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}”' FILE N@W FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION oK bepave o ST May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg7000095595 (9)
COMPREHENSIVE QUALITY RESOURCES, INC.

Principat Place of Busincss Mailing Address
10014 NORTH DALE MABRY HIGHWAY 10014 NORTH DALE MABRY HIGHWAY
ITE 101 SUITE 101
'.;H"PA FL 216 TEMPA FL 3318 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
B 11/06/1997
2. Principal Place of Businoss ' 2a. Mailing Address 4, FEI Number Applied For
21 e 59 - 249 3001 Not Applicable
ita, Apt. #, atc. Suite, Apl. #, etc. i
Sul P eie wie. A 5. Certificate of Status Desired [ $8'75 Additional
22 ;‘ Fee Required
Ctty & State Uity & State 6. Elaction Campaign Finanging $5.00 May B
23] B 28] Trusl Fund Contribution Added to Fees
Zip Country TP Cauntry 8. This corporation owes of has paid the current year Intangible
_2;] ;!':\ 7439] m Persanal Property Tax dus June 30. Oves ONo
9. Name and Addtggirgl Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 :
TONEY, SAM D MD. Name
10014 NORTH DALE MABRY HIGHWAY 82| Sireet Address (P.O. Box Numnber is Not Acceptable)
SUITE 101 i
TAMPA FL 33818
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation sutmits this statement for the purpose of changing its registered

uthorized by the corporation’s board of direciors. | hereby accept the appointment as registered

lorida Statutes ﬁf/%ﬁ/%

office or regiglered agent, or both, in lhe Sate of Florida 5uch chary e Wi
agent. t arm familiar wilh, and accept the ohligations Sechon 637,

SIGNATURE

ignatue, typcd oo prmied nacw o fegetrad sz a0 tie TaT{-T:m- B Tngisterad Agent Signature required when relnslating)
12. . OH ICERS AND DIR[ Cl_(_)ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E st T DELERE RELT: (T Change L1 Adailion |
NAME SAwm P Tont 12 NAMI
STREET ADDRESS 100 (4 N pAle paary 41 0] 13 STAFET ADDRESS
BITY- §1- 2P Toamea gL 33¢/2 §4CTY-S1-2P
e [ oEetE 24 TIILE (3 Change L] Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-21P - 2 4CITY-5T- 2P
TITLE [T oELETE 31TITLE T change  J Additian
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-S1-21P 34 ClY-ST-zp
WILE J orLete PRRTIT: I Change L] Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
£irY- 51-2 ] 4401 -$1-2F
TITLE 7 bELETE 51TiTLE [Jchange [ Addition
HAME 5.2 NEME
STREET ADDRESS 5.3 SIREET ADDRESS
Y-S 2P . 5.4 CITY-ST-21P
TE [T pEvere 61 TITLE T change [ Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 5ACIY-ST-7P
14. | hereby certify that the information supplied willy thig filing doos not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetar of the corparaton or the recciver or trustoe empowored 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
TSR AT 1P PR v | %(“ '—J/?.S’/‘i‘.? 4 _rd-0101

CR2EG34 (10/97)



