FILE NOW: FILING FEE

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998 W

Sandra B. Mortham
Secretary of State

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #  P96000019559 (9)

1. Corporalion Name

COMPASS SOLUTIONS. INC.

LT

N TR

Principal Place of Business Mailing Address

521 WATERMAN LANE SE P.O. BOX 100198
PALM BAY FL 32809 PALM BAY FL 328100199
us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) _59-3370195 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, stc. .
P P §. Certificate of Stalus Desired | $8.75 Adduional
E ;l Fee Required
City & Stala City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
—2.-;| a ;;l ;' Personal Proparty Tax due June 30. vas [No
§. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
RICHEY, JAMES H ESQ. 81| Name
200 SOUTH HARBOR CITY BLVD- 82| Stroet Address (P.O, Box Number is Not Acceptable)
STE 201
MELBOURNE FL 32901 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

11. Pursuanl 1o the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiemant for the purpose of changing its registered
office or regigtered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

DATE

Signature, fyped or printed namc of registored agent and title if apgiicabic (NOTE: Registerad Agent signature required whan rainstating) F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PVTD [T oeLETE 11 TITLE [ Change D3 Avdition |2
NAME DEFFENBAUGH, LYNN 1.2 NAME §
srreeranoress | 521 WATERMAN LANE SE 1.3 STREET ADDRESS &
CITY-ST-20P PALM BAY FL 14 CITY-5T-21P &
TILE vsD [J oELETE 2ATITLE [T change [ Addition |
NAME COUTYS, RONALD D 2.2 NAME
sreeraopness | 1082 CAMDEN NW 2.3 STREET ADORESS
CiTY-§T-21P PALM BAY FL 2.4 CITY- 5T-2IP
TITGE 7 OELETE A1TILE Tl change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4 GITY-ST-2P
TILE [T oELETE 41 TITLE T change LI Adaition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-51-21P
TILE T oELeTE 5.1 TI1LE [J Change™ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7- 2P 5.4 CITY-§T- 211
TNLE L] DELETE 8.1 TITLE O cmange [ Agdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-S$T- 2P 5.4 CITY-§T-2IP

indicated on this annual report or supplemental annual reporl is rue and accurate and tl

an adoress.

Block 12 or Block 13 if cwe(i, or on an allﬂchj)\enl wil
- S A T / VA

14. ! hereby certify that the information supiplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have tha same legal effect as If made under oath; that | am an
officer or directar of the corparation or the receiver or fruslec empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A n._’ﬂ i 1 N

{4

P77 TY P o PR, S



