FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N26650 02-16-2004 90034 043 ****70.00
1. Entity Name
COMPASS, INC.
Principal Place of Business Mailing Address vewvwsTT©
7600 SQUTH DIXIE HWY 7600 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 LS
T Ve A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
- |- —City & 3tatg® —~— === - == — =7 == - City&Stae T "7 - T == | & FEi{Number - - - - = ="| -=|Applied i:cu —
_ 65-0052657 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired = gg‘;iﬁ:‘:}ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLAKAS, ANTHONY G

7600 SOUTH DIXIE HWY Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

Cily FL I Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent anc filla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check [ ayable to \
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. .- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
P oard Treasyrer 2 Addit
TILE B [ Dekete TITLE Eﬁf ug eﬁa O Change Addition
NAME BROOKS, CLARENCE NAME ﬁﬁ oca ton BLVD
STREET ADORESS | 7600 SOUTH DIXIE HWY STREETAIDRESS Bz Rat on, FL33431
CITy-S7-2ip WEST PALM BEACH, FL 33405 CITY-ST-2IP
oard.Secretary:: i
THLE ED ] Detete TILE onaid Eavanau h (] Change IﬁAdmhon
NAME PLAKAS, ANTHONY NAME 1500 S h O Blvd #312
STREET ADDRESS | 7600 SOUTH DIXIE HWY STREET ADDRESS outh Ocean blvd., ¥3
_GTY-ST2P | WEST PALM BEACH, FL 33405 tv-srze.  Bouth Palm Beach, FL 33480 :
THLE 80T I Detete TILE ice Fresldent [l Change [ Addition
HAME FRANKLIN, ELLIOT NAME Marc Pickering
STREETADDRESS | 1700 N. DIXIE HWY smestaooiess 1718 North K Street
CITY-ST-2P W. PALM BEACH, FL 33407 on-s-2¢ - Lake Worth, FL 33460
Mme T X Detete TME [ Change [ Addition
NAME ELLIOTT, FRANKLIN NAME TS e IF
STREETADORESS [ 2777 S CONGRESS AVENUE STREET ADDRESS )
CITY-S1-2P LAKE WORTH, FL 33461 CiTY-ST-2IP
TILE sD (X Detete TILE [ Change [ Addition
NAME HORN, TIM . - - NAME
STREET ADDRESS | 338 CORNELL DR . STREET ADDRESS
cmy-5T-2P | LAKE WORTH, FL’ 33460 T GITY-ST-2IP
me vk 3 Delete T Ol Crange [ Addition
NAME NAME Y i T S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered ta exacute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like en?ered.
SIGNATUREE YL NG /% 15/ o4

/nncﬁmnz AND TYPED OR FNW}IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




