SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & ""“cr\' FLORIDA DEPARIMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 s ; uff DIVISION OF CORPORATIONS
PQCUMENT # G27719 (5)
COMPREHENSIVE SERVICES, INC.

Principal Place of Husiness Mailing Address ”""" IIII Iml lm“l"l "I

;"1 Sandra B Mortnam
él Secrelary of State

IR

26 BTH ST. 2 8TH 5T
P. 0. €51 P. O. 651
8;““” FL 32579 Sg“LIMAR FL 32579 3. Date Incorparated or Quatified 3a. Dale of Last Repart
03/15/1983 .1 08/07/1895
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber Applied For
;I o o ;l _5_9-229?426 Nat Appl.cabie
Suite, Apt. #, et Suite, Apt. #, etc
! v +- oo 5. Certificate of Stalus Desired D $8.75 Addrional
E 27[ Fee Required
City & Stare | . Ciy & Stawe 6. Election Campaign Financing $5.00 May Be
23 ) 29] ) . Trust Fund Conlribution Ej Added to Fees
ap ... Gourry L dp | Country 8. This corporation has habilly for igfingible 1ax under s. 199 032
24 25] 29! 30 Florida Statutes Yoo [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of Nefﬂbg’lstered Agent
8% Name
LIVESAY, JAMES R.
26 8TH S]'_ 82! Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 - —
84| Ciy T FL Ias Zip) Codo

11, Pursuant 1o the prows-ons of Sechons 607 0502 and 607 1608, Flonda Statules, the above named corporaton subrnits thes staternon: for t!m-TxU*pdsc of changmg i reqistered
office of registencd agent or both, i the State of Florida Such change was authorized by the corporation's board of dircotors | hereby acceplt he appoi-tment as regislered
agent lamfamihar wiin, and accept the obligations of, Section 607 0505, Florda Statutes

SIGNATURE _ e . e e ,,, e e s I

SEfAtin D] OF Gt e b 2l e e o 11 and e f s (HOTE FE ADEISIgnane gaed wb o st g DiATE
12, . OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN T2 | @
TNE STP [ ] opeeere 11TIE [ ] Caznge [ ] Addition &
NAME LIVESAY, DEBORAH K. 12 NAME 3
STREET ADDHESS 155 MONAHAN DR. 1ASIRELT ADDRESS 8
CY-Se- 2P FT. WALTON BCH. FL 14CTY-ST-7IP - &
L [ ] oewene 21THLE ’ I Changs [ Addinon | O
NAME . 22 NAME
STREET ADDRESS 2 3STREFY AUDRESS
CHY-ST-2IF o 2 40ITY-ST-7P o ]
T ' L] oecere 31TI0E [T change [T additan
KAaME 32 NAME
STREET ADDRESS 3 3STREET ADDAESS
CITY-S1- 2P 34 CAav-S§T-2I9 ) .
TITLE [ ] oecere 41 L] crenge T ] Addion
NAME 4 2KaNE
SIREET ADORESS 43 STREE) ADDRESS
CiIy-sr. 2@ 44CITY- 5T 2F . . R
TITE T T [T oeeie 51 TI1LE ) h [T Crange T_] "adatien
NAME 52 NAME
STHEET ADDRESS &3 SIRFET ADDRESS
CITY-ST-21P R 54CIY-SI-2p ) _
THILE [T oewere 61 TIE [T Coange [T addtion
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTY-ST-2F 64CIY-81-2P )

14. | do hereby certiy that Ine informat on supyried with this fiing is valuntari'y furnished and doos not quahfy for the exemphon stated in Section 119.07(3 1), F lor da Statolos |
further certify thal the Mfarmana indicated o this annual repot or supplemertal annual reporl is true and accurate and that My s:gnature §hall have the same legal elfect as if
made under oath, ha' | am an ofticer ar director of the corporahon o the receiver of trustee empowerad to execute th s repart as reqguired by Chaptor 617, Florida Statutes. and
that my name appoars in Block 12 or Block 13 1f changed, or an an attachment w Ih an address

SIGNATURE:VL), 1,000 A K oire GLf g rie 5, /99 GOH-651 811
7T ACUATURE AND TAPED O FRINTED NAME OF SIGHING AEFICER SR HiBEF TR T i o o




