FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT k
CORPORATION 20
ANNUAL REPORT

1996
DOCUMENT # K24605 (3)

1, Corporation Nama

COMPREHENSIVE BUSINESS SYSTEMS, INC.

wi{; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

CIVISION OF CORPORATIONS

. NE. o
Ty Y

RGN IR

Principal Place of Business ’ ) 'Mamng Address
120 NW DOUGLAS ROAD 120 NW DOUGLAS ROAD SUITE D
SUITE A SUITE A
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 — -
Us us 4. Date Incorparated or Qualited 3a. Date of Last Report
. ) 05/25/1988 04/21/1995
2. Prncipal Place of Business ia. Mailing Address 4, FEI Number Applied For ]
1] 101 HAVE 86w0 0D K.  [26]410] K4 dE NS LW00D HKp. 650051259 Not Applicable
Suite, Apt. #. et Suite. Apl. ¥, e, . . $8.75 Additional
- . ficate of Status Desirect
;—2-] 67 £ ”5 i SUITf / !3 5. Certificate of Status Dosire (| Fee Required ]
Cny & State i Cny & State 6. Eleclion Campaign Financing $5.00 May Be
?51 D ANILA FL— __7 ) 22[ Dﬁ,u 14 Fi_ - Trust Fund Contribution U Added o Feas
er Couantry | Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
2] 333]a |25] JS A 0| 2333(2 30| JSH Florida Slatutes O ves [INo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Namc
HILL, STUART B. 82[ Street Address (P.O. Box Number is Not Acceptabls)
800 SW 100TH AVE
PEMBROKE PINES FL 33025 83
84| City 85| Zip Code
FL [*|

11. Pursuant to the pravisions of Secticns 607.0502 and £07.1508, Florida Statutes, the ahove-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Sich change was autharized by the corporation’s board of directors. | herehy accent the appontment as registered agent. | a1
famihar with, and accept the obligatons of, Sachon 6070605, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ e - . R e e AU R e e o
Sigr an e, Byped Or i 0 Pt CF Pt L agh Bt Ll Al AT Flogere o] Age s s alre oo e d vl G ating. DATE
12. OFFICE RS AND DIRECTORS _ | 13. o ADDITWONS:’CHANGFS TO OFFIZERS AND DIRECTORS IN 12
TIFLE PSD [3 DELETE 11TILE [ Cnangz (] Additien
NAME HILL, STUART B. 12 N
STREET ADDRESS 600 SW 100TH AVE 1 3 STREET ADDRFSS
CITy-51-2iP PEMBROKE PINES FL _ 14T - 512 B
TITLE [ DELETE R [) Change [} Additan
NAME 2 2 NAME
STREET ADDRESS 2 3 SIRFET ADDRESS
GHY-5T-21P 24CHY-ST-21P
TiTLE ] DELETE 31TILE [[] Change [ Addition
NAME 32 HAME
STRELT ADORESS 33 SIALET ADDRESS
CiTY-ST- 2P ~ 34 CI¥-SF-2F
TILE 1 DELETE 411 [ Change [} Addition
NAME 42 ham:
STHEET ADDRESS 43 STHEET ADDRESS
CITY-5T-2P i 44CIY-S1-2P
TITLE [} DELETE 5 1TIILF [J Charge  [J Addilion
NAME 52 HabE
STREET ADDRESS 5% STREET ADINESS
CITY-§7- 2P 54CIY-5T-2F
TILE [ DELETE € {TILE [7] Change  [[] Addaien
NAME 62 MAE
SIREET ADDRESS 63 SIRLE] ADDAESS
CITy-ST-2IP B4CITY-ST-21P

14. | do hereby cerify that the information supphed witn tis filng is volunladly turmishec and does nat qualy for the exemption stated in Section 119 07(3){k). Florida Statutes. | further
cartify that the informatan indisated on tais anmual repart or supplemental annual report 15 tue and acc.rale and that my signature shall have the sams lega effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes, and that my nams
appears in Block 12 or Block 13 if chyaged, or on an attachment with an address

SIGNATURE: . 2%~ 77| Sracm G “lo0 76 U4-43-737,

“SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " hate Digtome Prare #




