FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

3

DOCUMENT # N96000004986

1. Corporation Name

COMPREHENSIVE FAMILY INSTITUTE, INC.

Principal Place of Business

3430 N.W. 2ND STREET

Mailing Address
3430 NW. 2ND STREET

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90248 035 ****61.25

A

IR A

3. Date Incorporated or Qualifed

. Principal Place of Business 2a. Mailing Addrass
- % ‘ 0/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 4. FEl Number Applied For
[22] |27] ' 650710827 Not Applicable
City & Stat ity & Stat iti
v ° : . o ° . : 5. Certilcate of Status Desired [ $8.75 Additional
- ;:;l B S R ;I 3 R TSI . A - = e - . Fee Reguired . _
Zip ] Country Zip Country 6. Election Campaign Financing O ~ $5.00 mayBs
2—4| EE:I EI I;l Trust Fund Contribution Added fo Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
' ' 81| Name
BELL, WILLIAM C OR. : #2| Street Address (P.O. Box Numbar is Not Acceptable)
3430 N.W. 2ND STREET -
FT. LAUDERDALE FL 33311 8 :
‘ 84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registerad agent and titls if appticabla. (NOTE: Ragistsred Agent sinaiwre required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD (] OELETE 1ATME [IChange  [] Addition
NAME WISE, JAMES C DR. 12NAME

sTreeT appress| 11591 SW 220TH 13 STREET ADDRESS

crv.sr-ze | MIAMI FL 14 CITY-ST-ZP

TME O [1 DELETE 21TMe {Change [ Addition
NAME JACKSON, ARTHUR C JR. 22NAME !

sTreer aooress| 740 N.W. 207 STREET 2.3 STREET ADDRESS

erv-st-ze | MIAMI FL 33169 2.4CITY-ST-2P

TE- - - sTD - . X [J DELETE 34 TIMLE [JChange [ Addition
NAVE BELL, WILLIE C DR. I 5170 . - e - e
sresTApoRess| 3430 N.W. 2ND STREET 33 $TREET ADORESS

erv-st-ze__ | FT. LAUDERDALE FL 33311 34.CITY-5T-ZP

TIMLE ) [] DELETE 41TME - [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP -

TME [ DELETE 53TMLE [IChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P ‘ ; SACTY-ST-ZP .

TIME [ DELETE B.ATMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
. OITY-ST-ZP 6.4 LITY-ST-ZP

13 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the comporation or the receiver o trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

WRISYYD

|

CR2ZE037 (11/98)

br. wSIBHATHWE REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L-2-99

Daytime Phane #



