FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT = FLORIDA DEPARTMENT OF STATE
ARNUAL REPORT sandra B Mortham Feb 02 1998 8:00am

1998 DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # N96000004986 (3)
(]

1. Corporation Name

COMPREHENSIVE FAMILY INSTITUTE, INC.

IHTARH AU

Principal Place of Business Mailing Address
BT LAUGERDALE AL 3201 T LAUDEDALE FL a1 3. Date Incarporated or Qualified
) ' 09/23/1996
4. FEl Number ¢ Applied For
65‘07 10827 Nat Applicable
2. Principal Place of Business 2a. Mailing Addrass . it
incipa ting 5. Certificate of Status Desired I $8.75 Addiional
_2'-7[ ;6] . Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 8. Election Campaigh Financing $5.00 May Be
a2 271 Trust Fund Contribution . Added to Feas
City & State City & State 7. Is this nonprofit carporation a homeowners assaclation?
;] ;[ Myes [INo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
_2;| El EI EI Personal Property Tax due June 30. Oves Ao
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELL, WILLIAM C DR. 82{ Street Address (P.Q. Box Number Is Not Acceptable)
3430 N.W. 2ND STREET ;
FT. LAUDERDALE FL 33311 8 :
84| City | |55 | Zip Cade
‘ FL |~

11. Pursuant 1o the provisions of Sections 637,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office ar registared agent, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors. [ hereby aceept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, . -

SIGNATURE Signature, typed o printad nauma of reglstered agent and titia # applicatike. (NOTE: Reglstered Agent signature required when reinstating) OATE

13, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CFANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [1 DELETE 11 TME ! [Tchange L] Acdition
HAME WISE, JAMES C DR. I 1.2 NAME

smeeT aporess | 11591 SW 220TH 1 STREET ADDRESS j

GITY-ST-ZIP MIAMI FL 14 CITY-ST-2IP

TITLE VD [T DeLETE 21 TITLE [ I Change [ Addition
HAME JACKSON, ARTHUR C JR. 22 NAME |

sReeT apDRESS | 740 N.W. 207 STREET 2.3 STREET ADDRESS ! T

CITY-ST- 2P MIAMI FL 33169 2 4CITY-ST-2IP e

WILE STD T DELETE 21 TITLE L1 Change [ Addition
NAME BELL, WILLIE C DR. 22 NAME

stezt anoress | 3430 NW. 2ND STREET 3. STAEET ADDAESS

CITY-57-2IP FT. LAUDERDALE FL 33311 3.4, CITY-5T-2P

TITLE [T DELETE 417NLE [T cChange LT Addition
HAME 4,2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS |

CITY-ST- 1P 44 CITY-5T-ZP ‘

TITLE T peteme 5.1 TITLE ‘ [T Change [ Addition
NAME 5.2 NAME |

STREET AODRESS 53 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-2P ‘

TLE 7 DELETE 6.1 TRLE [ 1 Change  [_J Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST-2IP 8.4 CITY-5T- 2P

14. ] hareby certify that the information suplplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated cn 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 oath; that 1 am an
officer or director of the corperatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on ar;ﬂaﬂachmen; with an address. : :
sienaTURE: Dy )il Q) OEDWilke 8.8l Violag (359 45972

CR2E0a7 (10/97)




