FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P93000025084 (3)
PBS EXPRESS BENEFITS CORPORATION

AN

Principal Place of Business

B Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

TR

WPAYGHEX ING. 10105 9TH ST NO
11 PANORAMA TRAIL SOUTH 91 PANORAMA TRAIL SOUTH
ROCHESTER NY 14625 ST. PETERSBURG FL 33716 DO NOT WRITE IN THIS SPACE
00 us 3. Date Incorporated or Qualitied
_______ 03/29/1993
2. Principal Flace of Busingss 2a. Mailing Address 4. FE) Number Applied For
2 iojos” G St N 2] A Runorame. Tl Southy 59-3186406 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. B i $B.75 Additional
El - a 5. Certificate of Status Desired 0 Foe Required
City & State . Gity & Slale 6. Election Campaign Financing $5.00 may Bo
Fz;l aT. Pq_'*d rsL “E% L EL - gg] 789}.}{? SR w{ Trust Fund Conlribution Addad to Fees
Zip ountry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 337 { (ﬂ ?;I ﬁjﬁ(’ \\R < 29] H [ 3-{ ;l Men vy o< Parsonal Property Tax due June 30, Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. C T CORPORATION SYSTEM 81| Name
1200 BOUTH PINE ISLAND ROAD 82| Siresl Address (P.O. Box Number s Not Acceplablo)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant Lo the provisions of Seclions 607 0502 and 607 1608, Flarida Statules, the above-named carporation submits this slatement for the purpose of changing ils regislered
office or registerod agent, or bath, in the State of Fionda. Such change was auvtharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famitiar with, and accept the obligations of, Section B0 0505, Florida Stalutes,

indicatod an this annual reporl o supp

AR A ™I ISP

achment with an address.

" T T Y/ T A

SIGNATURE B .
Signalure, Wypaed 0f prioted nare o ', e ,“ 1 Lanc Wi il at J[ Acabs l( [NOTE Registered Agent signature required when ainstating) DATE
1z QI ICERS AND CiRTCTORS 1a. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
LE P E] DELETE 11T "1 Change L] Adition
HAME LASHER, STUART G 1.2 NAME
steet aporess | 4931 NEW PROVIDENCE AVE 13 STREET AUDRESS
CiTY-51-2IP TAMPA FL - 14 CITY-ST-2F
TITLE ¥ ’?l DELETE 2iNLE [ change T Aaition
NAME WARSHOF, RICHARDS 22 NAME
sreevaponess | @2 BROOKSHIRE LN 23 STREET AGDRESS
CITY-51- 21p PENFIELD NY e 2 ACTY-S1-7
TE BT T DELETE 31 TLE 5T D T Crange LT Addiion
NAME MORPHY, JOHN 32 NAME
seer aooaess | B9 VINEYARD HILL 33 STREET ADDRESS
oITY-§T-2 FAIRPORT NY - 34.CTY-51-2°
TITLE DELETE 41 TILE P [ Change KT Acdiion
HAME 4 2HAME Bolisseny & \*3“ re R,
STREEY ADDAESS 43 smaeer aopness | Ll ’BQW‘*Q \aire, hane
CITY-51-2iP 44CITY-51-7P Fo\w* por‘\‘ N \] Y50
TITLE ] DELETE 51TILE [J change Tl Agdition
HAME 52 NAMF "“ 1 C *\b 4
STREET ADDAESS 53 STAEET ADDRESS '7 co 1§ ve
CITY-ST-21P - sany-st-zp |V eQG S AR Tslm\d FL 3370(
TILE ] DELETE §1TILF 14 \ [T Change g}Addilion
NAME 67 NAME Tor frerella Ant oﬂ:!
STREET ADDRESS £3 STREET ADDAESS | 7 Eb '3°L\'€- Ve
CITY - 51-21P o sacnv-si-ze | FoacBory Y IY¥YSo
44. | hereby cerlify that the information supphed wilh (his liling does not qualdy for the exernption stated in Sectioh 119.07(3Xi), Florida Statutes. | further cerlify that the informalion

1 antal annnal reporl s true and accurate and that my signalure shall have the same lagal efiect as if made under path; that | am an
officer or direclor of the corparalion oplhe ryceiver or lrustee empowerad to execute this reporl as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changoed, or ofvan a

Core Nt re (.

CR2EG34 (10/97)



