SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

998

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

1. Corporation

DOCUMENT #

Name

(3)

COMPSON MANAGEMENT CORPORATION

880 N FED HWY

Principal Place of Businass

0
BOCA RATON FL 33432
us

Mailing Address

777 § FLAGLER DR
SUITE 800 E TOWER
W PALM BCH FL 33401
us

FILED
Jul 30 1998 8:00am
Secretary of State

WA A A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporatad or Qualified

12/31/1880

2. Principal Placae of Business I 2a. Mailing Address 4. FEI Number Applied For
21] o 6 , 650240291 Not Applicatie
Suite, Apt. ¥, ete, Suite. ApL. #, stc. iti
P g T SRR 8O 5. Cerlficate of Status Desired | | $8+79 Addiiona
22 2?] Fee Required
City & State . Cily & State 6. Elaction Campaign Financing $5.00 May Be
21’.[ o o 2_8_] Trust Fund Contribution D Added to Fees
Zip | Country | Zip . Country 8. This corporation owss or has paid tha current year Intangible
;] 2;' S E@l, L _S_QL Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent - 10. Namo and Address of New Reglstered Agent
KAMARADT, RUSSELL T., ESQUIRE 81| Nams
m SOUTH FLAGLER DRIVE B2| Streel Address (P.O. Bex Number is Not Acceptable)
SUITE 800 E TOWER
W PALM BEACH FL 33401 83
84| city FL ]as ‘ Zip Code

11, Pursuant to the provisions of sections 607.0502 and BO7. 7!'5"08. Florida Slatuies, the above-named corperation submits this statement for the purpose of changing ils registered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointmant as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE e R
Signatute, typed or printed nanie of registered agonl and Wile if applic able [NOTE: Regislored Agenl signature requiced whan reinstaling) DATE

12. ~__ OFFICERS AND DIRECTORS ~ [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE D [ Jobetere 1LITTLE [ 1 change ] Addtion

NAME COMPARATO, ANTHONY 12 NaE

steeraopress | 980 M. FEDERAL HWY #400 13 6TREET ADDRESS

CITY-ST-2P BOCA RATON FL o 14 CITY:5T2IP

TMLE D T Toecete 217TLE [ changs [ Addition

NAME COMPARATO, ROBERT 2.2 NAME

streeTanpress | 980 N, FEDERAL HWY.,, #400 23 STREET ADDRESS

CTv-§1e BOCA RATON FL . __Rracvsrze

TE [ 1 pEtete BATLE [ change [ ] Additon

HAME 32NANE

STREET ADDRESS 33STREET ADORESS

CITY51-ZP _ Jeeonrsrar

TITLE D DELETE 41TNLE D Change D Addition

HNAME 4.2 NAME

STREET ADORESS 431 STREET ADDRESS

CITY-5T-ZiP e 44 CITY-5T-21P

e [ | petete B1TIE [ change [ Additon

NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY.ST2ZIP - - 54 CITY-5T-2p

TILE [ Toewere 8.1 TITLE [J change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP _ﬁ.‘ CITY-ST-ZIP

in Block 12

CIfAAMATIIDDE.

or Block 13 if changs

14. | hereby certify that the information sup fiod with this filing does not qualify for the exemption stated in section 112.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemenlal annual repor is true and accurate and that my signature shall have tha same lagat effect as if made under oeth; that | am
an officer or director of the corparalipn or the receiver or truslet: empowersd to execute this reporl as required by Chapler 607,

lorida Statutes; and that my name appears

2 A RSPE b 3G DO

CRZE034 (5/98)



