FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000030107 (4)

1. Corporation Name

COMPASS (THE AMERICAS) INC.

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR

Mafling Address
7820 § HOLIDAY DR

Principal Place of Business

7620 5 HOLIDAY DR

SARASOTA FL 3423 SARASOTA FL 3423
3. Date Incorporated or Qualifed 3a. Date of Last Repon
04/18/1994 07/14/1995
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
|21) 26 650481211 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, e'c, 5. Gertifcate of Stalus Desired 0 $8.75 Additional
—El 2;1 Fae Required
City & State | _ City & State 6. Election GCampaign Financing $5.00 May Be
E:_«)—l 2;| Trust Fung Contribution 0D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 26] 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRIEDLAND! RALPH L 82| Street Address {F.0. Box Nurmber is Not Acceptable)
2033 MAIN 8T
SUITE 501 63
SARASOTA FL 34237 84| Gy FL Iss Zip Code
11. Pursuant to the provisions o Sections 607.0502 and 607.1508, Fiorida Statules, the above-namoed corporation submits this statemenl for the purpose of changing its registered office
or registered agenit, or both, in the State of Florida, Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointrnent as registered agent. | am
famibiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE _ .. _— P - - —
| Sgnarure, typent or printed na e of reg stered agant ankd LIk If applhaatio MNOTE" Aegisterad Agarit sgnature req.ied wher reinstalig) DATE Ty
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITE PSD [J DELETE 11TILE D Crange  [J Addition | =
NAME JACKSON, COLIN _ 12 NAME 3
sieersoness | FOSSREGINAROYALE (588 :ghckllej%al-é +3 STREET ADDRESS &
CITY-S§1-2p SARASOTA FL 34838 34D .33 14CITY-51-2P &
TILE (] DELETE 21TImE ] Change  [] Addiien |©
NAME 22 NAME
STREET ADORESS 23 STREET AUDRESS
CITY-81-21 240MY-$1-2P
TITLE [] DELETE 3 1TIILE [ Change  [7] Additon
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-2IP J4CITY-§1-2IF
TILE [J DELETE 4 1TINLE [J Change  [] Adddion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciry-s1-21P 44 CTY-81-21P
TLE ] DELETE 5 1TITLE [ Change  [] Addition
hAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
1 CITY-S1-21P 540NY-ST-2IP
; TILE [ DELETE 6 1T/1LE [1Change [ Addition
1 NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-ST-2Ip 6.4 CITy -SI-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qual

cerlfy that the information incicated on this annual repgrl
oath; that | am an officer or d rector of the corprigtn g
appears in Block 12 or Block 13 if chang

SIGNATURE: _

" SIGMATURE AND TYPED O

ress.

ify Tor the exemption stated in Section t19.07(3)(k), Fiorida Statutes. | further

port 1s true and accurate and thal my signature shall have the same legal eflect as if made under

mpowered 10 execute ths report as required by Chapter 807, Florida Statutes; and that my name

Daybrwe Phone #




