FILE NOW: FILING FEE

PROFIT & i
CORPORATION . Sandra B. Mortham

ANNUAL REPORT ‘cll“*f"é;:-‘ Y Secretary of State | Secretary Of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # P96000082415 (6)

1. Corporation Name

COMFORT ZONE INVESTIGATION, INC.

AFTER MAY 1ST IS $550.00 FILED

RN CER IS

Principal Place of Business Mailing Address
2899 NW 34TH STREET 2899 NW 34TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 10/02/1996
2. Principal Place of Business _j.'_a. Mailing Address 4. FEI Numbar65~0745396 Applied For
2 25] APPLIED FOR Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, olc.
P . P 5. Certilicate of Status Desired O $6'75 Additional
’EI ;] Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ E;] Trust Fund Conlribution O Added to Fees
Zip Gounlry 2 Country 8. This corporation owes of has paid the curreni year Intangible
—2_;1 25 2% 30 Porsonal Property Tax due June 30.  [lYes [I Mo
9. Name and Address of Current Regislered Agant 10. Nama and Address of New Reglsterad Agent
MCCREARY, PENNY H 81| Name
McCreary, Penny C.
2899 NW 34TH STREET 82| Strest Address (P.0. Box Numbsar is Not Accaptable)
BOCA RATON FL 33434 2899
84| City ss| Zip Code
Boca Raton FL 33434
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegisterad

office or registered agent, or both, in the State of  lorida_Such change was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar wilh, and accepl the obligatons of, Section 607.0508, Florida Statutes.

SIGNATURE ; e e e
Signature. typad or printed narie of tegeterod agont and tie i apphicatie {NGTE Regislitad Ageni sigralure required when rainstaling) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD 1 DELETE 11 TALE PD, Elchange [ Agsition
NAME MCCREARY, PENNY H 12 NAME McCreary, Penny C.
smeer apoess | 6298 TROPICAL WAY 13stREETADRESS | 2899 NW 34th Street
CITY- ST-2IP DELRAY BEACH FL 33484 1400y-5T-2¢  [Bog
Tme VD [ oeLETe F 217MMLE S,T Change Addition
NAME MCCREARY, LESTER E 22 NalE McCreary, Lester E.
stheeT poress | 16218 TROPICAL WAY 235TREET ADDRESS (2899 NW 34th Street
CITY. 517 DELRAY BEACH FL 33484 24omy-st-2p [Boca ratoa, FL 33434
TME [T DELETE 31TILE Octange  TI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IP 34, CITY-ST-21P
TITLE [ peLete 41 TITLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-$1-2IP 44 CITY-5T- 7P
TME ] OFLETE S ATITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S§1-21P 5ACITY-51-2IP
TLE [T oeLETe 61TITLE [J Change L] Addition
RAME 6.2 NAME
STREET ADDRESS | - 63 STAEET ADDRESS
CITY-S7-21P . 64 LAY-8T-7IP
14, 1 hereby centify that he information supphed 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 supptemental annual report is Lrue and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an
pin ar the receiver ar trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

officer or director ol the corpga
Block 12 or Block 13 it chan W on an atlac:hnnt with a1 address.
[) :
SIGNATURE: NtV Y AL enny C. McCreary  4-=25-98 = 561-470=57285

L ET 2 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dm

CRZE034 (10/97)



