SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

DUE ON OR BEFORE 08/15/99: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $ F e Katherine Harrls
ANNUAL REPORT " 2751 Secretary of State

1999 = DIVISION OF CORPORATIONS

DOCUMENT # P97000010585

1. Corporation Name

COMPREHENSIVE COMMUNITY SOLUTIONS, INC.

Principal Place of Business

12336 SW 144 TERRACE
MIAMI FL 33188

Mailing Address

12336 SW 144 TERRACE
WIAMI FL 33188

SECRE T4y o o
TALL ARIA s’é}fﬁff 5&35::1

O AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Prncipal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 26 65-0728743 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, at iti
A uite. Ap ate 8. Cenificate of Status Desired [:I 5875 Add_umnal
,;;l ;‘ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution D Added to Fees
Zip Country Zip | Country 8. This corporation owes the current year
24 E sl 30 Intangible Personal Property. Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Hame
BROKAW, BRYCE 82| Strasl Addrass (P.O. Box Number Is Not Acceptabi
¥ . ri
12336 SW 144 TERRACE 86 rass (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
84] City FL las[ 2ip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmanl as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Flofida Statutes.
SIGNATURE

Stgnalure. typed o prinled name of registerad agant and tite if applicabie

{NOTE: Regislerad Agenl signaturs raqured when reinglating}

DATE

12, OFFICERS AND GIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] oeeere 11TmE [_) chenge [ ] Addiion
NAE BROKAW, BRYCE 1.2 HAME

streetanoress | 12336 SW 144 TERRACE 1.3 STREET ADORESS

CTY-ST-2P MIAMI FL 33186 14 CITr$T-2IP

TITE [Joeiete Z1TITLE (] crange [ Addition
o 22 e Oo000293 70 10——3
STREET ADDRESS 23 STREET ADDRESS -D?."(? l "IBS— 'U 1 UU?'__UUS
CITY-ST.2IP 24 CITY.ST.ZP k150,00 w150, 00
TmE [ ) oecere BTTHLE [ trangs [ Addiian
MAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP IACITY.ST-2IP

TmE [ Toetere HATTLE ] change [ Additien
NAME. 4.2 NAME

STREETADDRESS 43 STREET ADCRESS

CITY-5T-ZIP 44 CITY-ST-Z10

L::‘EE L'.*L ﬁg_ waived , W cgf_‘;,"m DELETE :;H::E E] Cnange EI Adddtion
STREETADURE55> m \"- ha’* ‘—w Q e \-‘r +0 '% ‘ 5 3 STREET ADDRESS M? }

CITY-ST-2IP R4 CITY-ST-ZIP [) 'q

Tme [ Joecete 61TITLE ) ! [ crange (] Addiion
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

oTYST2P 64 CITY-ST2P

14. | herehy certi

that tha Information supplied with this filing does not qualify far the exemgption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or gn an attachmged with an address.

SIGNATURE:

lorida Statutes; and thal my name appears

F03-BUI-§3H3

7-3-99

CR2E034 (5/99)



