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

Sandra B. Mortham

ANNUAL REPORT Secretary of State

RS
DOCUMENT # G27719 (5)

1. Corparation Name

COMPREHENSIVE SERVICES, INC.

DIVISION OF CORPORATIONS

FILED

czoggg% ION A i O i . ot Apr 23 1997 8:00am

Secretary of State

}‘"}3};‘.,;5[[.'},7] R TR Mailling Address ”II“" Ilil I““ ||I||||||| "m ll” m“ ”I“ I|I“ I’I” |||“ I‘l“ “I\

26 BTH 8T. 28 BTH 8T
P. 0. 651 P. 0. 651
SHALIMAR FL 32579 SHALIMAR FL 325780851
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/15/1883 07/02/1996
2. Printipal Place of Business 28, Maiting Address 4, FEI Number Applied For
T 2] 59-2207426 Nol Applicable
Sute, Apt B, el Suite, Apl. #, elc. - ’ ) $8.75 Additional
5 | 5. Certilicate of Status Desied ~ [J Feo Required
L, Ly & St | Ciy & Stale 8. Eiection Campaign Financing $5.00 may Bs
[.2_3J__..... e e 28 Trust Fund Contribution ] Added to Fees
e . Gourtey . & Country 8. This corporation has liability for intangibie tax under 5, 199.032,
2_4.1 e _25, Eﬂ m Florida Statutes Oves Ono
| 9. Name and Address of Current Reglsiered Agent 10. Namo and Address of New Reglstered Agent
LIVESAY, JAMES R. B1( Name
26 BTH ST. B2| Streel Address (P.0. Box Number fs Nol Acceptable)
SHALIMAR FL 32579
a3
84| Ciy

FL 85| Zip Code

1
agent T am tarmean with, and accepl the obl:gatons af, Section 607 D505, Florida Stalutes.

SIGNATURE

A1t the provisans of Sections 607 0502 and 6071508, Florida Stalutes, e above-named corporation submits this statement for the purpose of changing its registerad
or registerect agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered

Sl e o prniod nan e ¢ 0 Ene { apeplcable NCVE. Hopitered Agent Signalie equired when reinsialing! DATE
(12— _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R STP T DELETE l LITMLE T T Change ] Addition
KAkt LIVESAY, DEBORAH K. 12 NAME
smeraoomess | 155 MONAHAN DR, 1.3 STREET ADDRESS
| crvso e | FT. WALTON BCH. FL 14 CITY-5T-7P
i [J oeLete 21IMLE [Jchange T Additian
HAR 2.7HAME
SRETY &I 2.3 STREET ADDRESS
crestar | B 2.4CITY-§1- 7P
ik [J oetere 31 TILE " [T Change ("] Addition
Rt 3.2 NAME
SIFFET ALUHEGS 3.3 STREET ADDRESS
Gy st a0 | 3.4.CIry-ST-21P
e o ) F1 DELETE a1TITE [Jchange [ Addttion
KA 4. 2NAME
SIREE] MR S5 43 STREEY ADDRESS
REETC N 44CiY-ST-2P
[J DELETE 51TMLE [J Crange ] Addition
HAkAE 52 NAME
STREET DDk -5 5.3 STREET ADDRESS
| s | L SACITY-$T-2P
T [J oeLete 6.1 TITLE [J Crange ] Addiion
KW 6.2 HAME
SAREF DL S 6.3 STREET ADDRESS
Civ-80 G4 CITY-57-2IF

14, | do hereby corlly that the: information supphicd with this filing does not gualify for the exemplion stated In Section 118.07(3)(). Florida Statutes, 1 further certify that the
inforeatian indicatod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that
I arn e ofloer or direstor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 it changed, or on an altachrnent with an address.

j 1 ;,,,j ; K L‘]: eS0 l

CR2E034 (9/96)

Ysht _BI46s1-9119

DayTm Flone b
AR



