. PILE NOW: FILING FEE AFTER MAY 18T |S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 042 ***150.00

1. Corporation Name

COMPREHENSIVE INSURANCE, INC.

DOCUMENT # P97000016141

Principal Flace of Business

3738 LAND O'LAKES BLVD
LAND O' LAKES FL 34639

Mailing Address

3738 LAND O'LAKES BL\D
LAND Q" LAKES FL 34639

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/17/1997
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3425120 No Appicable
Suite, Apt. ¥, etc. Suite, Apt. #, stc, . iti
o P 5. Certifcate of Status Desired [} $8.75 Add.monal
22 ;‘ Fee Re juired
City & State City & State 6. Electicn Campaign Financing . $5.00 vayBe
E‘ E[ Trust f-und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl |—2?| El [;l Personal Property Tax. Oes CNo
9. Mame and Adcress of Current Ragistered Agent 10. Name and Address of New Registerid Agent
81 Name
R, CAROL T 82| S id B ber is Not A |
3737 LAND O'LAKES BLVD treet Address (P.0. Bo:: Number is Not Acceptable)
LAND O'LAKES FL 34539 =
84| City F L. 85| Zip Code

T1. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as recistered
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or pnnted ne me of registared agent and title if apphicable. {NOT=: Registered Agent signature req:ired when reinstating} DATE
12, OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTONS IN 12
TIMLE PD 1 DELETE 1ATLE [CJChange  [_]Addition
v BARBER, CAROL T one NO-Change
smeevaooress| 3738 LAND O'LAKES BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP lAND 0' LAKES FL 34639 14 CITY-5T-ZIP
TME VD T DECETE 2ATTLE ‘WW’ Yy X Change L) Addition
Gecdethdy, TRefsuret
NAME BARBER, SANDRA K 22 NAME SnndRA K. Backen
seetaopress| 3738 LAND O'LAKES BLVD 23STREETADDRESS | M1 B8, L.ANd O ' Lakes Blud.
CITY-ST-ZP LAND O' LAKES FL 34639 2, 4CITY-57. 2P AN d O inﬁés, L 3ed9
TLE STD @DELETE 31 TALE e lete ~ Emmit o -Bagbee  [Chge  [Adoton
NawE BARBER, EMMITT H 32name Vaom the Position oF L) 10
smeeraooress| 3738 LAND O'LAKES BLVD 33 sTREET ADDRESS | S3@CRET ARy - TREASURER ~ T .
CITY-ST-ZP LAND Q' LAKES Fi. 34639 zacrv-srze | ND 'L'DN_&Q* mw(oea’ ‘o the Gii'ﬁba adlid o
TME ] DELETE 41 TME [JChange  []Additien
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§7-ZP
TITLE [ DELETE 54 TITLE TCharge [ Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-$T-ZP 54 CTY- 512
ATLE [ DELETE 8.1 TITLE (JChange [ Addition
NAME 62 NAME
STREET ADDRELS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. 1 herebyr certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07-3Xi), Florida Statutes. | further crify that the infarmation
indicated on this annuat report or supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporat on or the rece'lr\: 31 or trustee empowered to € xecute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

. or on an attach nent with

Block 12 or Block 13 if chan

SIGNATURE:

address, with a | other like empowered.

058237

thahd &13 994, 0824

Daytime Phone #

CR2E034 (11/98)




