PRCFIT
CORPORATION
ANNUAL REPORT

1997

E ST

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Q&\ FLORIDA DEPARTMENT OF BTATE

Gandra B. M:ﬂhnm
Secretary of State
DRIVISION OF CORPORATIONS

DOCUMENT # K54409

4, Corporation Mame

(3)

COMPREHENSIVE INSURANCE BROKERS, INC.

Prncipal Place of Business

Mailing Address

FILED

Feb 18 1997 8:00am
Secretary of State

AU RN

FL |*

100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUITE 210 SUIE 210
GORAL GABLES FL 33134 CORAL GABLES FL 33134-8007
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/29/1988 03/12/1096
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
’m ;B—] 58'1321771 Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. ) ] $8.75 Additional
m ;] §. Certificate of Status Desired (| Feo Requirad
| City 8 State City & Stale 6. Elaction Campaign Financing $5.00 vy Be
23] 28] Trust Fund Conribution Added 10 Foos
| &p Country Zip Country 8. This carporation has liability for Intangiblg taxunder &. 199.032,
24] ’;;l ;;I ?{ﬂ Fiorida Statutes Yes b%lo
g. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
STONE, RONALD G. 81| Name
100 ALMERIA AVE. #210 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 210
CORAL GABLES FL 33134 83
. B4| City Zip Code

- affice or reghsigrecl agent,

SIGNATURE

W of registerad agent and tite d appiiceble

“11. Pursuant to Jieypravisions gf Sections B07.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
oth, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
geept the: obligations of, Section 607.0505, Flarida Statutes,

Loxid 6. S1ome

(NOTE: Ragislered Apenl signatua required wher: reinstating)

. —

CR2E034 (9/96)

I am an officer or direclor
appears in Block 12 or Bl

12. OFFICERS AND DIRECTQORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine " oELETE 11 TMLE [JCranga L] Aduition
HAME STONE, RONALD G. 1.2 NAME

staest aoomess | 100 ALMERIA AVE, #210 1.3 STREET ADORESS

CITY-S1- 1 CORM. GABLES FL 1.4 CITY - 5T-2IP

TILE (] DEETE 21 TITLE LI change L] Adaition
NAME 2.2 HAME

STREET ABDRLSS 2.9 STREET ADDAESS

CiTY-S1- 2P 2. 4CITY-ST- 78

TILE [T DELETE 31 TLE [T change  LJ Addition
NAME 32 NAME

SIREET ADCRESS 3.3 STREEY ADDRESS

CITY - ST-21P 34, GITY-ST- 2P

TILE [T oewere 41TITLE [ thange L] Addition
NAVE 4,2 HAME

STREE] ADCRESS 1.3STREET ADDRESS

Ciry-S1- 2P 44 CITY-8T-2IP

TILE [T oeLETE 5ATIILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ClY-§1-217 54 CITY-SY-2IP

TITLE ] DHETE 61 TILE [Jchange L1 Addition
NAME 6.2 NAME

STRELT AUDAESS 6.3 STREET ADDRESS

CITY-51- 29 64 CITY-§T-71P .

14, I do heraby cerlify that the informalion supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | fusther certify that the

information ind cated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
the corporahon or the receiver or frustea empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed. or on an attachment with an address.

S]GNATURE: : MM'MME OF SIGNING b'rkice.n or; m;szriion & é/%ﬁ:/gu%ﬂﬁ'




