AXLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000001884 (4)
EMPLOYEE BENEFITS OF FLORIDA, INC.

Princlpal Place ol Business

Mailing Address

GO

8200 SW. STTH §T. 8860 S.W. 57TH ST,
MIAMI Fi 33173 MIAMIE FL 33173
us us DO NOT WRITE IN THIS SPACE
3. Deate Incorporated or Qualified
01/11/1993
.| &. Pringipal Place of Business | 28. Mailing Address 4. FEI Nurhber Applied For
_iTl 26] 650380101 Not Applicable
Suite, Apt. &, sfc. Suite, Apt. #, etc. i
P [~ u P 6. Cenrtificate of Status Desired O $8.75 aadttional
E‘ 27] Fae Requlred
City & State | Cily & State 8. Flaction Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution Added to Fgfs
Zip Country Y Country 8. This corporation owes or has paid the current year l#ible
m g' 29] m Poersonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARRIAZO, ROBERT 81| Name
8860 SW 57TH ST. 82| Sueel Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84] City 85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
office or repistered agent. or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

rFY 7. TS FL JEBY . YT 0 -

efficer or diragtor of the corpg
Block 12 or Block 13 if chan

uslee empowered to execule 1his report as required by Chapter 807, Flarida Stalutes; and that my name appears in

il \ addr:éhu @.\1_4 pn/l! N ‘Q__un; u)nﬂb?/haf\"m_(‘é\

SIGNATURE [
Signature, typed of grinted nacmo ol legstered agont and tie d applicable (MO L: Registored Agent signalure required when reinstating) DATE —

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TIMLE D T ceLETE 11 TIILE [ Change [T Addition | =,
NAME CARRIAZO, ROBERT 1.2 NAME §
streer apDhess | 8860 SW 57TH ST. 1.3 STREET ADDRESS o
CITY- $T-29 MIAMI FL 1.4 CITY -5T-2IP 8
TME D T DELETE 21TTLE [J change [ Adgdition |O
HAME CARRIAZO, MARUCHY 22 NAME

STREET ADDRESS | BB60 SW 67TH ST. 2.3 STRGET ADDRESS

CITY-ST-2P MIAMI FL 2 4CHY-ST-ZIP

MLE ] oeLete A1TITLE -3, [Jchange B Addition
e owe [ DAntel J. CARRA®RO

STREET ADDRESS usnr s | 8160 S, W, 81 th, StReet,

GAV-ST-2P 34, CITY -5T-2IP Mipmie FLO n.'a f 33 Iulﬂ >,

TLE T pecere 417MLE - Change Addition
HAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-5T-2IP 44 CITY-57- 2P

TME [ pecete 51YITLE [ change 13 Addition
NAME 5.2 NAME

STREET ADDAESS £ 3 S1REET ADDRESS

CATY-ST-21P 54 CITY - 5T- 7P

TME T briese 6.17I1LE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY- 5T-2IP 64 LITY-ST-21P
14,0 hereby cerﬁ&?thet tha information suppled wilh this liling_ doos nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information

Indicated on this anrual reporl lemental anng reporl is ruc and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an




