FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT i N FLORIDA DEPARTMENT OF STATE
CORPORATION QP Sandra B, Mortham
ANNUAL REPORT ¢ Secretary of State
1997 . DIVISION OF CORPORATIONS

LDQCUMENT # PO6000082415 (6)
COMFORT ZONE INVESTIGATION, INC.

Principal Place of Busingss

6218 TROPICAL WAY
DELRAY BEACH FL 33484

Maiting Address

6218 TROPICAL WAY
DELRAY BEACH FL 334B4-8475

FILED
Apr 10 1997 8:00am
Secretary of State

RN

Date Incorporated or Qualified

10/02/1996

Date of Last Report

zgenl. | arn familiar wilh, and accepl the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

T“‘ﬁm:“ia‘a' Place ¢! Businoss 4@ Maiing Address & FEI Number Applied For
21] 2899 NW 34th Street 26] 2899 NW 34th Street Applied ffor Nol Applicable
p” Sulte, Apt #, elc. ;ﬂ Suite, Apt. #. etc. 6. Certificale of sfﬂlus Desired £ u::':fh::;‘g%nal
City & State City & Stale 6. Election Campaign Financing 35'00 May Be
23] Boca Raton. FL z_a] Boca Rat . FL Trust Fund Contribution Added 1o Fees
Zip a Country Zip Couniry 8. This corporation has kability for intangible {ax under 5. 189.032,
24 + 33434 E} USA E] 33434 E,ﬂ USA Fiorida Statules Clves o
U Name and Address of Current Registered Agent U.""Name and Acdress of New Registered Agent
. B1| Name
MCCREARY, PENNY H McCreary, Penny H.
* 6218 TROPICAL WAY B2 Streat ’%ﬁ ép.o. Box l%lzber s Npt Accaplabia)
DELRAY BEACH FL 33484 5 NW 34th Street
- 84| City 85| Zip Coge
o | Boca Raton FL 854%4
[TV Parsuant 1o the provisions of Sectiens 607.0502 and 607.1508, Fiorida Staiutes, the above-named corporalion submits ihis statement lor the purpose of changing its registerad

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered

Slgnatare, typed o frrleg hame of r:m‘d agant &nd lilke 4 Bpplicabls (NOTE: Raglslared Agen) signatue reguinad when reinstating) DATE
12 OFFICERS AND DIRECTORS 73, ADDITONS/CHANGES YO OFFICERS ARD RECTORS IN T2~ |
"mE PD [J DELETE L1TITLE [J thange 7 Addition g
HAME MCCREARY, PENNY H 12 NAME §
smeer aobress | 6218 TROPICAL WAY 13 STAEET ADDRESS @
CTe-S1.2F DELRAY BEACH FL 33484 LAGITY-S1-21F g
e 1) [J DELETE 21 TITEE [ change [ Addition
NAME MCCREARY, LESTER E ‘ 22 NAME
sreeraponiss | 6218 TROPICAL WAY o 23 STREET ADDRess
GTY-S1. 2F DELRAY BEACH FL 33484 2.4CTY-ST-2P
TnF LT DELeTE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADRESS 33 STREET ADDRESS
CITY-S1- 4P 34 GITy-ST- 7P
THE [T oELETE A1 TITLE [TChangs L] Addition
NaME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CiTy- ST 1P
T o [T DECETE 51 THILE [Tthage LI Addion
Nadt ’ 52 NAME
STREFT ADDRISS 5.3 STREET ABDRESS
CITY-S1. 2IP 54 CITY-5T-2p
TIHE L1 oELeTE 81 THLE ' I change [T Addition
NAME 62 NAME BEO000Z 140??8
STHEET ABDRESS 63 STREEY ADDAESS '04"’1 1/97--01060~-023
CITY-ST-2IF 64 CITy-ST-2P *** 1?3' ?s ,\

i arn an officer or director afth

appeats i Block 12 or Blo with an address.

" N

A

SIGNATURE:

¢
?. It

A
% |

[,
T4 | do hereby cerlily that the information supplied with this filing does nol qualify for the axemption stated In Section 118.07(3}(i}. Florida Statules. I further certify thal the 7
infarmation wndicaled on 1his annugkrerorl or supplemantal annual report is true and accurate and that my signatura shall have the same lsgal effect as if made uni ] [y{
on of the receiver or trustes empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my N

ot 2 pilaahfhp - !

H-1-Q7_ QSU-SIESLBD

D TYPED DR'PRINTED NAME

) Dale Daytimie Phone #
1 )



