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- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Findra B Mortham
Secretary of State

DIVISION OF COR‘POR/"T{ONS

' DOCUMENT # M54460 (4)

1. Curporalion Name

COMPREHENSIVE BENEFIT PLANNING, INC.

’ Mailng Address

100 ALMERIA AVE. SUITE 210
CORAL GABLES FL 33134.3009

RGNNSO

STONE, RONALD G.
+ 100 ALMERIA AVE, SUITE 210
~ CORAL GABLES FL 33134

14. 1dn h(ﬁ‘hy (,Uﬁy that the inform
carlify that the inlormiation in

appoars iv Blook 12 or B

SIGNATURE:

prowswons D'

3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Priocipal Piane of Buginess 2a. Mailng Address 4. FEl Number Apphied For
2l . o] 53-2820842 Not Applicable
Sunte:, o, 3 By . . it
L ot Ant e el || Sute Ant A ete 5. Certificate of Status Desired a $8.75 Adq|||onai
221 . S - g?l Fee Roquired
: Cily & State | Ciy&State 6. Election Campaign Financing 0 $5.00 May Be
r23 | 23] Trust Fund Conteitution Added lo Fees
o fw __Country | e | Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 29| 30| Florida Statutes §Lves CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address Q(Naw Reglstered Agent
[RRRS §
B1| Name

B2{ Stract Address {P.O. Box Number is Not Acceptabie)

B3

B4| City

Zip Code

FL |*

Fie State of F
gabans of, &

& renge o)

\k it @y b NOTE Rugestered Agont ég-we;fmc rér;ﬂr:s:j when rie;l'::t;ﬂ;rs,;\ B

ections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered office
lorida. Such chang p was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am
Tgn 607 OwOS larida Statutes,

g{/ﬂf/w

T orfica i6 AN GIAECIONS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b T T [ DELETE 1 ATILE {] Change [ Addition
COLEMAN, C. RANDOLPH 12 NAME
100 ALMERIA AVE, #210 1.3 STREET ADORESS
CORAL GABLES FL 14 CIY-51-2P
] S [3 DELETE 2 1TILE {7 Cnange ) Addition
STONE, RONALD G. 27 NAME
100 ALMERIA AVE, #210 2% STREET ATDRESS
CORAL GABLES FL 241051 2P
Y DELETE 3ITILE [ Change [} Addition
32 NAME
33 SIRLE] ADDRESS
o - o 340IY-S1-29
[] DiLETE 4 1NILE 71 Change  [C] Addtion
42 NAWE
43 STREET ADDRESS 400'2-":' Tz 93 e |
L40TY-ST-BF —03"/1 /36--01070--0 8
) 51 0TLE Bk20000 CJ Change L) Addilion
52 NAME
53 SIREET ADDAESS
) ] 54CiTY-S1-2F
[J DELETE 6 11ILE [J Change [ Addition
62 KAME
63 STREET ADDRESS
B4 CITY-51-21P

< [ 2 if chgn,

AMNTED NAME OF SIGNING OFFICER OR DIRECTOR

y//»

supplied with this filing is valurtarily furnished and does not quality for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | further
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that am an oficer or Aig:clor of the cqrparation or the receiver or trustee enmpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

o R onan attachmient with an address
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CR2E034 (12/95)




