FILED
Feb 20 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DQCUMENT # FO96000000905 (7)

COMPREHENSIVE BUSINESS SERVICES, INC.

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

Mailing Address

190t MILLTOWN ROAD
WILMINGTON DE 18808

Principal Place of Business

1901 MILLTOWN ROAD
WILMINGTON DE 19008

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
¢ {2 26] 51-0347069 Not Applicable
N Suite, Apl. ¥, ic. Suite, Apl. #, etc. B e su_?s Additiona!

E] ;l 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
’z_a] ;;I Trust Fund Contribution Addaed to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 TEI 5‘ ;B:I Personal Proparty Tax due Juna 30. [dves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
VOIGT, MICHAEL A 81| Name
1200 SW CYPRESS WAY, CAMINO GARDENS 82| Strant Address (P.O. Box Number is Nol Acoeptable)
BOCA RATON FL 33486
a3
84| City Zip Code

FL |*

11. Pursuant 10 the provisiens of Sections 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils ragistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed name of registered agnnl}?ﬂ’l‘iﬂ il applicable {NOTE Reglstered Agent signature required when reinglating} DATE

CR2E034 (10/97)

indicated an this annual roport or su
officer or director of tho corporaty
Biock 12 or Block 13 if chan

rYr. Sy  Jri. v =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCVS T DELETE 1 TILE TTchange ] Addition
NAME VOIGT, MICHAEL A 1.2 NAME

staeeTaporess | 1200 SW CYPRESS WAY, CAMINO GARDENS 1.3 STREET ADDRESS

OITY-5T-21P BOCA RATON FL 33485 14 0ITY -§T-2P

L TVCD [T oeTe 24 TITLE T Change L] Addition
HAME VOIGT, MICHAEL A 2.2 NAME

sreeTaporess | 1260 SW CYPRESS WAY, CAMINO GARDENS 2.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33486 2. 4CITY-51-21P

TITLE U] DELETE 31TITLE [T change ] Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST- 2P 34. CITY-5T- 2P

TITLE T DELETE 41TE [Jchange T Addition
NAME 4.2 NAME

STREET AGDAESS 43 STAEET ADDRESS

CiTY-51-21P 44 LITY-5T- 2P

TITLE [T DeLETE S1TMLE [JChange ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21F §.4 CITY-ST-2IP

TTE J orcere B1TITLE [T change  T_J Aduition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1- 2P 64 CITY-S1-2IP

14. | heraby certify that the information supphed with thj

fnlm. does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
A

urate and thal my signature shali have the same legal effect as if made under oath; thal t am an

execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

- ./u/ /aa

&t 0 23 i1i™




