g O

. FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Moriharn

Secretary of State

- " ANNUAL REPORT

1997

.
i
£
o
£
£

POCUMENT # P93000056214 (8)
i “COMPREHENSIVE LONG TERM SERVICES, INC.

L

“Principal Place of Business Mailing Address

o R e e

it g

140 W, 2TH 6T, 140 W, 26TH SYREET
HALEAH FL 33010 HIALEAH FL 3010-1606
us us
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
' e - 08/10/1993 02/15/1996 )
‘2. Principal Place of Business | 28. Mailng Addross ’ 4, FEI Number LApplied For
/ ;'-I : - m o . 65'0437992 Nat Applicable
“Sulte, Apt. #, etc. Suite, Apt #, clc. : i
o P - F } B. Cerlificate of Status Desired O $B'75 Adc!ll|onal
. E;] . 27] - Feo Required
- City & State . City & Stte 6. Election Campaign Financing $5.00 May Be
2_3] Ea] _ N Teuel Fund Contribution | Added to Fees
.. Zip Country _dp Country 8. This corporation has hability for intangible tax under s 199 032,
m : ;i—l _@_ ) ?Dl Florida Slatutes Oves [ONo
. 9. Neme and Address of Current Reglstered Agent _"__ 10. Name and Address of New Registered Agent
£ MANTERQ-ATIENZA, EMILIO 81| Name
7 m BR%:Eu AVENUE 82| Strect Address (P.0O. Box Number is Not Acceplable) 1
MIAMI FL 33131 [83
84| City FL 85| Zip Code

agent, | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE o
N Signature, lyped o printed name of regstored agent and Inle if appiicanie _ (N Hugis’cltd Agenl s gnalute leguired when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . POST TTTTOoieE . [Tchange [T Addition
NAME MANTERO, EMILIO 1l NAME
 STREET ADDRESS 140 WEST 28TH STREET 1,3 STREE] ADCRESS
-igrfv-ss-zw HIALEAH FL 1A CHY-ST- 7P -
TTE T pecete 21 HILE [T change ~ 1] Addition
NAvE 22 NAME
“STREET ADDRESS 23 ST T ADDRESS
LITY: 81- 2P 2 4CITY-5T-2p
AMLE - [T DEETE 31TMLE [ change [ Adunion
"Nk - 37 HAME
‘STREET ADDRESS 43 STHEET ADDRESS
piTY-8F- 2 ‘ 44.LITY-5T-2p :
TWLE ’ T veLeTE {110 Elchange L] Addition
'M{ 4 2N
LTREEY ADDRESS 4.3 SIRLE} ADDAESS
| omy-s1-2p d4ony-s1-ap
TITLE [ J orteTe 5.1 TI1LE [Ichange  [_J Addition
NAE §2hame
STREEY ADDRESS $3 STHEE) ADDRESS
CITY-51-2IF §4CTY-51- 2
TTLE CToies B [T Change [ Addition |
NAME . 6.2 NAME
STREET ADDRESS 6 3 SIREFT ADDAESS
Gir¥-g1- 2 §.4GIIY-51 21p

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, f ionda Slatules, the above-named corporalion subrits his slaloment for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida Such change was aulhoized by the corporalion's board ol direclors. | hereby accept ihe appointment as regislered

4. Tdo hereby gertify thal tho information supplied with this filing does not qualify for the exemption staled in Soction 119.07(3)(1), Florida Statutes. | further cerlify thal The
information indicaled on this annual reporl o supplemental annual reporl is true ahd accuralo and thal my signature shall have the samo fegal effect as if made under cath; 1hat
1 am an offiger or diractor of tho carporation © reseivor of trustos empowered o execute this report as required by Chapler 607, Florida Stalules; and thal my name

oo

CR2E0C34 (9/96)

:-.CO;;?(?;ALON ; K FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

1

+ o appears in Block 12 or Block 13 If changegeCr on an atlachment with g addross;
= €z
SIGNATURE: G BTD D  Bpl e

3



