NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # N18‘i 64 (6)

1. Corporation Name

COMPREHENSIVE RECOVERY SERVICES, INC.

Principal Place of Business Maiing Address '|II'|||| II‘ "ll‘ ||||' “HI |m| |’|| II|H IIl” I‘I" |’I|| |||”I}|H ||I|

3530 BISCAYNE BLVD 3530 BISCAYNE BLVD
MIAMI FL 33137 MiAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1986 06/14/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21 26] 650079442 [P Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc ) ) $8.75 Additional
5. rtdicate of Stat *
po poe Certificate of Status Desired m/ Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 may Be
23 ;a Trust Fund Contribution (W] Added to Fees
Zip Country Zp Gaountry 8. This corporation has liability for intangible tax under s. 199.032,
m _2?| m E‘ Florida Statutes O ves o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
DAVID, WEISMAN 82| Stres! Ardress (0.0, Box Mumber is Not Acceplable)
3530 BISCAYNE BLVD i
MIAME FL 3346t 3 3{ 37
84| City FL I85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the carparation’s board of dreciors. | heraby accept the appaintment as registered agent. | am
famihar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ ... . R B

Signature, typed ar printea nare of registersd agenr acc tte il appl cable [NOTE Flegg Stemed AGON Sighalie reouifed when renstatng! LATE
12 OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICFRS AND DIRECTORS 1IN 17
TITLE PD { | DELETE TATITE [)Change [ Addition
Har RICHARD, MCGEE 12 A
STREET ADORESS 1327 NORTHEAST 125TH ST 1.3 STREET ADDRESS
CiTy-ST-2IP N.MIAMI FL 33161 14 CITY-5T-2P
TILE vPD CIELETE 21 ILE [dchange [ Addition
NAME DAVID WEISMAN 22NANE
STREET AD0RESS | 3530 BISCAYNE BLVD 2.3 STREET ADDRESS
CITY-5T-2IP . 2 4CITY-51-2P 1
I | widlaT J1IE {1 THhange [ Addition
NAME 32 NAME Juan DQ\Q\N\
STREET ADDRESS 3 3. STREET ADDRESS (490 VW 67 Th &1,
CITY-5T- 2P 34 CITY-5T-2IP Miowm. Latde =t 33015
TITLE [CJOELETE 41 TILE [Mchange [ Addition
NAME JEROME LEFF 42 HANE
STREETADDRESS | BGY NLW. 34TH ST 4.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33127 A acrvstae - |y L
THLE D fefiere S1TIILE “'m anve| Ce nques m DDCnange H#Gaition
HAvE CRAZIANO, ROBERT 57 NAME 2307 SW 37 Th pue_
STREET ADDRESS 14800 NE 16TH AVE. 53 STREET ADDRESS

i Coﬁk\O-:Job_rt r={ 33IMS

CITY-ST-2IP N. MIAMI FL 33161 54CITY-5I-2P
TILE CIOELETE 61TITLE Tor . Mar. o Leu A ({ N [lohange  [[Jaditon
NANE 62 NAME IYeg P St ot s .
STREET ADDRESS BISIREETADORESS | |y ' i e | ) =, 2q 277
CITY-51- 2P 64 CITY-ST-2IP

14, | do hereby certify that the infoermation supplied with this filing is voluntarily furni and does not qualify for the exernption stated in Section 118.07(3)ik), Flarida Statutes. | further
carbfy that the information indicated on dlis annual report or supplemental anndal repart is true and accarate and that my signature shall have the sane legal effect as if made under
oath; that | am an officar or dreclor pfthg corporation or thg empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name

4/ 2 lag  3os-sp03W)

Cate Dayame Phone 8

CR2EQ37 (12/95)



