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PROMIT £ LORIDA DEFPARTMENT OF GTATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

DIVISION OF COHPORATIONS

Secrptary of State

DOCUMENT # FB53513

1. Corporation Nameé

COMPREHENSIVE MANAGEMENT, INC.

0)

Principal Place of Business

9001 BAY PINES BLVD.
ST. PETERSBURG FL 33708

us us

Mailing Address

9601 BAY PINES BLVD.
ST. PETERSBURG FL 33708

MRS

3a. Date of Last Feport

05/01/1995

3. Date incorporated or Qualtied

11/13/1981

2. Prncipal Place of Business 2a. Mailing Adcress 4, FEI Number Appliod For

21 26| Nt Applicabic

Suite. Apt. #. etc ~ Suile, Apt #, Blc. 5. Cortficate of Status Desired 0O $8.75 Add_ltional
22 2?L Fee Raquired

City & State | Gty & State 6. Election Campaign Financing Ol $5.00 May Be
a 28[ B Trust Fund Contnbution Added to Fees

ap Counley LE _ Gountry 8. This carporaton has labitty for intangitile tax under s 199.032,
[24] 25] tzeﬂ 30| Fiorida Statutes O] ves [INo

g. Name and Address of Currentrﬂegislereié Agent

10, Name and Address of New Registered Agent

B81] hane
GRAHAM, DONALD V. (83| Stsat Aodress B0 Box Nomber s Not Acceplaie) -
#1 KEY CAPRI DR., 113W
TREASURE ISLAND FL 83
84| Cry

l Zip Cade

FL ’as

11, Purs.ant to tha provisions of Sectons 607 0602 and 607 1808,
ar registered acent, or botn, in the Stata of Food . Sach change w
familiar with, and accept the obligations of, Section 607 0505, Flori

Fiarida Stalutes, Ihe above named corporation submits this

da Statuteos

statemont for the purpose of changing its registerad office

a5 auionzed by the corporatian’s board of drectors. | herety ancept the appcintnient as reg.stered agent, 1 am

SIGNATURE __ .. I e R _

Sigrnan i vt on SHE Bt LA oot e g anb e 18 0stal i DATC &
12, 13, ADDICNS/CHANGES 1O OF JICERS AND DIRE CTORS IN 12 @
T DvT CTEIoneE IR | Criange [ Adduon g
KAME GRAHAM, DONALD V 12 hAuE 3
smes1 ooress | 1 KEY CAPRI DR 113W 3 ISIREET ADDRESS 8
GHY-§T-21P TREASURE ISLAND, FLWA ) 14T -5T 2 &
TITLE PO © CJDELETL FANILE Cychange [ Adiuon 1O
NAREE GRAHAM, PATRIC‘A T ZZNAME
srmerraooaess | 9 KEY CAPRI DR 113W 23 SIREET ADDRLSS
CITY - $1-21P TREASURE ISLAND, FLO000O 24GTY-51. 217
TILE D {7 DELETE 31 TRLE Dchage (O Addton |
NAME GRAHAM, PAUL 37 HAME
sieer aooness | #F4 KEY CAPRI DR 408E A3 STAFETADLFESS
GIY-§1-2 THEASURE ISLAND FL o haervege |
TE D (I DECFTE IR [ Change [ Additon
NAME GRAHAM, CLIFFORD 47 Mo
smerraonecss | 219 ARDENNES 43 SIREF T ADDRCSS
GrY.ST-20 FORTORD.CA 440rv -8 FF
TITLE [J GELETE 5 L TILE [ Change [ Additan
NAME 52 NAME
STREET ADDRESS 53 SIRIET ADIFESS
Gy SI-2p _ S4LIY-51-2P ]
TITLE [ OELETE 6 T TITLE [ Changz  [] Additan
MAME 67 HAME
STREET ADBRESS 63 STREE | ADDELSS
CIly-ST7-21F €4 THY-81-2F

14, 1 o heraby certiy that the inormaton supghed vrl: his fing is volntanly furmishe:d and does not qualify for

the exernption stated in Section 1 8.07(3)k), Flarida Statutes | further

certify that 1ne information ndicated on thes anfud’ repor of supsple

mental annud! repcrt is trae and ancurate and that my

signature shal have the same legal eftect as it made undar

npowered 1o erecule this roport as required by Chapler 607, Florida Statutes; and that my name

S rE | BIBRI K37

D, tire Frie

)

oath; that | am an officer or director of 1he carporalion or the racever or trusti
appears in Biock 12 or Big i changed, or on an gilachy nepbaid ag

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




