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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPIDR(_‘)OI;::\'THON K FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OOam

Bandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSC(;?E:;L;:P(;::ETIONS S C Cretary Of State

DOCUMENT # G27719 (5)

1. Corporation Name

COMPREHENSIVE SERVICES, INC.

OO R

Principal Place ol Business ’ B MJnF{g Address
26 BTH 8T.. 2 8YH ST
P. 0. 851 P, C. 851
SHALIMAR FL 32579 SHALIMAR FL 32579 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ . 03/15/1983
2. Principal Placo of Businoss 2a. Malling Address 4, FEl Number Applied For
21 - ;i] 59-2297426 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, elc i
P - Y ' §. Certificate of Status Desired D $8'75 Addilional
2;1 Fee Required
City & State | City 8 Sate 8. Election Campaign Financing $5.00 May Be
e8] Trust Fund Cantribution O Added 1o Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
;;l ;ﬂ E m Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Ageni 40. Name and Address of New Reglstered Agent
LIVESAY, JAMES R. 81] Name
2 BTH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84] City

85 l Zip Code

FL

1. Pursuant 1o the provisions of Sectons 607 0502 and 607 1408 Florida Stalules, the above named corporation submits this statement for the purpose of changing its registerad
office or registerad agont. of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am famittiar with, and accopt the obligalons of, Section 607.0505, Flonda Statutes.

SIGNATURE _ o e
Signature typad o ponlog fam of pogislared aoent ard Wtle ® appde ablo (NOTL Regslenad Agenl signature required when taltstating) DATE
12. OFFICI RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST¥F [T oeeere 14 TILE [Jtrange  [J Addition
HAME MSAY- DEBORAH K 1.2 NAME
staeeraponess | 155 MONAHAN DR. 1.3 STREET ADDRESS
CHTY-51- 1P FT. WALTON BCH. FL 14 CITY-ST-2P
TiE [T pecete 21TILE Tl cnange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P o 2 4CITY-ST-7IP
e B [T oeLeTe A1TLE [Jcnange [ Addition
RAME 3.7 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Tt -51- 2P 34.00¥-51-2P
TTLE [T ocLete 41 TLE [ change LI Addition
NAME 4 2 NAME
STREET ADDAESS 43 SIREET ADDAESS
CITY-ST-21P 3 44 CIY-ST-2IP
TLE [T oeLere 5.13I1LE T change [ Aadition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-§T-21P L 54 CHY-S1- 2P
MLE [T oeLete 6.4 TMLE [J change (] Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STAEET ADDRESS
LITY-51-hp 64 CAY-5T-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplemantal annual reporl (s true and accurate and that my signature shall have the same legal efiect as # made under oath; that | am an
officer or director ol the corporation or lhe 1eceiver of trusiee empowered 1o execule this report as required by Chaptar 607, Fionida Statutes; and that my name appears in
Block 12 or Black 13 1 changod, or on an attachmont with an address

SIGNATURE: D eboeh K W

CR2E034 (10/97)



