F‘LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Eandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P97000016141 (8)

COMPREHENSIVE INSURANCE, INC.

MNAT RN R

“"-Mai\mg Address

3738 LAND O'LAKES BLVD
LAND O' LAKES FL 24638

Principal Placo of Businoss

3730 LAND O'LAKES BLVD
LAND O' LAKES FL 34639

DO NOT WRITE IN THIS 5PACE

27]

3. Dale Incorporated or Qualified
02/17/1987
2. Principa! Place of Businoss 2a. Mailing Address 4. FCI Number Applied For
25] sq- 3 ‘f}.— s l b Mol Not Applicable
Suite, Apl. #, eic Suite, AL #, ctc. iti
P v b. Cerlificale of Status Desired 1 $8'75 Additional

Fee Requlred

=] 8] 8] =

agent. | am ligir wnh and ac

SIGNATURE

Signature. Iyr-ed or pnuled amee of 1 muwslc rud agont aad o it ap;-\u AUl

City & Stato | Cily & Stalo 8. Eleclion Campaign Financing $5.00 may Bo
@ Trust Fund Conlribution Added to Fees
Zip | Couniry | 7ip | Country 8. This carporation owes or has paid the currgn) year Intangible
25J 29| 30] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BARBER, CAROL T 81| Name
1
3737 MlND O'LAKES BLVD 82| Streel Address (P.O, Box Number is Not Accepable)
LAND O'LAKES FL 34839
a3
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 6071508, Florida Slalutes, tho above-named corparalion submits this statement for the purpose of changing its registered

office: or regisped agent, or balh, in the State af lorida Such rh:m o was aulherized by the corporation's board of directors | hereby accept the appaintment as registercd
pll zhhgahor{ ol, Scelion 607, _)05 Florida Statutes,

(NOII Flagistored Agont s.gnalure reqguaired whon roinstaling)

[LS13

/ /_l L/ 9t

Biock 12 or Block 131l god, or on an atlachmont yith an address.

AJ-‘J “{

gkl AN IS o lm Y

OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PD TJbnere 1.1 TNLE " [Tcnange [T Addition
NAME BARBER, CAROL T 19 RAME
staceraooaess | 3738 LAND O'LAKES BLVD 13 STACTT ADDRESS
Ciry-ST-2 LAND o I.AKES FL 34639 14CNY-81-2IF
TILE VO I DILETE 2111MLE [ change LT Addition
NAME BARBER, SANDRA K 2.2 NAMT
seeranoress | 9738 LAND O'LAKES BLVD PASTREFT ADDRTSS
ClTY-ST-7IP LAND O' LAKES FL 34639 2.4C1Y-51-2IP
e S0 N o 1 VT7NET 1ATILE [Tthinge [ Additian
NAME BARBER, EMMITT H 3.2 NAME
stheeT aoress | 3738 LAND O'LAKES BLVD 3.3 STREC] ADDRESS
CITY-58- 2P LAND O' LAKES FL 34639 34 CI1Y-§1-DF
TITLE [ oeLie 411ME [I change T Additin
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-$1- 7P - | 44 CI1Y-§T- 7P
TILE T cecErE 517I1LE [J Change [ Additien
NAME 52 HAM
STREET ADDRESS 53 STRELT ADDRESS
ovvstoe | ~ P sacor-sioae
TIE I DELETE 61 TIILE [(JChange ] Addilion
NAME 67 NAME
STREET ADDRESS 63 STRETT ABDAESS
ciystep | B4 GITY-5T-71F
14. | horeby ceﬂifz that the information supplied with this fitng daes not qualify for the exemplion stated in Saction 113.07(3)(i). Florida Statutes. | furthor cerlify that the information
indicated on this annual report o supplemental annual report is True and accurate and thal my signature shall have the same legal eflect as if made under oath; that | arm an

oflicer or director of the carporation or the: receiver or trustee empowared o exccute this repart as required by Chapler 607, Florida Statules: and that my name apipears in

" [. /alr

CR2E034 (10/97)



