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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 y O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Socretary of State Secretan 7 of State
1998 DIVIStON OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 2
FRINGE BENEFIT PLANS. INC.
Principal Place of Busess Mailing Address ”II'" I'III"IIIII"I IIII’IHI’I’II ||||| I’l" III"IIIH Iml |||ﬂ III’
05 DOUGLAS AVENUE 305 DOUGLAS AVENUE
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 22114
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1972
: 2. Principa’ Place ol Business 28, Mailing Address 4. FEI Number Applied For
i F1] 28] 58-20785951 Not Applicable
ite, Apt. # . ite, Apt. #, .
Suite, Apt. . et Suite, Apt. 4. etc §. Certificate of Status Desired ad $8.75 Addiona
22 El Fes Required
City & Stale City & State 6. Election Campalign Financing $5.00 May Bs
E‘ ;a] Trust Fund Contribution Added to Fess
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 m E m Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agont 10. Nama and Address of New Reglstered Agent
FOREMAN, STEPHEN F. 81] Name
305 DOUGLAS AVENUE 82| Strest Address (P.O. Box Number is Not Accaptabla)
ALTAMONTE SPRINGS FL 32714
83
84| City ' 85( Zip Cods
FL

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directars, | hereby accept the appointment as registereg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Signiture, typed of printed namie of regislered agenl and tite it applcable {NOIE- Registered Agent srgnalure required when reinstaling) DATE f::
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE V5D T DELETE $1TIMLE LI Change [T Adoition 1=
NAME YOUNG, ALICE R 1.2 NAME 3
smeeraooress | 305 DOUGLAS AVE 13 STREET ADDRESS S
CIY-S1-28 ALTAMONTE SPRINGS FL 14CITY-5T-2P &
TITLE D T oELeTe Z1TMTLE I Change 7 Addition |
MAME FOREMAN, STEPHEN F | PRI
sraeer aovress | 1940 SUMMERLAND AVENUE 23 STREET ADDRESS
BITY-$T- 2P WINTER PARK FL 2.4 CITY-5T-2P
TITLE ' 1] L DELETE 31TIHE vD TN Ciange L] Addifion
NAME FOREMAN, DOUGLAS C. 32 NAME ForEMAN, BoteatAs C. .
stweeranoness | 1116 EASTIN sasmeTaovess | /B o IMAGRL A B4 y &7~
CTY-ST-21P ORLANDO FL sacny-si-e | YMATEQND , Fe. TL7S/
TITLE [ DELETE 41 TMLE [ change [ Addition
2| e 4, 2 NAME
* | sTeeer ApoRess 43 STREET ADDRESS
_CITY-gI-2IP 44 CITY-5T-2IF
e I oELETE 51 TILE J Change L] Addilion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 5.4 CIY-ST-7IP
e [ oiteTe £.1TLE [T Change 1] Addition
NAME 62 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-51- 2P . 84 CiTY-51-21P

14. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this anaual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the recgiver of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ?ﬁaged. or on an 'ment with an address

__________ o V4

/AI‘ 17) N o VI F ] . e d T e NI s A T




