FILED

s 1492 &- )20 _C-
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION &y Sandra B. Mortham

ANNUAL REPORT

1997

i Secretary of State
o DIVISION OF CORPORATIONS

DOCUMENT #

. Corpuralon Name

F53513 (0
COMPREHENSIVE MANAGEMENT, INC.

Principal Mace of Businass

Maiting Address

RN

9801 BAY PINES BLVD. 9601 BAY PINES BLVD.
ST. PETEASBURG FL 33708 SIS PETERSBURG FL 33708-3766
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/13/1881 05/29/1996

___2. Frineipal Place of Business ~ 2a. Mailing Address 4. FEI Numbar Applied For
| 0871 EHihutN. 80578 & 51%4 A 58-2134650 Not Applcable

Suite, AplL K. elc Suite, Apl #. eic. - $8.75 Additional
—2*,{ I /f - °? ;ﬂ ..)r:p ’_:' /4 - .? 5. Certificate of Status Desired ] Fos Required
|, Gty & ate . . L Ciy&glate . 8. Election Campaign Financing $5.00 May 8o
23] ):' VS L XY ;Z ared  [28] WA soid, PP Trust Fund Contribution Added to Feos

s

SHANATURE

Zip

W B. This corporation has liability for intangible tax under 5. 199.032,
E] TNEC L AT Florida Statutes Oves O

No

, Name and Address of Current Reglslered Agent

- 1 - flou g |
gﬂ,z.zzz;n 25| ﬁ:mﬂ »| FIP7R

10. Name and Address of New Registerad Agent

" GRAHAM, DONALD V.
#1 KEY CAPRI DR,, 113W
TREASURE ISLAND FL

81

Name

B2

Street Address (F.O. Box Number is Nol Acceplabla)

B3

84

City

FL

Zip Code

agent. | am Farniliar with, ang accept the ubligations of, Section 07.0505, Florida $1atutes.

[ 1%, Parsuant 10 the provisians of Sections 607 0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
slered agenl. or both, in iha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment &s registered

it

“;1;_;-:«.; e rame @l registered ageat and tile f apfrcabie

(NOYE Registared Agent signalure required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme oVl [T oeLere RELT: Felidans] [Jcrange  [] Addition
BAML GRAHAM, DONALD V 12 NAME
smeer aonss | #1 KEY CAPRI DR 113W 13 STREET ADDRESS
err-st-ne | TREASURE ISLAND, FLOOOOO 14 GITY-§1-20P
LILE PD X peLete 21MMLE T change ] Addition
HaM GRAHAM, PATRICIA T 22 NAME
seer aoons: | 1 KEY CAPRI DR 113W 23 STREET ADDRESS
oy s | TREASURE ISLAND, FLOOOOO 2 4I1Y-§1-2IP
.t D P DELETE ERRAT: . " Shange ] Addition
HAkE GRAHAM, PAUL 2.7 NAME
seeranniass | 1 KEY CAPRI DR 40BE 3.3 STREET ADDRESS
oy sae | TREASURE ISLAND FL 34 EITY-51-7IP
T D P oeLere 41THLE T Change [ Addition
st GRAHAM, CUFFORD 4,2 NAME o=
sikets anorss | 299 ARDENNES 4.3 STREET ADDRESS
Ty §1- FORT ORD. CA 44 0ITY-ST-2P L
TiLe [J okcere 51 TITLE T Change T[] Asdition
ot 5.2 NAME
SIREEE ADETERS 5.3 STREET ADDRESS
__L_!_!Iﬁl?\l“ - 54 CITY-81-21P
i [J DELeTE 61 TITLE [T Change  £_J Addilion
b £.2 NAVEE
STREE ) ADLE: 55 64 STREET ADDRESS
IR BACITY-§T-2¢

Sl

14760 noreby cordy that the information supplied wilh 1his Tling does nat qualily

or the exemplion stated in Section 119.07(3)4), Florida Statutes. 1 further certify that the

o miation indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shail have the sams legal effact as if made under oalh; that
lam an G*hoer or droctar of the corporation or the receiver or trustes empawered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Blog

GNATURE:

if changed, of on an atltachment with an-address. __ .

T szﬁ& [ Gerven sy 747-391-4

M [
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICEROR DNRECTOR

-I91-9 570

Daytirne PTonG »

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



