FILE NOW: FILING FE

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

=

b

E AFTER MAY 1 1S $550.00

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

P94000074302 (8)
COMPASS MORTGAGE GROUP, INC.

O

Principal Place of Basiness

2240 PALM BEACH LAKES BLVD
#30

WPB FL 33400
us

Mailing Address

30
WPB FL J3400-3405
us

2240 PALM BEACH LAXES BLVD

3, Date Incorporated or Qualified | 3a. Date of Last Repon

, 10/06/1994 03/18/1896
2. Principal Place of Busingss ) 2a. Mailing Address 4. FEI Number Applied For
3] ;ﬂ M24163 Not Applicable
Suite, Apt #. eic Sude, AptL. #, &16. iti
y—‘ e, R o v A 5. Certificale of Stafus Desired 0 $8.75 dditonal
22 —.';l Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution Added to Fees
2p Country | v Country 8. This corporation has liability for injgngible tagundgr 5. 199.032,
L) S 25 20} 30] Florida Statutes Yos o é
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MONDELL, JULIE M 81| Name ,
15393 72ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418-1942
B3
B4| City FL 85] Zip Code

41, Pursuant to the provisions of Sections 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slanan it sieed o Bt rane of gt agent and B e i ez NOTE: Rogistered Agent signaiure raquired when reinstating] "DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
Tl D [ DELETE 11 TITLE 1 changs L] Addition
NAME SASSER, SUZANNE M. 1.2 HAME
STREET ADORESS 204 MAPLEWOOD DR 1.3 STREET ADDRESS
CITY-S1-2Ip WPB FL 14CIY-$7-2
e [4] T DECETE 21 TILE [T Change L] Addition
HAME MONDELL, JULIE M. 22 NAME
staeer anoress | 15303 72 AVE 2.3 STREET ADDRESS .
CTY-ST. AP PALM BEACH GARDENS FL 2.4 CITY-ST. 2P B .
:,:t; MJEL CHOW, GAIL [ DELETE | 3.1 AiTLE [T Chanpe ﬂAddmun
STRFET ADDRESS 2[2] ;'(I)'Engg BEACH LKS BLVD, | 3.3 $TREET ADDRESS
ClIY-$1- 7P L 34.GITY-5T-2P )
Tme '\'!‘"D T-PALM BEACH FL 334095 11TE [ EET G
KA LEEMING , DAVID e R
sweeraoress | 2240 PALM BCH LKS BLVD #330 43 STREET ADDRESS
Cry-S1- 2 WEST.PALM _BEACH, FL. 33409 44 CITY-§T-7IP _
e 1] BELETE 51TITLE | Change [} Addition
NAME 52 NAME
STAEET ADDRLSS 53 STREET ADDAESS
CiTY-S1. 27 54 CiTY-ST-2iP
TITLE [ DELETE 617THLE T change ] aadition
NAME 6.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
GiTY-S7- 2P 6ACHTY-ST-71P

14, | do herchy certify that tne infarmy
information ind cated or this ap
I am ar affcer or director of t
appears in Block 12 or Bloc

SIGNATURE:

tion supplied with this filing does not qualify

d

/

“hang | an altachment with an addre:

Sueanne.

5S.

Snassev

or the exemption stated in Section 118.07(3Mi), Ficrida Statutes. | further certify that the
U reporl or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as ff made under oath; that
rparation of the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

I_/szmE/?? (SLLY a5

TYP

£0 DR PRINTED NAME OF SIGNING OFFICER OR (MBEGCTOR

CR2E034 (9/96)

Dagme PHone ¥
Fre ey



