SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 99 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State
. 07-19-1999 90001 041 ***150.00
1999 R DIVISION OF CORPORATIONS
DOCUMENT: #(an
1. Corporation N_,a[,nf_’ G277 9 /
COMPREHENSIVE SERVICES, INC. '
RN MR
26 8TH ST. 26 BTH ST
P. 0. 651 R o
SHALIMAR FL 32579 SHAUMAR FL 32579 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualified
03/15/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 E] 59'2297426 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. Centiicate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ - Trust Fund Contribution D Added 1o.Fees.
Zip Country Zip Country 8. This corporation owes the current year
;l EI ;I ;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
LIVESAY, JAMES R.
26 8TH ST. 82| Street Address {P.O. Box Number is Not Accaptabla)
SHALIMAR FL 32579 =
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. .

SIGNATURE . I

3

Sigraturae, typed or printed nama of registered agant and tite if applicable. {NOTE: Registared Agant sig required when res ing) o DA‘I“E ! | [ = e
12, . " i ihena .. . OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE STP e [ I betere 117MEe ] change [ adaiion
NAME LIVESAY, DEBORAH K. ... : 1.2 NAME .
seevaporess | 155 MONAHAN DR. 1.3 STREET ADDRESS
CITV-ST-ZIP FT. WALTON BCH. FL 14 CITY-ST-2IP
TME ] oecere 21 7ME [ ] change L | Addition
NAME 2.2 NAME ’
STREET ADORESS 21 STREET ADDRESS
CITY-§T-ZIP . 2.4 CITY-ST-ZIP
TTLE Joetere 3ATIE [ change [ Addition
NAME 3.2 NAME
STREEY ADCRESS 3.3 STREET ADDRESS
CITY-ST-ZiP - = - 14 CITY-ST-ZiP -
TITE [ peete 41TTLE [ ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TIILE - [ oetere 51TITLE [ ] change [] Adition
NAME . 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [l oeLete 8ATIME [ change L] Adaition
NAME 6.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Davima Phaona ¥

[VINE -

CR2E034 (5/39)

T 1T I (A I Y
e L




Sa0088 - Yoool - Y|

COMPREHENSIVE

SERVICES, INC.

26 EIGHTH ST.
SHALIMAR, FLORIDA 32579
(850) 651-8119

July 12, 1999

Division Of quporations
Auliual Repourts--FH-lH4-a09s- —
P.O. Box 1500

Tallahassee, FL. 32302-1500

Madam Or Sir,

Services, Inc. with the standard one-hundred fifty
fee.

The Corporate Reports were lost and were not noted
the receipvt of the second notice.

Please accept this Report with the attached payment.

Thank you for your consideration.

A
Cg 20 G
James Livesay

6-277)7
Pursuant to advice given by the Department Of State Reinstatement
Examinator, FEnclosed is the annual report for Comprehensive

dollar filing

as such until

LICENSED REAL ESTATE BROKER




