FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT . FLORIDA OEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000080689

1. Corporation Name

COMPASS INC. OF THE FLORIDA KEYS U

Mailing Address

W
O KEY FL 33042

Principal Place of Business

23093 WAHO
FL 33042

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90184 035 ***150.00

IR R WA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

09/17/1958 ,
2. Principal Place of Business 2a. Mailing Address . FEI Number . ied For
T 281 ShrepA o O B 20853 | 15 6%e]5 2B OL0UAL i s

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

Trust Fund Contribution Added to Fees

EI I . . 2—7| O - .- e ~5__'C_’er‘t£fé:a_t§_(.)f S_t_.atush Desired - a Fee Required
ity & State C - City & State &. Election Campaign Financing $5.00 MayBe
E}kﬂ-l Wesk  FL i Somwedand ey FL 0

Zip i Country Zip Country 8. This comporation owes the current year Intangible
’;‘ 3%0‘-&0 EE] \_)SP( ;l 3‘3 0‘(’?._~ m \_)SA' Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
. 81| Name
ESLLE?QM:%(?LODEMEARNT E, A 82| Street Address {P.O. Box Number is Not Acceptable)
411 FLEMING STREET 83
KEY WEST FL 33040 ail e
) ’ ity 85 ip [}
FL

agent. | am fa bligations of,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

filion Stg 505, Florida Siﬁfﬁs. l qu d\'tl ‘)\Lg l\ M

_4fie] 4

SIGNAT
or p«imad,ﬁmu of registered agent and Utk If applicable. {FOTE; Regislered Agenl signature required when reinstating) DA
12, yd / _ OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
mE D Presidaiy O DELETE 11 TME [JChange [ Addition
NAME SCARINCIO, MARK 12MAME
sTReeTADoREss| 24844 OVERSEAS HIGHWAY 13 STREET ADDRESS
CITY-5T-2P SUMMERLAND KEY FL 33042 14 QITY-5T-2P
e \’\ {Ce &)(‘&S M [0 DELETE 21 TME CiChange  [MAddiion
NAME cacn CJ/V‘\\% / 2.2 NAME
STREETADDRESS| 5 | wPY l’kﬁ o Tk 23 STREET ADDRESS
_GHTY. ST 28 o ST, [, v MY 2 45T P e e e o e
TITLE W A1TITLE Dichenge L) Additen
NAME 32 NAME
STREET ADDRESS 3.3 STREETADORESS
CITY-ST-ZIP 3.4 CITY-57-2P
TME [ DELETE 41TME CJChange [ Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ peLETE 51TME [JChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 5.4 CITY-ST-ZP
TME [ peLETE 61 TME [(Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST.ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0173509

CR2E034 (11/98)

A

achment with an address, with all other like empowered.
as oee Pesid . 30509:-Luso
Y fat




