FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £33 S Y FLORIDA DEPARTMENT OF STATE
CORPORATION BV e Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # P93000020181 (2)

1. Corporation Narne

COMPASS NORTH AMERICA, INC.

O

“Princinal Place of Business Mailng Address
235 SIDONIA AVENUE 235 SIDONIA AVENUE
SUITE 204 SUITE 24
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporated or Qualified 3a. Date of Last Report

03/15/1983 06/10/1995

| 2. Principat Place of Business CHBME Sl 2o Maiing Acgress 4. FEl'Number Applied For
51| V40 UiLcAREL AN, Sxulrs| 1825 fonwess Do Laow Bevd. 65-0404767 Nol Apploatis
Suile, Apt. #, etc. Suite, Apt. #, elc. et ) . $8.75 Additional
- m Ei s-m . ?Q 5. Certificate of Status Desired I Fee Required
__ City & State City & State 6. Election Campaiga Financing $5.00 May B
23_1 CO"*L Gﬂ"m 2 FL" ?8] COM‘L- WL“‘ FL' Trust Fund Contribution O Added to ;:e:
2ip Country 21p Country 8. This corporation has ILabylnlangible 1ax under s 199.032,
u| B3y ‘7‘5 (2] DADS 28] 331 3‘# [30} MDE— Fiorida Statutes Yes [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 Nar@
A
MIHMU: GEORGE M 82| Street Address (P.C Box Number is Not ,?Etable)
235 SIDONIA AVENUE Y Vil AP et st 04\3- '
SUITE 204 FX)
CORAL GABLES FL 33134 it .
7 85 Zip Cod
CotAL GAdLue FL |*|#57¥b

11. Fursuanl {o the provisions of Sections 607.0502 and 607.1508, Fiorita 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 autharized by the corporation’s board of drexlars. 1 bereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Seclion BO7 0505, Flarida Statutes.

CR2ED34 (12/95)

SIGNATURE o e S
Sigraturs typed o prited namie of registared agent and tie # appisatio INGTE Fegsicred Agant Sigrnature requirod whar reinsiahog! DATE

12. OFFCERS AND DIRECTORS 13, T _ADDITIONS/GHANGES TO OFFICERS AND DIEGTORS N 12
TITLF PTSD CJDELETE TIHTE YT¥ D [ Changz  [] Adddion
NaME MIHAIU, GEORGE M. 1.2 NAME Mirbi 4 Calt@lns BA. -
ameer accass | 235 SIDONIA AVENUE, #204 1asmeraoviess | P60 VLA BELLA AV,
CITY-51-2P CORAL GABLES FL s wav-siw | Coat. @APLES  Fl. 331¥ ks
TILE PSD [ OELETE FRRN: N [J Change 7] Addition
WA MIHAIU, GEORGE M 22 NAME
smeeraooizss | 235 SIDONIA AVENUE #204 23 STRELT ADDRESS

comvsrze | CORAL GABLES FL 33134 24 GIY-5T-7p
TITLE ] DELETE 3 1TITLE [ Change [ Addition
KAME 32 NAME '
SIRE | ADDRESS 33 SIRCET ADDRESS

| CIry-51-21p . 34 CTY-5T-2F
TILF [1 DELETE 4 1TILE [ Change  [] Addition
KAME 47 NAME
STRIE | ADDRESS &3 STREFT ADDAESS
£y-51-2F o L 44 0iTy-§1- 2
TilLE [ DELETE 5 1TILE O Change [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS

R L 54CTY-ST-21P
1ILE [] DELETE 6 1TIILE [) Change [ Addntion
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS

_C”T-Sl-ZIF 64 CITY-ST-7Ip

14. | do hereby cenlify that the information supplicd “With thig filing is voiuntarily furnished and does not qualify for the exsmption staled in Section 119.07{3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effest as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wwt.h an gairess.
l #x Ai,,,,, _— ,,,,(7*)‘ 7~ sz_
» - A

SIGNATURE: . {9

Duylina Phone A

OF PRINJED NAME OF SIGNING €

si6 FICER OF DIRECTOR




