PROFIT

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

s FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

& e e
ANNUAL REPORT (Rt Secretary of State Secretal'y of State

1997 ‘*«_.:Eg,;.,,./ DIVISION OF CORPORATIONS

DOCUMENT # 13183 (3)

1. Corporation Narte

EMPLOYEE INSURANCE BENEFITS OF FLORIDA, INC.

Pflf‘lm[):‘ﬂ Plase of Busmeas Maiimg Address I |||u|“ ||| lI"' ml'"m ﬂm u“ qum |||“ Ill" luu IIIH l|||

#02 $. KENTUCKY AVE 402 §. KENTUCKY AVE
SUTE 240 SUITE 240
LAKELAND FL 33801 LAKELAND FL 33801-5334
3. Date Incorporaled or Qualified 3a. Date of Last Report
________ e 08/31/1989 02/08/1996
2. Prircipal Place of Bus nuss 2n. Mailing Addraess 4, FEI Number Applied For
21] 26] 56-2061459 [t Appicatis
Suite, Apl # elc Suito, Apt. #, et
WG AL T ek e Apt- 8 gl 5. Certificate of Staus Desveq [ $5-79 Additional
I | < 4 Fae Required
Cily & Stalc | . City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 281 Trust Fund Contribution D Added 10 Fees
Zip ., Gourtry I Country 8. This corporation has liability for intangible tax under s 199,032,
24 ;51 r{] ’E] Florida Statutes COves M no
9. Name and Address of p_ﬁr_rent Registered Agent 10, Name and Addrass of New Registerod Agent
BAKER, BRUCE G. 81| Name
402 S. KENTUCKY AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 240
LAKELAND FL 33801 8
84| City FL 85( Zip Cods

1. Pursuant 1o he prowsions of Soctions BU7 0502 and 6071508, Flornda Statules, the above-named corporalion submits this staternent for the purpose of changing s registerad
otfice of registergepgent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fap f, SECI% 505, Florida Stattes.
- | LA 9///?7

sionaTuRe _f St & <Y ot
Horatine: tgpid o6 § o) e of it pyieleanlz INCGITE- Registered Agant signalure faquired when reinstaling] DATE

2. OF 1 1GERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1L D [ peLhie 11 THCE [JChange™ [ ] Addition
ha: BAKER, BRUCE G. 12 NAME
streer aerizs | 1956 INDIAN TRAILS COURT 1 3STREET ADDRESS
ov-s1-ze | LAKELAND FL 14 CITY- ST-2F

i I TToeceTe 71 THLE [JChange L] Addition
NAME BAKER, BARBARA T. 27 NAME
sikerranokiss | 1956 INDIAN TRAIL COURT 23 STREET ADDRESS
orr-size | LAKELAND FL - 2 4GITY-51- 2P
TI7LE y LI oewere 31 TITLE [Jehange [T Addition
NakE BAKER, BRUCE G. JR 32 NAME
sthee) anoress | 6724 BROKEN ARROW TRAIL SOUTH 2.3 STREET ADDRESS
ov-sioe | LAKELANDFL 34 CITY-ST-2P
THLE 1 DELETE 41TILE (I change  [_J Addition
HAME 47 NAME
STREET ADURFSS 43 STREET ADDRESS
CITY-51 2P S 4.4 CITY-§1-21P
WL TJ DELETE 51TILE : [ tharge [ Additian
hAM: 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS
CITY ST 20 } - 5.4 CITY-5T-2IP
HE ' T T T T oELETE £+ TITLE [dChange ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
LY -ST2F | L B4 CITY-ST-2P
14. 1 do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaton mdicated on nis annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of the corporation ar the recaiver or trustea empowerad 1g executa thiereport as raguirad by Chapler 607, Florida Statutes; and that my name

iy g

B

appears 1 Block 17 or Block 13 if changed, or on an at ont with an addres
& , o _g?_///f; Ky 62 4777

SIGNATURE: . L e L LS LT T L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR Cate Daytire Prone #
q 1

CR2E(34 (5/96)



