SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Cosporation Namea

COMPREHENSIVE SYSTEMS INC.

(1)

Principal Piace of Business

Mailing Address

9760 NW 20TH PL 9780 Nw 20TH PL
SUNRISE FL 83322 SUNRISE FL 33322
us us

FILED

Sep 03 1998 8:00am

Secretary of State

NN TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/09/1892

27

2. Principal Place of Business 22, Malling Address 4. FEI Number Applied For
21 26] 65-0345166 . Nol Applicable
i 1. ¥, etc. Suite, Apl, #, eic. —

Sulte, Apt. #, elg uite, Apt. 4, et 5. Certifcate of Stalus Desired [ $8.75 addtional

Fae Required

24 25

22
Cily & Sate | Cily & Stale 8. Elpction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30, Yes No

9. Name end Address of Currenl Reglsterod Agent

10. Name and Address of New Reglsteredﬁgn!

CAROCCIO, ALBERT J
9790 NW 20TH PLACE
SUNRISE FL 33322

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84] Cily

FL

as[ Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

Slgnatune, typed o printed neme of registered agenl and tike H spplicable {NOTE: Reglslerad Agenl signature required when reinslaling) DATE —
1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TME P [ oeLere LATILE L] change [ addiion |
NAME CAROCCIO, ALBERT J. 1.2 NAME §
steeetaporess | 9790 NW 20TH PL 13 STREET ADDRESS 7 o
orvrze | SUNRISE FL omstar &
TTE [ pecete L1TILE T crange [ agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 24 CTY-5T-2IP
TITLE (oeeeme 34 TITLE T changs [ Adgiion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME [ oetere 45TITLE L] change £ 1 addiion
NAME 42 NAVE
STREETADORESS 4.3 STREET ADDRESS
CITY-8T-2IF 44 CITY-8T-ZIP
TMLE [oeLere S1TITLE T crange [ Adeition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST.21P 54 GITY-ST-ZIP
TITLE [ lpetere 6ATITLE L] changs  [] Addition
HAME 62 NAME
STREETADDRESS §3STREET ADDRESS
CITY.ST.2P §4 CITY-ST.2P

14. | hereby certi
indicated on this annual report or sup

dress.

in Block 12 or Block 13 if changed_or on an atlachmept wit
SICNATIIDE: %A%MJM (3 breh iy

that the information SUpFIied with this filing does not qualily for the sxemption stated In section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
plemanial annual reper is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or dirgclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Figrida Stglutes; and that my name appears

Kl /QF




