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

PROFIT MEN5
CORPORATION FLORID:E.DE.Z::; EzrﬁiF o May 17, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORA‘IPNS
05-17-1999 90038 043 ***158.75

1999
DOCUMENT # P9goooo &006 ./

1. Corporation Name

Ompas INVESTMENT coRf.

Principal Place of Business Mailing Address
SuTE 313§ SuiTE 3423 DO NOT WRITE IN THIS SPACE
TJAcikss YL "ei L 3220 JACKS o VILLE‘) FL ‘322w | 3. Date Incorporated or Qualifed
q-11-98
2. Principal Place of Business 2a, Mailing Address & 4. FEI Number Applied For
] 1620 MW Hbth Aye.  [m] 200 N H3TT Street | 592531920 Not Appicabe
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $8.75 Additional
2] Sutfe #23 27] Surte 1oz-20% 5. Cortoto i Saus esres 17 07 Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
m L_A UJETAJ‘/( } F—IQK‘AF\ m G— AIRLS V,‘llﬁ . F[ o‘l“AR Trust Fund Contribution O Added to Fees
Zip - —7 County —— - | —-zip T Country ) 8. This corporation owes the current year Intangidle -
;|.333'|'3 E;l V.5.A4 - 20] 32606 [30] V.5.A&- Personal Property Tax. [ es [EN/O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
K. - CHRIST(NE T. Sims
CO V;P: TME Y Gﬁ 1m m - 82| Street ;Zdress {P.Q. Box Number is Not Acceptable
ONE TNDEPENDeNT DRIVE, STE- 313 : YS NW Q29+ ERR ACE

83

ey G’H)nasr:”f FL Ias 323_?‘%3_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

TAcKsonVILLE  FLepanDA 232102

office or registered agent, g[ both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fmcept& obligationgl of, Section 607.0505, Florida Statutes.
! e *
SIGNATURE . iy l{/z"? Tﬁ
Slgnatura, typad or pnnted name of registered agent and title 1f applicable {NOTE: Registered Agenl signature required when reinstating) H DIITE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TILE [ DELETE 11 TITLE A I = I-r [JChange K Addition -
NAME . 1.2 NAME CHRASTINE T. Sums &
. -~
STREET ADDRESS 135TREETADORESS | @4 A S NW Q04 TECTARCE o
CITY-ST-ZIP 14 CITY-57-2IP G Alnes v W-‘": FL 3246 3’:5 g
TE [J DELETE 21TIMLE [QChange  [JAddition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-3T-7P 2.4CITY-ST- 2R
TME [ DELETE 31TIMLE [JCherge [ Addtion
L NAME 32 NAME :

- STREETADDRESS ——————— - ——— — «———[§-235TREET ADDRESS U S

cmy-stze 34.CITY-5T-ZP
TITLE [ DELETE 41 TME [JGhange  [] Addition
NAME 4, 2NAME -

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-5T-2IP
TITLE [] DELETE 51 TITLE (CiChange  [T] Addition
5.2 NAME

NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP

TOLE [ DELETE 6.1 TITLE [Ghange  [] Addition

6 2 NAME
6.3 STREET ADDRESS

£ITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

NAME
STREET ADDRESS

indicated on this annual report or 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
officer 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
Block 12 or Block 13 jf changed, or on an attachment with an address, with all other like empowered.

CHRUSTINE T, Sims H.29-4g  352-338-167¢

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




