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FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T e0s oo & comomions Secretary of State

| DOCUMENT # PQ7000084004 (5)

FLORIDA COMPREHENSIVE FINANGIAL SERVICES, INC.

RO

< Frincipal Place of Businoss "7 Maiting Address
0 NE 25TH AVE 550 NE 25TH AVE
‘ALA FL 34470-2005 ALA FL 344
g o 70-7035 0O NOT WRITE IN THIS SPACE
- 3. Dale Incorporated or Qualified
e 10/01/1997
y cipal Place of Business 2a. Malling Address 4, FEI lt Applied For
- " SR ?6] -5&\“5‘\%5 Not Applicable
\ ite, Apt. #, olc Suily, Apt #, ot it
H ' P oy Y P 8. Certificate of Status Desired $8.75 Additionat
\ 27—[ Fea Raqulred
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23 2] Trust Fung Conlribution O Added 1o Fess
Zip Country L ap | Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ?51 e _L?ﬂ_‘ 3D] Parsonal Proporly Tax due June 30, vos [ No
9. Name and Address of Current Reglétered Agent 10. Name and Address of New Registered Agent
3]
ARNETT, JOHN W Name
101 SW 3RD STREETY 82| Strasl Address (P.0. Box Number is Not Acceptabie)
OCALA FL 34474
B3
84| City FL lssTan Code
11, Pursuant to the provisions of Saclions G07.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered

offico or rogisterad agent. or both_in the Stato of Flenda Such chﬂngc was authorized by the corporation’s board of directors. | hereby accopt the appoiniment as registered
agent. | am tamiliar wilh, and accept the oblgatons of, Section 607.0500, Florida Statutes.

SIGNATURE R
Sluumura ty;u)d o wmlnn nama ol g orod LITEt Cancd e of um:l “ukir (NGTE FRegistered Ageant signature reguirod when rainslating) DATE
12, OF [ICERS AND DIRECTO0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO T TToriee 11TITLE L1 Change ] Addition
NAME COLLIER, DARYL L 12 NANE
stacer apohess | 550 NE 25TH AVE 13 STREET ADDRESS
CAY-ST-2P OCALA FL 34470-7035 145I1Y-51-2IP
THLE STD [T oecete Z1TILE [ change T Addition
HAME HAGIN, DENNIS 22 HAME
smaeeraponess | 550 NE 25TH AVE 2.3 STREET ADDRESS
CIy-S1-2 OCALA FL 34470-7035 _ 2 4CY-S1-2P
TLE 1) | W 31TIE [T Cange T Addition
HAME NEWTON, ELBERT H 32 NAME
stheer anoress | 550 NE 25TH AVE 3.3 STHEFT ADDRESS
cimy-S1-2p OCALA FL 344707035 e 34,61 -51-2Ip B
TLE D [T beLene 41 1MLE EFChange (] Addition
e LORD PHILLIPS, LENORE 2 2rane Q\,\\\\'\Q‘; 5\&\\& e\
sreeTaDDRESS | 550 NE 25TH AVE 4.3 STREET ADDRESS
CITY-S1- 2P OCALA FL 34470-7035 44 0H1Y-ST-2P
TTLE D [ pecete 51MLE [dchange T Addition
NAME HORNBY, LORI A 52 NAME
sreer Apoeess | 550 NE 25TH AVE 5.3 STREET ADDRESS
CITY- S1- 2P OCALA Ft 34470-7035 54 CTY-ST-2IP
TITLE [ bewerc B1TINLE [ Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ewest-¢_ | B4 CITY-5T-21P

14, | hereby certity that the inforrmation suppicd with this Aling doos not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report of supmlermental armual repod is true and accurate and that my signature shall have tha sarme legal effect as if made under path; that 1 am an
officer or director of tho corporallon ha tecoiver of iugleg empowered o exocute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in

an attachmaent wighs

Block 12 or Block 13 it changod, or adaoss S b, l-!l?lgj Y2 B M "5-5_{{

Daviree Frenme § A RAT AT

SIGNATURE:

CR2E034 (10/97)



