FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. T bROEr - N
PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT b2 Secretary of State
1996 S DIMISION OF CORPORATIONS
1. Corporation Name ( )
COMPREHENSIVE INSPECTIONS & CONSULTING, INC.
’ .F’nr.w.‘pul F’La;éioi-’rlriru;;wéss Mailing Address
1613 TAMARINDG LANE 1813 TAMARIND LANE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
3. Data Incorporated or Qualified | 3a. Date of Las! Report
| 2. fuincipal Plse of Business - 2a.” Maiing Address 4. FEI Number Appiied For
B L |26] 650477949 ~ANot Applicable
Suite, Apt. #, etc. _ Suite, Apt. #, ete. 5. Cortifate of Status Desired O $8.75 Adv:!itional
(22[ 27[ Fee Heguired
. City & State: | City & State 6. Blection Campaign Financing 0 $5.00 May Be
L23} ) B ) 28] Trust Fund Contribution Added to Feos
ap | Country | dn | GCountry B. This corporalion has hability for intangible 1ax under s 199,032,
k24J| i zsl 23| ao] Florida Statutes [ ves [dNo
| 9. Name and Address of Curretjrsgﬁeglslered Agent 10. Name and Addrees of New Reglsterad Agent
81| Name
ROBINSON, FRANK 82| Street Address {F.0. Box Number is Not Acceplable)
1813 TAMARIND LANE
COCONUT CREEK FL 33066 83
84| Cry FL ssl Zip Code
[ 1. Fursuant to ihe provisions o Sections 607 0502 and G07, 1508, Florda Statuies, the abave named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, o both, in the State of Florida. Such change was authorized by the corparation’s board aof diractors, | hereby accept the eppointrment as registerad agent. 1 am
farrihar with, and accept the obhigations of, Sections 607.0505, Florida Statutes,
SIGNATURE . . . L e e L i [ . _— .
75 J‘_H"_L' bypaed e pr \':‘*- narm ot e lvz'-@'"‘l' Bu it fappl: atis (NOTE: Registoned Agent signatare reguiren when reirnstatog! DATE
12, B .. _DFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
It D [ CEiETE T 1TITeE D change [ Addiion
R ROBINSON, FRANK 12 NAME
IR | AL SS 1813 TAMARIND LANE 1.3 STREET ADDRESS
Cresi-ze | _COCONUT CREEK FL 33%6 B 14 CTY-51-7IP
T D L] DELETE 2 1ILE LI Change L] Addifion
K ISABELLA, BETTY 22 Name
SIHEH T ALUFESS 1813 TAMARIND LANE 23 5TREET ADDRESS
L [‘:flT' Slrif!r‘ o ___QOCONUT GREEK FL 33%6 24 CITY-5T-2IP
NG ] DELETE AATILE [ Change ] Addition
kAL 32 NAME
SIREES AZDRESS 33 STAEET ADDRESS
e stz o _ 34CITY-ST- 7P
TTLE [] DELETE 4 1TILE [ Change [ Addition
M 42N
STHIEEADGRESS 4.3 STREET ADDRESS
cov-se ar ~ o _ L 44CiTY-51-21P
e [J DELETE 5 2NILE [ Change ] Addition
Hapt 52 NAME
SR T ATORESS 53 STREET ADDRESS
| Gir &7 7w L _ 54 CITY-81-7I
THLE [ DELETE 6 1TIILE [ Change  [J Addition
R 62 NAME
STAEFLADDRISS 63 SIREET ADDRESS
v-st-ar e i £4CITY-5T-2P
14. | do hereby cenify that the information supplhed with this filing is voluntanily furnished and does not qualify for the exermption stated in Section 119,07 (3)(k), Fiorida Statules.  furlher
corty that the information indicated on this annual report or supplemertal annual teport is true and accurate and that my signature shall have the same legal effect as if made under
oath, thal | am an offcer or dractar of the corporabion or the racelver or trustea empowered 1o execute this report as reguited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block i 1 atlachmient with an addrass.
SIGNATURE: JErewD  PRANIC By Bivsen) L 3=Y-%c  Bes-971-338
D OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Deastrmo Prone 4

CR2E034 (12/95)




