FILE NOW: FILING FEE AFTER MAY 18T IS $550.D(i FILED

PROFT SRRy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 7 1 99 8 8 : O O am

ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S e Cret ary 0O f S t ate

DOCUMENT # P96000050917 (9)

1. Corporation Name

COMPREHENSIVE ENGINEERING, INC.

WA EAmORNTIn

Principal Place of Business Mailing Address
748 N 5TH AVE. 748 NW 5TH AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or ngiified
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘ ?5] 65‘06?6853 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
= uite, Ap Pl . ele 5. Certificate of Siatus Desired tkf $8.75 Aadiional
22 E} Fee Required
City & State City & State 6. Election Campalgn Financing $5_bﬂ May Ba
Es‘] ;| Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
;’ E‘ E 3_D| Personal Property Tax due June 30. Clyes [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
OPTEKAR, MICHAEL J 81) Name
748 NW 5TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311
83
84] City : FL |35| Zip Cade

11. Pursuant 2 the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the ebligations of, Section 807.0505, Florida Statutes. . )

CR2E034 {10/97)

SIGNATURE .
Signatwe, typed o printed name of registered agend end title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P [T oELeETE 11 TALE s/T [ I Change 1 Adoitien
NAME WALL, MICHAEL D 1.2 HAME :
sTREeT aoDRess | 748 MW STH AVE. 1,3 STREET ADDRESS (';E)is:e}g;r étbl’? :ngze tJ
LITY=ST=ZIP FORT LAUDERDALE FI.. 3331 1 14 CITY-5T-2P Bt T a—ud
TITLE [ oetete 21 TILE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S7-2IP 2 4 GITY-ST-ZIP
TLE ) [T DELETE 34 TIHLE [ Tchange ] Addiion
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-5T- 2P
TITLE 1 DELETE 4.1 THLE L 1 Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ACDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TITLE "1 DELETE 5.1 1ITLE L1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§7-2IP 5.4 GITY-ST-2IP
TIRLE ] CELETE 6.1 TIMLE : [T Change i Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-$T- 2P 6.4 ITY-ST-2IP

14. 1 hereby cartity tha! the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ar diractor of the eorparation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 W or on an attachrment with address.
cIENMATIIDE- S e .. 7 2 g I /J/Q'-é-od 854-760-7622




