FILED

FILE NOW: FILING FEE IS $61.25

ONPRO
CORPOFIATION " can B tdortham Apr 23 1998 8:00am
ANNUAL REPORT Secrstary of Sfane®

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 75596

1. Corporation Name (4)

COMPREHENSIVE COMMUNITY SERVICES, INC.

O G

Frincipal Place of Businoss Mailing Address

511 GOLDKIST AVE. 511 GOLDKIST AVE. 3. Date Incorporated or Qualified
P. 0. DRAWER L P. C. DRAWER L 0”20“981
UVE OAK FL 32060 LIVE OAK FL 32060
4. FEI Number Applied For
58-2064304 X |Nat Applicable
2. Principal Place of Business 2a. Mailing Addrass N ] sa 75 Additional
21] 511 GOLD KIST BLVD. 5a] P.O. DRAWER L 5. Cerifcato of Status Desired [ Feo Required
Suite, Apt. #, elc. Suite, Apl. #, atc 6. Election Campaign Finanging $5.00 May Be
—2;] ;ﬂ Trust Fund Contribution Added to Fees
City & Stalo City & State 7. Is this nanprofit corporation a homeowners association?
23) LIVE OAK, FLORIDA 28] LIVE OAX, FLORIDA 1 veos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 32064 5] US ;1 32064 ;] Us Personal Property Taxdue June30.  [Yes [RNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1| Name
MlTCHEU., RICHARD E 82| Street Address {P.O. Box Number is Not Accaplable)
511 GOLD KISY BLVD
LIVE OAK FL 32060 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the chiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, yped or panlad name of segistersd agat and itk it apiphcable (NOTE Aagislared Agenl signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

HILE ] [T oELETE 11 TITLE DIRECTOR [Tchange X7 Addition
NAME LYONS, PAM 1.2 HAME JIM BRAY

streer anoress | 405 NLOWDER ST 1i"srn’e P.O. BOX 890, U.S. HWY 19

CITY-57-2IP MACCLENNY FL 14CITY-§T-2P CROSS CITY, FL. 32628

TilLE [ 1] TJ DELETE I 217MLE DIRECTOR [T Crange ] Addition
WA MITCHELL, RICHARD E 22 NAME JEANNETTE CLARK

sweeTanress | $11 GOLD KIST BLVD3 2 3 STREET ADDRESS 14001 SR 51

CirY- 1.2 LIVE OAK FL 2 4CITY-ST-ZIP LIVE QAK, FL. 32060

MLE 4] [T oéLeTe 31TILE DIRECTOR [T change  F T Addition
RAME LAKE, BOBBIE 32 NAME DAVID FINA

swreet apoess | 379 WESTMORELAND ST DREDS P.0. DRAWER 1546+ 511 CGOLD KIST BLVD
CiTY-5T-21F IOI:E OAK FL - -§T-2p LIVE OAK, FL.__ 32064 a 3

TITLE DELETE LITITLE ECTO Change Addition
NAME CARROLL, FRANK 4.2 NAME gi% M(RZ‘CULLE'RS

smeeraopress | RT 1 BOX 438 43 STREET ADDRESS 312 SHELBY ST

CITY-S1- 21 UVE OAK FL 44 TTY-ST-2 T TOm M BT 32060

TITLE F [J oeLeTe 59 TILE 5?&%1%’ ek T Change i T Addition
e #T'gbgg;?‘\ s2 At ERVIN DONALDSON

STREET ADDRESS ; -

CITY-51- 2 ?RANDORD FL - 54CTY-51- 2P P.0. BOX 523, 302 W. HA’ILEDY ST.

TTLE DELETE 61 TIILE = Change Addition
MAME WALKER, WANDA 6.2 NAME E(I)ggc;gicrl P
swmeeraporess | 590 5TH ST 6.3 STREET ADDRESS P.O. DRAWER 272

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on yamwim an address.
SIGNATURE: |~ - itif,

)02

CITY-51-2F MACCLENNY FL 6.4 CITY- 5T 7P o
14. | hereby cerlify that the information supphad with this filing does not qualify for the exemption stated in Sb&%ﬁ %.07@%, FI@?%M}S. | further certify that the information

indicated on this annual report or supplemental eannual report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frusteo empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G2 /0



