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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # L13183—- (3)

1. Cortporation Name

EMPLOYEE INSURANCE BENEFITS OF FLORIDA, INC.

- GO W A

Principal Place of Business Mailng Address
402 S. KENTUCKY AVE 402 5. KENTUCKY AVE
SUITE 240 SUITE 240
LAKELAND FL 33801 LAKELAND FL 32801 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/31/1969
2. Principal Place of Business 2a, Maiing Address 4, FE!I Numbar Applied For
‘ :: 2/ LAk HAeess [ Al LAKE HARRKRIS PR 59-2961459 Not Applicable
Suite, Apt #, etc. Suite, Apt. 4. etc. . , TH Additional
= . ) 6. Certificate of Status Dasired ] Fso Required
City & State T R City & State &. Election Campaign Financing $5.00 may B
o " 3 3 N y Be
Bl fJAKE LAY O FlorOr [»] LAKCLAND  FloRipA Trust Fund Contribution ] Added o Fees
Zp Counlry Sy Country 8. This corporation owes or has paid the current year Intangible
24! 35 8/3 La ’PQ o EE 63/’ 3 L@ O L Personal Proparty Tax due June 30 Oves [INo
9. Name and Ad_gfgﬂn_i | Curreni Registerad Agent 10, Name and Address of Nsw Reglstered Agent

BAKER, BRUCE G, " N BAKER. BEULCE &,

402 S. KENTUCKY AVE 82| Street Addrass (P.Q_Box Mugber is Not Acce t@
SUITE 240 %M&M____—__

LAKELAND FL 33801
LY i gre AN D FL [*| 34873

11. Pursuani o ihe provisions of Seclions 607 05072 and 6071508, Flonda Statules, (he above-named corporation submits 1his stalement for the purpose of changing is regisfered
office or registerod agent, or bolh, in the Slate of Fiorida Such changﬁ was authorized by the corporation’s board of diteclors. | hereby accept the appointment &s registered
agent. 1 am familiar with, and accepi the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __ e
Signature, typsd of Prnted name Of fegeéteast ageant AN Bl b apple stln (NOTE Registered Agert signatre requirad whar reinstaling) DATE
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ DeLeTE TATITE [CJ Change [T Addition
NAME BAKER, BRUCE G, 1.2 NAME
streeraponess | 1958 INDIAN TRAILS COURT 1.3 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 14 GNY- T2
LE T [T oerete 29 TITLE T L7 Change ~ LT Addiion
NAME BAKER, BARBARA T. 22 NANE RAKER , Barrneh 7.
smeeranoness | 1956 INDIAN TRAIL COURT 2ssmes wooness | | Do TNDIAN TAILS Locere?
CITY-5T-7P LAKELANDFL 2aom-st-20_ | AL AARID L.
TITLE [ LT oerere I1TITLE Change Addition
NAME BAKER, BRUCE G. JR 32 NAME
streeTaporess | 6724 BROKEN ARROW TRAIL SOUTH 3.3 STREET ADDRESS
CiTY-ST-2 LAKELAND FL 34.CITY-§1-2IP
TILE T oeekte 41 TTLE [ Change [ J Addition
NAME € 2 NAME
STREEY ADDAFSS 43 STREET ABDRESS
CITY-5T-2IP 44 CAY-5-2P
TINE [J DELFTE 51TITLE [T Change |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-2p - 5400TY-5T- 2P
e I I TG 617M1LF [dCnange ] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP e 64 CITY-S1- 2P

14, | hereby certify thal the information supyiod with this iling dops not qualify for the exemﬁtion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal 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 corporiation o it aivor or trusteo this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, ar ogMin gflachrant with

SIGNATURE: _. :
Das Daytime Phoné 1 0413008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (1097)



