FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{1

&3

[ PROFIT
CORPORATION
ANNUAL REPORT

o e o
o e 1

FLORIDA DEPARTMENT OF STATE
»  Samdragfi Mortham
Secretary of State o
DIVISION OF CORPORATIONS

1. Corporation Name

Froncgal Place of Business

100 ALMERIA AVENUE
SUITE 210
CORAL GABLES FL 33134

'DOCUMENT # K54409

(3)

COMPREHENSIVE INSURANCE BROKERS, INC.

Mailing Adciress

100 ALMERIA AVENUE
SUITE 210
CORAL GABLES FL 33134

ARV W

STONE, RONALD G.

100 ALMERIA AVE. #210
SUITE 210

CORAL GABLES FL 33134

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pancpal Place of Bus o 2a. Maling Addiess 4. FFI Number Applied For
2, s 58-1821771 Not Appiicable
Suite: L eto Suiter 1. ¥, eto. iti
. it Apt. #, F— ite, Apt- #, et 5. Certificate of Status Desired A $B'75 Adc!monal
[22\ S L e L Fee Required
iy & Stato I Cry & State 6. Liection Campaign Financirg 0 $5.00 May Be
23l . - - gﬂ Trust Fund Contribution Added 1o Fees
2 - County ] 2 Counlry 8. This corparation has liability for intangible tax under s 199.032,
24l ) 25[ 29| m florida Statutes Bdves Ohe
9. Name and Address of Current Reglstered Agent 10. Name and Address pf New Registered Agent
. 81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B84l Cny

l Zip Code

FL ™

[ 11, Fursuant 10 the fyvisions of S
or registered ado ¢
fernitiae with, ang

Lian 607056056, Florida Statutes.

s

Trtions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
wida, Such change was authorized by the corporation’s board of girectons. | hereby accept the appointment as registered agent. | am

&Dé gff/?ca

SIGNATURE _ 2 U e
g }1‘-‘("9‘ i PR ¥ NDTE: Rogratored Agent siguaturt auired when ranstating)

[12. T " OFVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLe DP [C] DELETE 11T - O Change L) Addition
nas STONE, RONALD G. 12 NAME
s ainiss | 100 ALMERIA AVE. #210 13 STREET ACDRESS

| sz | CORAL GABLES FL - 1A4GIY-51-27
it [] DELETE 2 1TILE [ Change [ Addition
KA 22 NAME
SI6THI ADDRESS 23 ETHEET ADDRESS
on-slar - o i Z407Y-ST-2P
i [ DLLEIE 31 TILE [} Change  [J Addition
K 32 HAM
SHRHE T ADORE S 33 STREET ADDRESS
on-srae | o o 34CIY-51-2IP
THILF [ DeLeTE 4 TTILE [ Change [ Addition
MAN 42 NAME
ST ALZKESS 43 STREET ADDRESS Q%ﬁ /'g:é}_a%gl_%??n
AN 440iTy-ST- 2P ™
Wi oo T [ DELETE 5 LTIHE 020000 [ Change [ Addition
YR 52 NAME
SIRE | ADDSS 53 STHEET ADDRESS

IR R o ] 54 CITY-51-2IP
N [] DELETE 6 1 THILE [ Change ] Add:tion
RALT 62 NAME
SR ADTRESS 63 STREET ADDRESS
ST 2 64 CITY-ST-71F

14, | do hereby cortify that the |
cerlify that the nformatio
oath; that | am an officer
appcins in Block 12 ar B

SIGNATURE:

A

attachment 1 an address

ormation sappiicd with this fing is voluntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
atod on this annual report or supplemental annuat repor Is true and accurate and that my signat

ure shall have the same legal effect as if made under
araiop or the receiver or trustee empowsrad 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name

Nl E{F GMfﬁ?ﬂ_sﬁi&éé‘rﬁﬁ"ﬁﬁﬂ’77 - T 7X / [‘;m/ﬁ_ Deatime Prione # B
7 P o~

CR2E034 (12/95)




