FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFHT

r;!‘*‘r

1997

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

DOCUMENT #

1. Corporation Narme

(3)

COMPSON MANAGEMENT CORPORATION

Principal Place of Business

Maiing Address

800 N FED HWY 777 § FLAGLER DR

400 SUITE 800 E TOWER

BOCA RATON FL 33432 W PALM BGH FL 33401 6161
us Us

FILED

Feb 06 1997 8:00am

Secretary of State

A

3. Date incorporated or Qualilied

12/31/1990

3a. Datg of Last Report

04/04/1996

2. Principal Place of Basingss 33‘ Mailing Address 4. FE! Number Applied For
21 B 26 650240291 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, etc. - 38_75 Additional
] | 5. Cerlificate of Status Desired  [] Fos Roquired
City & Swane City & State 6. Election Campaign Financing $5.00 May Be
?3-[ ;ﬂ Trust Fund Contribution Added to Fees
2p | Gounlry e Country 8. This corporation has liability for intangibie tax under 8. 199.032,
[24] 251 29] _aﬂ Florida Statules Yes []to
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
KAMARADT, RUSSELL T., ESQUIRE 81 Name _
777 SOUTH FLAGLER DRIVE 82| Suesl Address (P.0. Box Number 1§ Not Accepiabie)
SUITE 800 € TOWER
W PALM BEACH FL 33401 83
84| Cily 85| Zip Code

FL

1. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a
office or registered agent, or both, in 1he State of Florida_ Such change was authorized by
agent. [ am tamibar with, and accept the ohligations of, Soction 607.0505, Florida Statutes.

bove-narmed corporation submits this slatermnant for the purpose of changing its registered
the corporation’s board of directors, { hereby accept the appointment as registered

SIGNATURE . -
Slige gt Iypsrsed 3r grotend ranme ol egstered agent and tile f appucable {NOTE" Registared Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [5 DELETE 11T00E T[T change LI Addition
KAME COMPARATO, ANTHONY 1.2 NAME
streer aoceess | 980 N. FEDERAL HWY #400 1.3 STREET ADDRESS
LTY-S1- P BOCA RATON FL 1ACITY-ST-2P
T D [T bELETE 21TILE [T change 1 Addltion
M COMPARATO, ROBERT 2.2 NAME
strerranniess | B0 N. FEDERAL HWY., #400 2.4 STREET ADDRESS
STy 51 2P BOCA RATON FL 2 ACITY-§T- 1P
ILE [] DELETE 31TME  Lichange L3 Addition
NAME 32 NAME o
STREFT ADGRESS 33 STREET ADRESS
CUY-ST-2P - 3.4, CITY-§T- 71
THLE T DECETE £1TITLE [T Change [ Addition
HAME 4.2 NAME
SIRLET ALIDRESS 43 STREET ADDRESS
LTy-51- 7 44 CITY-5T- 2P
THLE RETGT S1TITLE [Thange [T Addition
NAME 52 NAME
STHEET ADDRESS 59 STREEY ADDRESS
oY Sl 70 54 CITY- 51-21P
TIE L JDELETE B1TILE (I Change ] Addition
NANE 6.2 NAME
STREET ADDRESS: .3 STREET ADDAESS
CIry-51- 20 §.4 CITY-5T-2IP

| 'am an afficer or direcior of the corparalian o
appears 10 Black 12 or Block 13 if ¢cha

SIGNATURE: .

sianATIRE KND TYFED OF FRINTED NAME OF 5

FING OFFIGER DR DIRECTOR

o

14. | do hereby cerbfy that the infarmation supphed with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as if made under oath, that
aceiver of uge h emp%wéered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ith an address.

’,Aa,/n g7 (82D39/- #05%

ate Laytime Frane #

CFOESA (31%)



