FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # 619282

BENEFITS & PLANNING, INC.

(7)

Principal Place of Business

IS40RNGUNGBD. 1 3 Lo WhTE/d Ave.

SUTE-4+4
SARASOTAESWNE L I 4ay3
us

Mailing Address
46 N. WASHINGTON BLVD.
SUITE 1

I3
ngASOTA FL 34238
U

I D

DO NOT WRITE IN THIS SPACE

4. Date Incorporatad or Qualified

04/30/1979

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 1260 wWhitfFicd Ave 26] 59-1069802 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, et i
P une. Ap ol 6. Certificate of Status Desired O 53-75 Additionat
;‘.‘.—l E] = Fee Required
City & Stats City & State { 6/ Etection Campaign Financing $5.00 May Be
23] Sarasote Fio 28] =~ _Trust Fund Contribution ._Added to Fees
Zip " Country Zip Country &This corporation owes or has paid the current year Intangible
-2—4l 3 Ha q} ;i] s = m ?6] Parsonal Property Tax due June 30. M Yes O ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
PATTERSON, JOHN 81| Namo
48 NORTH WASHINGTON BOULEVARD 82| Strest Address {P.O. Box Number is Not Acceptable)
SARASQTA FL 33577
B3
84| Ciy EL ]ns Zip Code

office or ragistered age

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing fs registered
o, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607.0508, Florida Statutes.

indicated on this annual raporn or supploemental
officer or direcior of the oprporation of the recen
Block 12 or Block 13 if

SIGNATURE: |

br or
an agfross.

SIGNATURE
Signalud. lypad o ponted nami ol reQIELeed ipen] and titia if applicable (NOTE Registered Agent signature raguirad whan feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST LT OELETE 1.1 TITLE Baf change ] Addition
HAME TOLLERTON, JAMES B. e \b P 1.2 NAME o
srectaoness | TB4E-RINGLING-BEVDS-##41 1300 4230 Y iasmeeraooness | /3 b0 WhFFeld Ave.
BTy st-2p SARASOTA FL Fad3d 14CITY-ST-2IP
e T oecete 21 TIHE [T Change ] Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-ST- 2P
TTE L1 DELETE 31THLE [T change = [T Addition
NAME 3.2 RAME
STREET ADDAESS 33 STREET ADDRESS
CiTy-ST-2Ip 34, CITY-ST-2IP
TITLE [T otteTe 41TME [Jchange  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-57-2IP
TILE [T oEceTe 51TME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P 54 CITY-SI- 2P
e [T pELETE &1 TIILE [ change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHPt=S1-P 54 CITY-§1-21p
14_4 heraby cerlify thal the information supplied with fhis filing does not guality for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information

nual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath: that | am an
ee emglowerad 1o execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in

(941) 957-1310

CR2E034 (10/97)



