FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT™ - ecretary of State

DOCUMENT # P04000041543 04-08-2005 90267 001 ***300.00

1. Entity Name

COMPREHENSIVE INSURANCE SERVICES, INC.

eELr

LTS

4ok

Principal Placa of Business

300 S PARK ROAD
HOLLYWOGD, FL 33021

Mailing Address

300 5 PARK ROAD
HOLLYWOOD, FL 33021

2. Principa! Place of Business 3. Mailing Address

2828 Croasdaile Dr

A A AR

Apr 08, 2005 8:00 am

Suite. Apt. # etc.

Suite, Apt. #, ete.

01182005 Chg-P CR2E034 (10/03)

City & Slale City & State 4. FEI Number Applied For
Durham, NC 20-0828464 Not Applicable
e Country “p Couniry 5. Certificate of Status Desiod ~ []  $8+73 Addiional
27705 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stree Address (P.C. Box Number is Not Acceptable)

"PLANTATION, FL 33324

Zip Code

City FL

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE :
Signature. typed of [onted name of wgisterod agent and Wikt applicabie (NOTE: flegistared Agen signaturdg requ-red when rargianngl DATE
FILE NOW!! FEE IS $150.00 8. Eleclicn Campa\'gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TmE D O Detate TME change [ Addilion
ke Chase Martin Scott HAME
STREET ADCRESS 271 Coconut Palm Rd i STAEET ADDRESS
_CITY-ST—Z{P Raca Raton FL 13437 CIY-ST-2IP
e D,P ’ . 1 Detete TINLE [ change [ Addition
HANE Arthur 'J. VanNote HAE
. STREET ADDRESS 399 NW B7th Terr STRFET ADDRESS
tm-sT2P ) Coral Springs, FL. 33071 Ciry-S7-2P
TITLE D, §,.T [] petete TIME [Ichange [ Addition
NAME ‘Anita S. Wegner Ak
STREET ADDRESS 28 28 Croasdaile Dr STREE] ADDRESS
chy-§1.29 Durham . NC 27705 iy -51-21P
TIE [ Detere TILE ichange [ Aoditicn
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P Liv-51-1p
pt 1 peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmyY-51-21F CITY-51-7IP
TTLE ‘ O peste TILE [Jchange [ Addition
HAME. HAME
STREET ADDRESS STREFT ADORESS
CITY-S1-2F CITY-51-2IF

12. | hereby cerlily thal the infarmation supplied with this fiing does not qualily for the exemption staled in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicalad on this report of supplemantat raport is tnee and accurale and that my signature shall hava the same tegal efiect as il made under cath; that | am an offices or direcior
of the corporalion or 1he receiver or ustee empowered Lo execute this repart as required by Chapter 607, Florica Stalutes; and that my name appears in Bfock 10 or Blogk 11t
changed, or on an attachment with an address, wilh all ather iike empowered. *

SIGNATURE: OMAJL/ /F LLLWW/\ Anita 8. Wegner, Sec 01-20-05_919-425-1500

SIGNATURE AND TYPED OR PRINTECIQAME OF SIGNING OFFICER OR DIRECTOR Daw Baytare Fhoro &




