FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROET F1 ORIDA DEPARTMENT OF STATE m
s-n:ra B, llorth(:ms May 1 4 1 99 7 8 : O O a

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 1‘* DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # K2460 (3)
COMPREHENSIVE BUSINESS SYSTEMS, INC.

A

Principal Place of Business Mailing Address
4101 RAVENSWOOD RD 4101 RAVENSWOOD RD
STE 113 SUITE 113
DANIA FL 33312 DANIA FL 33312531
us us 3. Date Incorporated or Qualified | 8. Dale of Last Report
(5/25/1966 04/25/1996
‘2 Pracipal Place of Business 28, Mailing Address 4, FE| Number . Applied For
b} 26] 6500512569 Not Applicable
Sunte, Apt #, ete Syite, Apl. # elc. i
- e An o . . o ele b. Cenificate of Status Desired a 58.75 Addltional
22 27 Fee Requlred
_ Cily & Stater City & Stata 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
iw | Country — Counry 8. This corporation has liability for intangible lax under 6. 189.032,
2a] 2] 20| 30 Fiorida Statutes Oves [no
o 9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
HILL, STUART B. 81] Name
600 SW 'wm AVE B2] Stree! Address (P.0. Box Number is Not Acoeptable)
PEMBROKE PINES FL 33026
83
84| Ciy FL 85| Zip Code
"1 Pureuant to the provisons of Sections 6070502 and B07. 1508, Flarida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
ofice or regislered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accapt the obligations of. Section 807.0505, Florida Statutas.
SIGMATURE

o Sty arare typed or peorhad Fame of egatared agant and itk 1 Brpheatin (NOTE. Rogistarod Agent 5ignalura requited when reinstaling} DATE
K O ICERS AND DIRECTORS I 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g
Bk PSD [T becEE LUTILE v [TCrange [ Addton | &5
HAME HILL, STUART B. 12 NAME LAaweence P Fows §
st aonss | 600 SW 100TH AVE wastaeer aooress | 108 RAVENS WOOD Ros D, Surre 113 i
oy st PEMBROKE PINES FL 14 LAIY-ST-2P DaniA, FL 33312-53%) o
1ILE 1 DELETE 21TILE Y [l change T agdition | O
KM 22 NAME
STHOLT ATIDRESS 23 STREET ADDIESS
CIY - S51- AP 2. 4 CITY-8T-21P
e [ cecete 31TITLE [JChange  [J Addition
KA J2NAME
SIKELY ADIRIS 3.3 STREET ADDRESS
Clr-S1 2P 34 CITY-ST-2P
i L] orLere 41 TILE ‘ [Jchange [ Addition
HAM: P
SIREFT ADDFESS 4.3 STREET ADDRESS
| Ctvese o 44 CITY-51- 2P
10°LF ] DEcETE 5. THLE [T Change E_J Addition
NabE 5.2 NAME
STREFT ALLIHESS 53 STREET ADDRESS
__(.H r-51-2IF 54 CITY-ST-2IF
T [T DELETE B1TITLE [J Crange [T Addilian
HaML 6.2 NAME
SIREEL ABIRLSS 5.3 STREET ADDRESS
| ciry-51 an B4 CITY-ST-21P

18,1 o hieroby certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Flotida Statutes. | further certify that the
informaton ndicated on this annual repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 s an ofler o director of the corporation or 1o receiver or trustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or on an altacr@ent with an address.

SIGNATURE: __ A= T 111 11 Srinkr B. Heee, Foes 499z 259-327-74Y2.

1 - . T S S e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone 4




