FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT oA L
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # S71993

COMPREHENSIVE CONSULTANTS, INC.

FiL ORIDA BEPARTMENT OF STATE
Sandra B3, Mortham
Secretary of State
LIVISION OF CORPORATIONS

(7)

Principat Place of Business

8605 BAY SHORE COVE
ORLANDO FL 32836

Mdlh |3 Add ress

8605 BAY SHORE COVE
ORLANDO FL 32836

2. Frincipal Place of Business a. Maﬁ%g_.t'\

21]

26 L
Suite, Apt. 4, otc.

Cily & State

Suite, Apt. 4, etc.

28

29L

Street Address (-0 Hox Hurbe

LT

“Date Incorporated of Quaiiod | 3a. Date of Last Report
, 08/07/191 04!2@[ 1995 i
4. FEINambs pphs"’i For
| 593079795 [Not Appicabie
5. Cerlihcate of Status Desiredd [ $8 75 Additional

Fee Required

6. Hection Campaign Fnancing 0 $5 00 May Be

Trust Fund (‘Ontrl)l.mon Added to Fees
8. ms corporalan has Ild‘nllly for |nhnawbl“ tax under s 199.032,
Florida Statutes Yos [INo

10 Name and A_ddress ol New Reglstered Agent

| 3.

b Acceplabileo)

N 9, Name and Address of Current Reglstered Agem | o
’ [ e
RUSSELL WOODILL 82
8605 BAY SHORE COVE
ORLANDO FL 32836 a3
'84] Gity

or registered agent, or both, in the State of Florida. Such chanJe was guthorized by the corporation’s
farviliar with, and accepl the obligations of, Section 67,0505, Florida Statules.

SIGNATURE |

Sagat e Ty Of prit e nasre OF regichs ot agn b 0 e it 8l 7 A b 0T L Plogistorad Agnit signabay ropiing e, e Ly oAl

Er B OFFICERS AND DIRF GTORS T oas T T ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12—
TIE D ] DELETE TANILE [} Chenge [} Additan
Nam( WOODILL, RUSSELL 12 NAME
SIHEET ADORESS 8605 BAY SHORE COVE 13 STHEEE AODRESS

| vtz ORLANDO FL o achest-ae | R S
TILE D [CJ DELETE 2 1TIE [ Cnange ) Addrtion
NAME WOODILL, SARA R. 27 NAME
STREED ADDRESS 8605 BAY SHORE COVE 2 3 SIFEET ADORESS

| cnv-si-zp ORLANDO FL o aanim-siae | o L o
TITLE [ DELETE 3 1L [ Change  [] Additioa
NAME 32hAME
SIRELT ADDRESS 3% STREET ADDRESS
GRY-ST-2IP o o 340TY-61-2F R ) o -
THLE [] DELETE 4 1TMF [ Change [ A Additon
NAME 42 HAME
STHEET ATORESS £3STREE! ATDRESS
Ty -SI- 21 _ R iLQlLSI I o
THLE [] GELENE TTILE [] Change  [] Addion
FAME 57 NAME
STREE| ADDRESS 53 STREFT ADORESS

| Chv-Si-2p ) , e R BACYSEZP e , e ]
TiILk [] DELETE 6 1TIILE [ Cnangs [ Addition
HAME £ 2 bANME
STRFET ADORESS £ 3 STHEET ADDRE S5
Gy 81- 710 64 TITY-ST 7P

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, he abave named [UrpO alon subrits this

N FL 185 2 Code
atement for the purpose of chianging its regislered office |
boarg ol dreclors. | hereby accept e appontment as registered agant. tam

certify that the information indicated on this annuat repor or supp\omonta\ annual report is ry
oalh; that | am an officer ar drector of the corporation or the receiver or trustee eny
appears in Block 12 or Black 13 if chianged, or on an allashment with an addls

SIGNATURE:

NTED NAME OF SIGNI

OSIrEL ¢

SHGNATURE AND TYPED OR PR R OR DIRECTOR

14. | do herghy certify that the infanmation supplied with this fiting is voluntariiy furnishad and does not qualify for the exemphoq slat
e and accurate and that my signal
to execute this report as required by Chaple: 607, Flarda Statules; and thal miy name

tadl in Section 119.07(HK), Fiorida Statutes. | further
are shial have the same legal eMect as if mado undor

o757 7028

Ui Prone o ‘

6’35/2“

Coofber

CR2EC34 (1 2/95)




