FILE NOW: FILING FE MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 .' D|wSzoszcéegaé;:rpsc;ﬂ:nows SGCI'etaI'y Of State
DOCUMENT # F88013 0)

1. Corporation Name

COMPREHENSIVE UNDERWRITERS, INC. o

AT AR

Principal Place of Busness Mailng Address
100 ALMERIA AVE. #210 100 ALMERIA AVE. #210
CORAL GABLES FL 3314 CORAL GABLES FL 331348027
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/01/1982 03/12/1996
2, Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 58-2198067 Not Applicabe
Suite, At #, olc. Suite, Apt. #, etc. - ) $8.75 additional
?2] ;] §. Cenrtificate of .S.tams Desired D Fes Required
City & Stale City & State €. Elaction Campaign Financing $5.00 May Be
2_3] ;;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabitity fpr pangible tax under 5. 199.032,
;ﬂ ;;1 ;;] m Florida Statutes ves [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
¥
STONE, RONALD G. 81} Neme -
100 ALMERIA AVE. #210 83| Steet Addrass (P.O. Box Number 1s Not Acceptable]
CORAL GABLES FL FL 33134
. B3
84{ City 85| Zip Code
' : FL

1. Pursuant 1o theyravisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose“of changing its registarad
office or regifteted aggnt, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registerad

agent | ani fanuhar . fndRdcepl the obhgations of, Section 607.0505, Florida Statute:
bv 00R1d (. SToML Yasfsy
e

SIGNATURE
) L namd ol ragistered agent and Ile if applicable (NOTE Ragistered AQOnt signande raquired whan rainsiatng) DATE 7
§2. N OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ITIE [T cnange L] Addition
NAME STONE, RONALD G 1.2 HAME
steer aponess | 100 ALMERIA AVE. #210 13 STREET ADDRESS
CIy-81-2w CORAL GABLES. FL 00000 14 CITY-§T- 2P
L [T DELETE 21 TILE [Jchangs ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 1P 2.4 CITY-ST-11p
L T DeweTe 31TILE [T cnange T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- 5T-2IP 34, CITY-S1- P
TLe [T peLETE 41TIME [Jchange L] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-§1-2 44 CITY-§1- 2P
ME 1T DELETE 51 TITLE [Jcnange ~ [ Addiion
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITy-ST-2p 54 GNIY-§T-0P
TLE ] pecere BATIRE [} Change L] Addilion
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1-2ip 64 GITY-ST-2IP
14. | do hereby cerlity thai the information supplied with this filing does not quality for the exemplion slated in Saction 119.07(3)(i), Florida Statutes. t further certify that the

infarmation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
I am an officer or ditect ihe corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name

appears in Block 12 or 'k 13 it changed, opon an attachment with an address
SIGNATURE:  Rigpl G.SroE Ehv/ag (2o it 0914
NAME OF SIGNING OFFICER OR DIRECTOR BDala Davhime Fhone ¥

T
4 i
i

" i b Mo Feb 18 1997 8:00am:

CR2EQ34 (9/96)



