[

_OW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pggn00090637

Katherine Harris Feb 01, 1999 8:00 am
Secrelary of Stato Secretary of State

dinision SF CORPORATIONS
02-01-1999 90028 014 ***150.00 '

FLORIDA DEPARTMENT OF STATE F IL E D !
'
]
|

|
COMPASSURE, INC.
Principal Place of Businass Mailing Address ““U“' “II““ m“ “m ““I““HIHI |Im |l“| l““ “m lm
)
1130 CELEBRATION BLVD 1130 CELEBRATION BLVD ’
CELEBRATION FL 34747 CELEBRATION FI. 34747 .
t DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed |
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied F
21] 26] . 5 G ?,? D39 ¢/ Not Applic
Suite, Apt. #, etc. Suite, Apt, #, etc. 4 " _ it
P Ap 5. Certifcate of Status Desired O $8 75 Add.mon
;l ;| Fee Required
. Gity & State _ e - — ~ CiydState .o .- — | -B.-Elaction Campaign Financing- O~ © $5.00 MayB
23 a Trust Fund Contribution Added 10 Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;] [25] E [30] Personal Property Tax. Cdves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81| Name
JOLLY, ERIC J
) 82| Stireet Address (P.O. Box Number is Not Acceptable) !
418 ARBOR CIRCLE > :
i
CELEBRATION FL 34747 83 '
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registe
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerec
agent. § am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE “
Signatume, 1yped of prinied name of registered agent and e i applicable. (NOTE: i hgent requived wWhen Tei ing) DATE ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i
TIE CEO, Chalrman [J DELETE 1ATME CiChange  [1A
NAME erie J. Jo I\ 12NAME |
STREET ADDRESS jl g Avrbor Circle 13 STREET ADDRESS !
cirY- 512 elebeation FL 241¢7 14CITY- §T-2°
TmME ' L] DELETE 21TME change [
NRAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2% 2.4 CITY. ST. 2P X
dme L e e —0EETE Maeme L. . . .. . OChge D¢ )
NAME 32 NAME !
STREET ADORESS 3.3 STREET ADORESS
CITY-$1-2IP 34. CITY-ST-ZIP
TE [J DELETE 41TME CJchange [+
NAME 4.2 NAME i
STREET ADORESS 43 STREET ADDRESS i
Y- ST ZF 44 CITY-ST.ZIP i{
Tme [J DELETE 5.1 TTLE Cichange 04 |
NAME 5.2 NAME '
STREET ADORESS 53 STREET ADDRESS i
CiTY- ST-2IP 54 GITY.ST-ZIP N
mEe (7 oELETE SATIILE Olchange L/ | &
NAME £.2 NAME 3
STREET ADDRESS 63 STREET ADDRESS . |’
X
CITY-ST- 2P 6.4 CITY.ST-2P ;
14. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i). Florida Statutes. | further certify that the informe
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a.
officer or director of the corporalien or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addreg8, with all other like empowered.

SIGNATURE:

fﬁé}/ﬂﬂ (49 Z{mgég; )$




