2P W) p B 1 F L 38 q’ Oq s
TME K4 J DELETE 51TE vice Fresident ClChange  [R#ddition
NavE 52NAVE Ronna Bavys J‘b&n

STREET ADDRESS SISTREETADDRESS | {100 N - DINIS \/

CITY-5T-2P 54 CITY-ST-ZP wbPE, Fu 324p 1 .

TME [J DELETE B TIMLE ) : . JChange [ Addition
NAME 5.2 NAME B

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZIP ' 4 . 6.4 CITY-ST-2IP

14. Thereby certify
indicated on this annual report or suppiemental annual report is true
officer or director of the corperatioy pr the receiver or trustee empowé
Block 12 or Block 13 if changed, g sy

£t The information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the informaticn
aprl accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ed to execule this raporl as g quired py

Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: g“_),

CR2E037 (11/98)




