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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATT
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V4995

1. Carporation Name

COMPREHENSIVE SYSTEMS INC.

(1)

us

Principal Place of Busingss

7750 NW &0TH PL
SUNRISE FL 33322

Mailing Address

8700 NW 20TH PL
SUNRISE FL 33322-3615
us

FILED
Apr 30 1997 8:00am

Secretary of State

1

L

3. Dalte Incorperated or Qualificd 34. D/ale of Lasl Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
[21] 26 Nol Applicable
Suite, Apl. #, etc. Suite. Apt. #, eta. i
—l P _— 0 5, Certificale of Status Desired O $3'75 Addaional
22 27| Fee Ragquired
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
2_3] o o8y Trust Fund Centribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4J ;g] ] ) 301_ Florida Statutes Yes Na ]
9. Neame and Address of Current Reglstered Agent o 10. Name end Address of New Reglstered Agent
CAROCCIO, ALBERT J 81) Name
9790 NW 20TH PLAOE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City 85| Zip Code

FL

11, Bursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Staluios, The above-named corporation subimils this sialerment for the purpose of changing IS registerec
office or registercd agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE e o e
Signature, typod o printed nama of tegistaed age:t and slic it apyicable (NCIE - Begistered Agen signature required whon reinstanng) DATE
12. OFFICERS AND DIRECTCRS .~ [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE ¥ L1 ortele 117018 [ 1 change  [] Addition
NAME CAROCCIO, ALBERT J. 12 AN
STREET ADDRESS sm Nw 20TH PL 1.3 STREET ADDRESS
CATY-5T- 2P SWRISE FL 1.4 CNY-81-2IF
TITLE DOowsie 21T0ILE [Johange £] Agdilion
HAME 2.2 N
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P e X1
TILE Toase  Farmme [ Crange [ Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
GITY-5T-2iP o 34.CITY-51-21P
TLE B CIoecte  Faimme [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-87-21P 440NY-81- 2P
TNLE [Jonene 51 TALE U ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CiTy- ST-21P L o msACHY-SI-ZIF
TITLE Ooune” " Qeme [TcChange [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP B4 CITY-ST- 21

| am an officer or director of the corporation or 1he receiver
appears in Block 12 or Block 13,il chan

e

a

JIZ‘ oy ]

14. | go hereby certify that tho informalion supplicd with thrs filing does not gualify for the exemplion stated in Section 112.07(3)(), Florida Stalutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is 1ruc and accurate and that my signalure shall have the same legat effect as I made under oath; thal
uslec empowercd to execute this report as required by Chapter G607, Florida Statutes, and that my name
:nl with an address
L

P et Pas s AT o T

CR2E034 (9/96)



