! PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIUA DEFARTMETYT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporaton Name

Principal Place of Business

747 PONCE DE LEON BLVD.

DOCUMENT # V26905

(2)

COMPREHENSIVE MOBILE SERVICES, INC.

Mailingy A Iress

747 PONCE DE LEON BLVD.

LR

1201 1
us L GABLES FL 33134 us L GABLES FL 33134 3. Daté ncorparated or Gualived | 3a. Date of Last Report 7
i . 04/03/1992 05/01/1995
2. Principal Place of Business _ga. Mailing Address 4. FE1Number Applied For
?ﬂ — 26—1 _ 65-0392013 Not Applcable

Suite, Apt ¥, etc
22

BEON

Suite, A\hi u;—e\,tc,

. Certifcate of Status Desired

[B/ $875 Additional

Fee Required

Gy & Stale

Cily & State | 6. Erchon Carngi " Financing $500 May B;:
’51 28| Trast Fund Contritution 0 Added to Fees
2p | Country | Zp — Country "B. This corporation has labiity for intangible tax under s 199.032,
24) 25| R }Bo] Flanida Stalates Ei’\zs CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B 81] Mane . )
BRACERAS, WILFRED 82| Siront Adciress (PO Hox Muniber is Not Acceplabie]
600 W. 20TH ST.
HIALEAH FL 33010 83
|84 City

B5 l Zip Code

FL

Bursuant Lo the pravisions of Sections &7
or registered agent, or bath, in the State
farmilias with, and accept thi obiligations of Seaton

1.

0507 and 607 1608 Fie
of Florda Such change was &
C6BO7.0805, Flonde Statutes

da Statutes

the above-named carparabor subimits this slatermont for the purpase of changing its registered office
by the carporation’s board of drectars. | hereby accent the appaintment as regislerad agent | am

CR2E034 (12/95)

14, | 0o hereby Cartify that Be miGrnation s

SIGNATURE: _

.
\s
SIGNATURE PEDOR

kel ity s g is voluntany furnishend and does
certify that the inforrmation indicated on this anaual repart or supplementat annual
oath: that T am an oficer or dhrectr af the: Corporation o0 b receiver Or bushee
appears in Block 12 ar Block 134f changesd o 00 an attachiment vath & addngss

SIGNATURE o 3 L o _
Suzn 17 e A T ra s e e kot e 1 A O O O N I S PN RSN RO T LATE

12. CoRrcERs aNDDmECTORS - B3 ADDITIONS ‘OHANGES TO OF 1 ICERS ANQ_DIHE'CTOF%T\J 12

TINE pST ) DELELE 1ITILE <10 [ Changs [ Acdition

NAME BRACERAS, WILFRED 12Nk B rACEENAS, wlLFﬁlﬂ‘(

streeTacoress | GOO W 20TH ST. CASIATADDRSS | Lo (). QoTE 3t

G- 5T-2F HIALEAH FL . 140¥ 5129 halepdy L 33010

TTLE B ) gDELE\E 2 ITLE [ Change  [F Addtior

NAME “BELBEATRIZ M. 32 NAME . .

SIREET ADDHESS m‘eﬁ,ﬂ 23SIRIETANCALSS P.t" S S mé(ﬁ

Ciry-51-2° CORML GABLES FL Z40N-5T- 2P

TITLE [ peLETe 31T 3 Charge  [) Addiion

NAME 37N

STREET ADCRESS 15 SIREFT ANDAESS

CITy-51-2p B asony staw | B

TTE ] DELETE FRRIIIT [[] Change [ Adation

NAME 47 LA

STREET ADDRESS 435I40ET ADDRESS

Oy - 51-20F i G401 -S1-DF

e [ DELETE 51101F [ Crange [ Addition

KAME 62 HakK:

STREET ADURTSS 535K ALDRESS

CiTY-ST-ZP S4CIY 51-7F

TITLE [J DELETE 5 1TILE ] Cnange 7] Additian

NAME £ 1 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

LIy -51-7P B4CIV-§

rl-f:;
repart s true and

NeeAl™ _
INTED NAME OF SIGHING OFFIGER OR D¥RECTOR

o i B e exermphion slated n Section 110 073k, Florida Statutes. | farther |
rcurate and that my signature shall have the same legal eftect as if made under
mipoweed 1o exccale e repon as regaed by Chaptar 807, Flerida Statutes; and that my name

Fhr, o Chsne b

oy / i/ 9¢




