FILE NOW: F
PROTT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # V73076 (4)

1. Corporaton Name

COMPREHENSIVE BENEFITS, INC.

AR A

Maiting Address

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

Fringc-pal Placs of Business

1500 MW 49TH STREET 1500 NW 49TH STREET
805 605
FT. LAUDERDALE Fi 33309 FT. LAUDERDALE FL 3339
us JDERD us AOA L 3. Date Incorporatedt or Qualified | 3a. Date of Lasl Report
2. Pringipal Place of Basness [ 28, Maling Address 4. FEI Number Applied For
21| - (e8| 65-0:364 154 Not Appiicable
Sl At b, el | Sulte Apl, elc. B. Cortficate of Stalus Desred [ $8.75 Addiional
?2[ e 27] ) Fee Required
Gty & Sate | Gty & State 6. Election Campalgn Financing $5-00 May Be
__23_| o e 28—| Trust Fund Contribution a Added 1o Fees
Zip ~ Country - Zi Counrtry B. This corporation has liabitity for intangible tax under s 199.032,
24‘ o 251 o 29| ) El Florida Statutes Yes [No
o __ 9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
B1] Nama
COCHRAN, JAMES A 82| Strool Address [P0, Box Numbar is Not Acceptanie)
3233 NW 122ND AVE
SUNRISE FL 33323 83
84| City FL lss Zip Codo

11 Pursusit Lo the provisions of Sections 607,060 and 6071608, Flonda Stalutes, the above-namad corporalion stomils this statement for the purpose of changing its registered office
O regisiered anent, of botl, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar wih, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIEGNATURE

(e “«l‘agu A B gl abio T - IN‘JII'_-_F-k'g\_*i!_cmE! ﬁ:;r—n! ;:.J.wal.nr;y ré;;r;av.*mn reanstatingt DATE

wed e b o pondesd e of s —
1. T UTTTTUGRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TE D CIDaEte 11TILE [ Change [ Addiion |y~
Kk COCHRAN, JAMES A 12 NAME 3
s rooess | 3233 NW 122ND AVE + 3 STREET ADDRESS T
Gy 5 2 SUNRISE FL 14CITY-ST- 2P &
it o R T [ DELETE 21T ] Change [ Addition  |'©
KALSL 22 NAME
Shate 1 ADCYESS 23 STREET ADDRESS
iy Sz R . o e e WR4CNY-ST-2P -
11 [ DELETE 3 1TIE {] Change  [] Addition
(B 32 NAME
STHEE ADDRESS 33 SIAEE} ADDRESS
heseae o po 34CITY-S1- 2P
N[IE [ DELETE §1TILE [ Change  [] Addition
I 42 HAME
STH:F AN WS 43 STREET ADDRESS
City S1-20 44 CITY-ST- 2P
I TiIE o ) [C] DELETE 5 1THLE [} Charge [ Addition
Fifhi 52 NAME
STRIT T ANIMFSS 53 STREET ADDRESS
| wir s A o - 54CTY-ST-2P
HIN [l 6 11MLE [] Change  [] Acdition
[FEEE 6 2 NAME
SR AL 55 6.3 STREET ADDRESS
Cle SLgie e 64 CiTY-ST-2IP

14. 1 do herety cerbly thal the information supplied witih this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certiby tat thesnfonnation indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aathy that | am an offcer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appesars in Block 12 or Block 13 if changed, o on an altachment with an address

SIGNATURE: . d. Ames __A-,,,,,,‘;w-kfﬂ"-_ | 22-%¢ 95Y.¥1/-

SFiNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Gate Daytime Prone & & A




