FILE NOW: FILING FEE

PROFIT s __1\ I'L OHIDA DEPARTMENT OF STATE
CORPORATION ¥

) Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998 N }‘.:-*/ DIVISION OF CORPORATICNS

DOCUMENT # K75645” (7)

1. Corporation Namo

EMPLOYEE BENEFIT CONSULTANTS OF FLORIDA, INC.

FILED
Feb 10 1998 &8:00am
Secretary of State

A A

Principal Place of Business Mﬁiing Address
7000 S8E FEDERAL HwWY 7000 SE FEDERAL HWY
20 210
STUART FL 34997-8682 STUART FL 34997-8682 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
_ o . e 03/27/1969
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
21] . 28 650103612 Not Applicable
Suite, Apt #, etc Suitiz, Apt #, etc N ) 38_75 Addltional
| - Em 5. Certificate of Status Desired O Fos Roquired
City & State | ., Uty & Stale 6. Election Campaign Financing $5.00 May Be
2 - . _ gt}l___ e Trust Fund Contribution Added to Fees
Zp | Counyy S Country 8. This corporation owes or has pald the current year Intangible
E] 25 S gg_]l e ;I Pearsonal Property Tax due June 30. ves [ No
@. Name lnc! Address of Currﬂenlﬁeglniarfeiigenl 10. Name and Address of New Registered Agent
ZIKE, ROBERT J. 81| Name
7000 SE FEDERAL HWY 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 210
STUART FL 34997 , 83
83| City FL Ias] Zip Code

11, Fursuan! 16 Ihe provisions of Sections 607 0502 andg 6071508, Florida Stalulos, the abova-named corporation submits this statement for the purpose of changing its fegisterad

Block 12 or Hlock 13 if changje o) an attachiment willy an address.

IGNATURE:
. . . L L ;
CaMNATIIOGE AMO TYDEN OO GINTEN MNMAME M EwhING AIFTCIreEn Mk NIDECYAD

office or rogistered agent, or both, i 1he State of Honida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalons of, Section 6070505, Florida Statutes.
SIGNATURE __ e . . [
Sigaatrg tyfand on grinitesd oo Of g Bees de e i ot gl ot {NOTE Registored Agent signature roquired whaen reinslating) DATE
12. O ICE RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P T T o LITILE I Ghange ]I Addition
NAME ZJKE, ROBERT J. 1.2 NAME
smeeranoatss | 2244 SE MEADOW GLEN BLVD 1.3 STREET ADDRESS
CITY-5T-2F STUART FL 14CITY-5T-21P J&j9?7
TIME I W T 2 1TTLE {JChange  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2P o o o 2 4CITY-ST-21P
TLE T ST o 31 TITLE [T Change [ Addition
AR 3.2 NAME
STREET ADDRESS. 33 STREET ADDRESS
CITY-S1-2IP ) 34, LITY-ST- 2P
TME T T T o 417T00LE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P 44GITY-51-2F
TIME D I NTRT S1TITLE Tl Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 1P o 54 CITY-ST- 2P
THLE h B T oecee 6171116 ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P e 64 CIFY-ST-ZIP
14. | hereby certity That the mformation supploct with this filng does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual rapart or supplemental annual report is true 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 ar the recever of liustoe erpiowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2ofof (o1 VE7-0479

CR2E034 (10/97)



