SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/9%6: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.)
PROFIT i
CORPORATION
ANNUAL REPORT

1996 N2 4

X ci\ FLORIDA DEPARTMENT OF STATE
A Sandra B Mortham

(i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1 7445 (4)

. Corporation Name

COMPREHENSIVE DEVELOPMENT CORPORATION

IR HAU

Principai Place of Business Maling Address
2034 BEARSS AVE w702 2004 BEARSS AVE #X2
TAMPA FL 3X%13 TAMPA FL 33613
3. Date Incarporated or Qualified l 3a. Date of Last Report
2. Principai Place of Business 2a. Maling Address 4. FEI Number T Apphed For
2 26 59-2712265 T wet Appicatie |
Suite, Apt ¥, alc Suite, Apt. #, el iti
P o P B. Certilicate of Status Desred D $8.75 Adqmonal
_2-;] ;l Fee Required
Cuy & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
E;] B ;l Trust Fund Caontribution Added to Fees
Zp Country ip | Counlry 8, This corporabon has latnily for intangiole tax under s 199 032
24 ;l _.'l;\ 30] Flonda Slalutes L D Yes [__—] No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Bt
V' BEAUCHAMP, VNG A, JR.
2034 BEARSS AVE #702 62
TAMPA FL 33613 -

83

84 C'W FL issl%_

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Stalutes, the above-named corporation submils this statemeant for the purpose of changng ds regsterod
office or regislerad agent. or both 1n ne State of Florida Such change was authon zed by the carporation’'s boa-d of directars T horety accept the appointinent s rog f

agent. | am familiar with, and accept the obiigations of, Seclien 607 D505, Florida Statules o

SIGNATURE ___._ ... . . A . e e e e e
Sy » typed o e Ated aame af regesreiead agent ane ke it applicatile (MNOTE Feegoterpd Agent suitushure recpumed whan je ngiabens [FEYES

12 QFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICER.SJ;\ND DIRECTCRS IN 12
TIMLE PSTD L] oetete 11T0LE Y =Y .,6 ctew D - I I
NAME BEAUCHAMP, IRVING A., JR 12 NAME
staeer acorss | 2034 BEARSS AVE. #702 13 STAEET ADDRESS
CllY-S1-2iP TAMPA FL 33613 14GITY -S1-2IF . o
THLE [T oecett Z1THLE SLASAN L. Aesuclh j',fi:[ Change P Additin
NAME 2 2HAME PsT
STREET ADDRESS 2 3STHEET ADORESS |7 3‘/ EB,’Q‘QS F o 702,
Gy -51-2Ip dacivsir | PRI e Dol 3 -
TiILE [T oewere YR y h Crargs Addi an |
KAME J2NAME
STREET ADORESS 33 STREET ADDRESS
Ciry -SM- 7P 34 Cily- 8- 2Ip
TILE [T pecere ERILT T cnage ) Addian
HAME 4 2 NAME
STREFT ADDRLSS 43 STAELT ADDRESS
CTY-ST-7w 440I1Y-ST-2P
TILE ] veweme 51TIILE [T cnange ] Acditon |
NAME 52 NAME
STREET AQDRESS 53 STREET ADDAESS
ClY-51- 2P 54.0ITY-51- 2P o
TITLE T oLete 61THILE L[] change [ ] Addnan
NARE 62 NAME
STREET ADDRESS 69 STAEET ADORESS
GiTY-ST-2P G4LITY-ST- P

14. | do hereby certily that the information supphed with this Ting is voluntarily furnished and does nat qualify for the exemplion stated in Section 119 07(3)(k). Flonida Statutes
turther certify that the inforinaton inchicated on this annual report or supplemeantal annual report 1s trug and accurate and thal my $gaatuse shal have the same legal ef as if
made under oath. that | am an officer or director of the corporation or the receiver or inastee empowefad 1o execute this report as reqaired by Chapter 617, Florida Statates. and
thal my name appears in Block 12 gr B.ock 13 1f changad, or g an attachment wigan addrass

HATURE AND TYPE; Lo Frawer

SIGNATURE: . _ __ _ , b’/j‘/?és 13-823-3113
o)

.

CR2E034 (3/96)



