FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

POCUMENT # P97000010585 (2)

COMPREHENSIVE COMMUNITY SOLUTIONS, INC.

Mailing Address

12336 SW 144 TERRACE
MIAMI FL 33186

Principal Place of Business

12336 SW 144 TERRACE
MIAMI FL 33186

W

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

26}

4, FEI Number

(5072 8743

Applied For
Not Applicable

R EE

Sulte, Apt. #. etc. Suile, Apl. #, elc.
Ao - P 5. Certificale of Status Desred [ $8.75 Addiional
27_| Fag Required
City & State | Cny8State 6. Election Campaign Finanging $5.00 May Be
za—] Trust Fund Cantribution Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;5—1 291 ;‘ Personal Property Tax due June 30, ves [JNo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BROKAW, BRYCE 81| Name
12336 BW 144 TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
B3
B4! City FL 85| Zip Code

11, Pursuant to the provisions af Soctions 6070502 and 6071508, Florida Statulss, the above-named corporation submits this stalement for the purpase of changing its registerad
office or regisiered agent, ar both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered

indicated on
Block 12 or Block 13 it changed, or on an allachment with an address.

F Yy TS ¥FY BT 7.

agenl. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ e .

Signture, typodd or printed nanm af iegstered agent and utlc & prplncsbie INOTE Registered Agont sigasature roquired when remnstating) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D {J beceTE LATILE {1 change  TJ addition | =
NAME BROKAW, BRYCE 12 NAME §
sTReeT ADoRess | 12338 SW 144 TERRACE 1.3 STREET ADDRESS <
CAY-ST- 2P MIAMI FL 33186 14 CITY-51-21P ¢
TILE [T OELeTE 21TMTLE T change ] Addition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CiY-SY-2IP 2.4 CITY-51-21P
TE (] oeLeTe FTTITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-ST-2IP
TIE T ceceve 41THLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$T-2P 44 0ITY-5T-7IP
TMLE [CIbeiETe 51TI1LE [Jchange  [J Agdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CY.ST-2IP 54 CITY-ST-ZIP
e [T DELETE 617TI1LE Tl change 1] Addition
NAME . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P _ 64 CI1Y-ST-2P
14, Thereby certily that tha information suppled with this filing does nat qualily for the exemption slated in Section 118.07{3){i), Florida Statutes. | further certify thal the information

is annual report or supplemerdal annual report is True and accurate and tha! my signature shall have the same lagal offect as if made under cath; that | am an
officer or director of the corporalicn or the receiver ar trustec empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Lﬁn.l.%_. /’..-) T e e e ‘Rﬁnun;.f

S o 305-25/~769F



