FILE NOW: FILING

" PROFIT
CORPORATION
ANNUAL REPORT

1997

I FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FEE AFTER MAY 1 IS $550.00 FILED
" May 06 1997 8:00am
soovaylsate Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COMPREHENSIVE RESORT §

ERVICES, INC.

DOCUMENT # P96000088629 (6)

Principal Piace of Busingss

1226 SE ASTORWOOD PL
STUART FL 33994

Mailing Address

1226 SE ASTORWOOD PL
STUART FL 34994-5134

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/26/1996

2.7 Principal Piace of Business
1 ]

2a. Mailing Address

26

4. EE1 humber Applied For

O 706—0\‘5’3 Not Applicable

Sute, Apl #. el

Suite, Apl. #, eic.

[ ] $3.75 Additionat

7] 6. Certificate of Stat i
22 _ 27 artificate of Status Desired Foo Required
. Cily& Siake Gity & Stalo 8. Elaction Campaign Financing $5.00 May Be
\31] . - ?3_1 Trust Fund Contribution A Added 10 Feos

o Country Zip Country 8. This corporalion has liabitity for intangible tax under 5. 199.032,
ﬁl S 2;] m ;’ﬂ Florida Statutes Oves Ono

9. Nama and Address of

Current Reglstered Agent

10. Name and Address of New Regletered Agent

 AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

8] Name )0/7,7‘,/(45 )‘? /\/457’/9-//
“IZAE L DILINS A icE

B3

sruslr FL ®| 274

agent | am farfMyar ylidh, ang, accepl,

SIGNATURE

othce of registared agent, ar both, in thp

197 Pursuant 16 the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation sLbmits this stalement for the purpose of changing Nis registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hafeby accept the eppointment as regislerad

W7y 870, see o7

AYnatine, tyegfl or [r pled rame of higtiared agon and tlie | arfacable {NOTE Registered Agent signaturs raquied whan remalating)
h?— J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST I oeeT T1TE T chenge LY Adation
KANE NASTRI. PHYLUS R 1.2 NAME
st apgss | 1228 SE ASTORWOOD PL 1.3 STREFT ADDRESS
i STk STUART FL 33664 1A CITY -57- 2P
B L peete 21 TTLE Ul change ™ [ adaition
HAME 2.2 NAME
STHEE | ADDRLSS 23 STREEY ADDRESS
L Gmestar ) 4 4Ty -ST-2P
TILE LT oeceTe 31 ITLE L] crange — L1 Addition
NAME 32 NAME
STHERT ABURL 55 3.3 STREET ADDRESS
| awy-sipe ) 34.CITY-5)- 2P
TILE L1 peLere 4LUTITLE [ Change ] Addilion
NAME 4.2 NANE
STREED ADDIRESS 43 STREET ADORESS
Iy -S1-aw 4.5 CITY-51- 2P
wmi B T DEETE 51 TTLE [T Crange — LT Addition
NAME 5.2 NAME
SIRELT ATVRESS 5.3 STREET ADDRESS
Lowvestne - S4CY-ST-2P
i [T DEtLETE 6.1 TITLE [ change [ Addition
HaMT 6.2 NAME
STHEED ADDRESS ' 6.3 STREET ADDRESS
Y- ST 2P 64 CITY-ST- 1P

appears in Biock 12 or Block 13.4l.ch.

14. | 5o herevy cenily thal the information supplied with this filhg does not gualify for the exemptioh stated in Section 119.07(3)i), Florida Statutes. | further canify that the
infarrmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
Iarm an oflicer ar director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

} ged. or on an aitghrwgnt with an address.

CR2E034 (9/96)

W fez  ay-AG-OE

Daytime Phone #

0471422



