AFTER MAY

118 $225.00

FILE NOW: FILING FEE

1996 BT

PROFIT :‘ii%“ FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT s

Sandra B. Morlham

DIVISION OF CORPORATIONS

coretary of State

DOCUMENT # P94000074302

4, Corporation Name

COMPASS MORTGAGE GROUP, INC.

®

[T L

Principal Place of Business Mailing Address

2240 PALM BEACH LAKES BLVD

#30 #330
WPB FL 33409 WPB FL 33409
us us

2240 PALM BEACH LAKES BLVD

3. Date Incorporated o Guakfied

10/06/1994

3a. Date of Last Report

04/10/1995

2. Principal Place of Businoss o | 2a. Mailing Address ) 4. FEI Number Applied For
21| - |28 o L 650524163 Not Appiicable
H 4 1tes sy
., Suite ApL.#, etc. Suite, Apt. #, olc. 5. Certif cate of Status Desired 0 $8.75 Add.monal
22] ;l i - Fee Required
City & State | Gily & State 6. Election Carpaign financing 0 $5.00 May Be
2—3‘ N 2‘;! Trust Fund Contribution Added to Fees
L Zip | Caountry | ap Country 8. This corporation has fiabdity for intangitde tax undar 5 199.032,
24) 25| 28] [30] Florida Statutes dYes ONo
L 9. Name and Address of Current Registered Agent ) 7" 1p. Name and Address of New Regislered Agent
81| Name
MONDELL, JULE M (82| Stroot Address (1.0 Box Namibor 6 Not Acceptabis)
15383 T2ND AVENUE | 1.
PALM BEACH GARDENS FL 33418-1942 83
84 Ciy i FL |as Zip Gode

or registered agent, or both, in the State of Florida. Such change was au

1. Fursuanl 1o The provisions of Seolions 607.0502 and 6071606, Frorda Statutes, the above-named corporalion submits this statoment for the purpose of changing its registered office

tharized by the carparation’s board of directors. | horeby accept the appointment as registered agent. | am

fariliar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE | e m s I R, L . L e
Sigrature. yped or prived rame of regatored agant and stk if aophable (RNOE : Regiatired Agart sopiaiurne soupiest v i nsta ngi DATE

12, OFFICERS AND DIRECTORS 13. B ADRDITIONS/GHANGES TC OFF ICERS AND DIRECIORS IN 12
e D [J DELETE 1 1THLE [ Change [ Addition
KAM: SASSER, SUZANNE M. 1.2 NAME
siwees aooress | 204 MAPLEWOOD DR 1.3 SIREET ADURESS

| cuy-g-ze WPB FL o kraomiesiae - B
THLE D [] DELETE FRRIIE [] Cnange  [] Addition
NAVE MONDELL, JULEE M. 22t
STREET ADDRESS 15393 72 AVE 23 STREET ADDRESS
CilY-ST- 2 PALM BEACH GARDENS FL - 24C0TY-51. 79 ] ) N
TliE [J DELETE 3 VTLE [] Changa  [7] Addition
NAME 37 NEMF
SIREET ADDAESS 33 STREES AUDRESS
£TY-5T-2F 34CIY-ST-2F L )
ILE [] DELETE 4.1 7ITLE ] Change  [] Addition
NAME 4.7 KAME
STREET ADDRESS 43 SIRIET ADDRESS
CITY-§T- 2P 44 0TY-51-2F )
THLE [] DELETE 51 TITLE [ Change  [] Addition
NAKE 52 MAME
STAEE T ADDRESS 53 STHEET ADDRESS
CITY-ST-21P ) } 54011Y-8i-2IF N

WF [O) DELETE 6 1 TIILE [C] Ghaage  [] Addtion
NAME £ 2 hAME
STREET ADDRESS £3 ST4EET ADDRESS

| CITY-51-2 £4CiY-51 2P

14, 1 do hereby certify that the information supplied with this filing is valuntari
certify that the information indicated on jis annual report or supplemient
oath; that | am an ¢fficer or direct o corporation or the receiver ar
appoars in Block 12 or Block 13 ¢ ed, Or 0

SIGNATURE: __

E AND TYPED OR PRINTED NAME DF SIGNING

attachment with an address.

Iy furnished and does nat gueify for the exemption stated in Section 119.07(3)), Flarda Statutes. | further
al annual report is true and acowrate and that my signature shal have the same legal effect as if made under
trustee erpowered to execule this report as regured by Chapler B07, Florida Statutes: and that my name

3z [g DR

GFFICER OR DIRECTOR Ame Prena &

CR2E034 (12/95)




