0315504

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conmeam T o ' FLORIDA DEPARTNENT OF STATE May 08, 1999 8:00 am
ANNUAL REPORT Secretary of Saie Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90012 018 ***158.75

DOCUMENT # P93000013830

1. Corporation Name

COMPREHENSIVE MORTGAGE & FINANCIAL SERVICE CORPO

wATON A

Principal Place of Business Mailing Address
5975 W. SUNRISE BLVD. 5975 W. SUNRISE BLVD.
SUITE 209D SUITE 209D
SUNRISE FL 33313 SUNRISE FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/24/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} ) El 650333517 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
P P 5. Cerlifcate of Status Desired [ $8.75 Additionai
22 ;] Fee Required .
Cily & State City & State 6. Election Campaign Financing $5.00 may Be :
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I'z;| ;I [:;l Perscnal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, BENTLEY H _ —
5975 W. SUNRISE BLVD. 82| Street Address (P.O. Box Numbet is Not Acceplable)
SUITE 209-D =
SUNRISE FL 33313 .
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida 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. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sighature, typed of printed name of reistered agent and tite If applicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE 6-\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P [ DELETE 11TME Othange  [] Addition E
NAME WILLIAMS, BENTLEY H 12 NAME 3
streeTaooress| 9641 N.W. 13TH ST, 13 STREET ADDRESS E,’
CITY-8T-ZP LAUDERHILL FL 33313 14CITY-ST-2P £ -
TME § [J DELETE 21 TLE Dichange  [lAdditon | © ==
NAME TROTTER, MAXINE 22NAME =
sresTanoress| 10005 WINDING LAKE RD., #203 23 STREETADORESS -
CITY-5T-2P SUNRISE FL 33351 2. 4CITY-ST-ZP =
E T [J DELETE SATHLE [Change [ Addtion =
NAME WILLIAMS, OMAR H. 32 NAME =-
smeeraooress| 5641 NW. 13TH STREET 3.3 STREET ADORESS
GITY-ST-ZIP JAUDERHILL FL 33313 34.CITY-5T-ZIP —
TME ] DELETE 41 TITLE [CJChange [ Addition -
NAME 4.2 NAME _
STREET ADDRESS 43 STREET ADDRESS =-
CiTY-§T-ZF 44 CITY-8T-2ZP
TITLE [] DELETE 51 TME jChange [ Adlition _
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-24P 5.4 CITY-ST-2iF —
TIME [ DELETE 6.1 TIMLE [JChange [ Addition =:
NAME 6.2 NAME -
STREET ADDRESS 6 STREET ADDRESS B
CITY-ST-2IP 6.4 CITY-5T-ZP
t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shglhmwg the same legal effect as if made under oath; that | am an —

gﬂgﬁr&r girg&':ég; °1f 3tl?fe poration or the receiver or trustee gmpowered io execule _t js report as requi =

agter 607, Elorida tutes: and that my name appears in
] ) .
__ a7 1)y AP 7Py A
- / / Date ; Daytime Phona #

SIGNATURE:




