+ " FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT )
A %

CORPORATION Mg
ANNUAL REPORT \:5 :

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
N

1. Corporation Narne P93m0001 884 (4)
EMPLOYEE BENEFITS OF FLORIDA, INC.

Prncipat Placo of Businegss, fAaihig Addiess

8860 S.wW. STTH 5T. 6960 SW. STTH ST.

MIAMI FL 33173 MIAMI FL 33173-1880
us us

FILED
Jan 23 1997 8:00am
Secretary of State

A LR

3. Date Incorporated or Qualified

01/11/1983

3a. Dale of Last Report

01/26/1996

| 2. Prncipal Place of Business T 2a. Mailing Address 4. FEI Number Aopiiod For
2 R £ R 65-0380101 Not Applicale
Sue Apt B et Surte, A4, etc. iti.
e A h - e, A ¢ 8. Certificale of Status Desired D 53.75 Additional
E;wag_i o o 271 Fee Required
City & State City & Stale 6. Etaction Campaign Financing $5.00 May Be
[ 2 o Trugt Fund Coniribution dod 19 Fees
Zip ~ Gountey Zip ‘ Country 8, This corporation has liability for inlangibhg/under 5. 199.032,
24 e ?__ﬂ o - m Florida Statutes [T Yes No
__._8. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
CARRIAZO, ROBERT 81| Name
8380 SW 5TTH ST. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
83
84| Ciy FL 85| Zip Code

1. Pursuant 1o 1o provisons of Seclions 607.0F
office or registered agant, or bothin the State ol Florida: Such chang
agent 1 arr familar with, and accopt 1he obhgatons of, Spetion 607 0505, Florida Statutes

3"3id BU7 108, Florida Statlies, the abave-named corporation submits this slatement for the purpose of changing Its registered
@ was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE I e
St T e EUENREED pritabie {MOTE: Registerad Agent signalure required when reinstating) DATE

2. O FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{113 - .[”D_Wmir ) T DELETE 11TITLE ] Change £ Addiien
NAME CARRIAZO, ROBERT 12 NAME
swweer aoreess | BOB0 SW 57TH 8T. 1 3 STREET ADDRESS
LIy 51 2 MIAMI FL +4 SITY -SI-TP
Y D~ T T T T hilewE 21TIE [T change  LJ Additian
NAME CARRIAZO, MARUCHY 22 NAME
sturer aonuess | 8860 SW STTH ST. 2.3 STREET ADDRESS
Cily ST 7 MIAMI FL 2 4CITY-§T-2P
e T T T T T T T TRLEE Tarme [T Change [T Addlion
HAME 3.2 NAME
STREE! ADURESS 3.3 STREET ADDRESS
errestoe | ‘ _ o 54 CITY-5T-21P
wme | T DHEE 41TILE L Change L] Addition
NAME 4 2 NAME
STRET | ADDRESS 4.3 STREET ADDRESS
CiTy-51-21P 44 CIY-S1-2IF
TIT[‘E’_~>k—‘A7'w T E:l DELETE 51 NILE D Chanﬂe D Addition
NAME 5.2 NAME
STREE T AUDHESS 53 SIREET ADDAESS
CiTY-&1-72.¢ 5.4 CITY- ST- 7IP

M| T T T e e T T L 1 TTE T Ghange L] Adaition
HAME £.2 NAME
SIREEN AUDRESS, 6.3 STREET ADORESS
et | §4 CITY-ST-2P

CR2E034 (9/96)

14. 1 do hereby cernfy it
appears 10 Hlock 12 0r Bock 131 charg

SIGNATURE:

1, or o an attachrment with an address
L]

SIGNATURE ¥ND TrPED 0A PRINTED NaME OF GG OFFICER DR DIREETOR

R Mug@egw_g_‘lfzg/ (A

hier anformetian s.ppheed witn 1his filing does nol qualty for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information ind sated on ths annual reperl of supplesnental annual repord is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an afficor o director of he Corpotalon oF the receiver of liustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

220.. S0,

" Dayt:me Fronme " -

_oaaste




