FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHRIDA DEPARTMENT OF GTATE

Sandra B

Martham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corparation Name

93000013830 (3)

COMPREHENSIVE MORTGAGE & FINANCIAL SERVICE CORPO

RATION

Principal Place of Business

5975 W. SUNRISE BLYD.

‘ WMaihng Address
5975 W. SUNRISE BLVD.

O

SUTE 209D SUITE 208D
SE FiL 33313 SUNRISE FL 33313 3. Date Incorporated or Qualified 3a. Date of Last F%epor‘t. -
02/24/1993 08/22/1995
2. Principal Place of Business 28, Mailng Adchess 4. FEI Numbier Applaed For

21]

2]

Suite, Apt. 4, efc.

Suite, Apt. 4, etc

650333517

Nat Applicatlc

$8.75 Additional

1. Pursuant e
or regwster

rousmna of Secluof1~. E,ﬁ»

EN7 15046, Flanad Stalutes. e above named comporalion sabmita this statement for the purpnse of changing its registered office

1T ohanga was aslnorized by the corparation's board of directors | nerehy accept the apponliment as registered agent. | arn

504, Flarida Statutaes

decrssams

FL |®

5. Certficate of Status Desired
?{I ﬂ " ‘ ' 0 Fee Aequired
City & State | Cuy & State 6. E\ectlon Carnpaign Financing 0O $500 May Be
;;1 R 23] Trust Fund Contribution Added to Fees
Zip N Gountry | 10 " Countiy 8 This corporabon has liabsility for intangible tax under s 199.032,
24 25| 29| 30 Florida Staiutes O ves (ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
'MLI.IAMS. EN“.EY H 4 B2] Steot Address (P.O. Box Number is Nat Acceptable)
5975 W. SUNRISE BLVD.
SUITE 209-D 8
SUNRISE FL 33313 FYIreTS 7 Cade

A

SIGNATURE

4 ;o (e Pigestoiana Ade ¢ 1 S Jdt ares on ot oe] wbirt 18ty
iz, FACERS {-WD DIRECTORS i 13, ADDITIONSGHANGE S 7O OFFICERS AND DIREGTORS IN 12
THTLE D / {1 orcere 11TTE [ thange 1 Addition
NAME WILLIAMS, BENTLEY H 12 NAME
seer aonress | 56841 NW. 13TH ST. 14 SIREET ADDRESS
£ITY-ST- 2P LAUDERHILL FL 33313 . 140V 2
TTLE D [] DELETE 2 1TILE [ Change [ Additior
NAME KELLIER, LEDGER 22 NAME
staeer aoDress | 4501 NW. 4TH ST. 23 STPEE AJDRESS
Ty 517 PLANTATION FL 33317 2451 2P B -
TILE D [ DELErE 3 1TILE [ Crange  [] Addicn
NAME TROTTER, MAXINE 1% NAMT
STREFT ADDRESS 10005 WINDING LAKE RD., #203 3% STREET ADORESS
STy ST-2p SUNRISE FL 33351 o 34007 5120 - -
TIME ] bELEIE 4 HTILE [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREE | ADORESS
CITY ST 2P AMCISTAP e, ]
TIILE O DELETE 51710 [3 Charge [ Addition
NAME 57 hAME
STREET ADDRESS 53 STHEE | ADCRESS
CITY-ST-2F e 54 CIFY-ST- 2P e L
TITLE [C] DECETE £ 1T1LF [ Crange [ Addmar
NAME 62 N
STREET ADDRESS £ 3 STREE] ALDRESS
LY -ST- 2P £4CTY SI 7P

14, | do heraby certify that the informaton s: lDDhe’] with this fiing is voluntarily furnished and does nal qualify far the exemphon slatad in Section 119 a7(3)
certify thal the information indicated on this annual report o supplemental annual report is true and ascurate and that my signature: shall have the same lagal effect as it made unde”
oa'h: that | am an afficer or director of the corporation or the receiver or trustee empaviered to execute this report as required by Chapter 607 . Florida Statutes; and that my name:

appears in Block 12 or Bl

SIGNATURE:

13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA NRECTOR

)

96 454-190-4>41

k). Florida Statutes | further

[$ERA AR

CR2E034 (12/95)




