FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B
CORPCRATION ?
ANNUAL REPORT

1998

S oS Secretary of State
DOCUMENT #

1. Corporation Name (4)
COMPREHENSIVE BENEFITS, INC.

N AR

Principal Place of Business Mailing Address
V0O-NW-AGHH-GHREET—~ (07 47 AILES 1500-NWASHI-GHREEF ~ SAM €
06— 606 ——-
STLAUDERDALE Fi-33300- (7, F —@W FL LAUDERDALE-FL—33200- DO NOT WRITE IN THIS SPACE
us . 32,76 -0 TV~ 3. Date incorporated or Qualified
10/21/1992
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 2—61 ; 65'0364154 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. N , $8.75 Additional
a m 6. Certificate of Status Desired 3 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Feos
Zip Country | dp Country 8. This corporation owes or has paid the curren] year Intangible
m 25 i'_;] m Personal Property Tax due June 30. ves  [No
9. Name and Addreass of Current Reglistered Ageni 40. Name and Address of New Registered Agent
COCHRAN, JAMES A 81] Namo
3233 NW 122ND AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
83
B4| Cily FL 85| Zip Code
11, Pursuani 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered

ofthice or registared agent, or bolh, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e -
Signatuee typed o printed name of rogetored agent and ke if apphcatdo (NOTE- Registered Ageni signalura required when reinstating) DATE
12. OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecete TTILE I Change LT addition
NAME COCHRAN, JAMES A 12 NAME
stheeraponess | 3233 NW 122ND AVE 13 STREET ADDRESS
CITY-S1-21P SUNRISE FL 14 CITY-ST-21P
TITLE L7 DELFTE 21TILE O change 1] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-57-21P 2.4 CITY-8T-2IP
HILE I oeLETE 21 TME [T change  EJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-81- 71 34. CITY-ST-2IP
TILE ] Decete 41 TILE : [JGnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-57-2IP 44 CITy-§1-21P
e [.J DELETE 51 TMLE I Crange™ [ Adutition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY- 51- 2 54 CITY-8T-2P
e T oecete 61 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 21 6ACITY-ST-2IP
14. | hereby cartily that the information supplied with this hling does not qualify for the exemption staled in Section 119.07(3K), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor ar trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an pachment with an addross -
‘ B6-97227
SIGNATURE: _ /8n7c ﬁﬂm Jawmvd CHhane  2/0zlas (o

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CR2E034 {10/97)



