.+ . RILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘}g}""“*'f@'-“':;_ FLORIDA DEPARTMENT OF STATE
CORPORATION (,_[ Sandra B Mortham
ANNUAL REPORT a. q B Secoretary of State
1996 ‘é_a‘..__‘l'?,y o DIVISION OF CORPORATIONS

DOCUMENT # P93000032933 (2)

— ]

GOVERNMENT BENEFITS SPECIALISTS, INC.

Principal Place of Business Maling Address

1111 N. WESTSHORE #6039 1111 N. WESTSHORE #6023
TAMPA FL 33607 TAMPA FL 33507

3. Da'c incorporated or Qualifed | 3a. Date of Last Repart

05/06/1993 05/01/1995

2. Principal Place of Business 2a. Maiing Address 4. FE) Numbar Applied For

211 301 Memoria l,t‘!}zyy, [2s] 430/ Mtﬂﬂ/é[.ﬂ"’/ 56-3178109 - Not Appicaisc

Suite, Aplt. #, etc Suite, APt #, eto $875 Additional

— 5. Cenihcate of Status Desireod d
;E] /a z- 271 ) lb z arthcate of Status Desired Fee Required

City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
. E] ﬂm#’? fL 28—! -f)}m/ﬂ- FL ‘1rusl Fund Contribution O Added to Feos

Cauntry Country B.V This corporation has haility, for intangible tax under s 199.032,

'E;l o 53&/" ad’!%éll iﬁ:zﬂ _Z‘% ?d /! 30 _M’ll)n," Flonda Statutes ves [JNe

9. Name and Address of Cdrrent Registered Agent — 10, Name and Address of New Reglstered Agent

81] Nane
LUTZ, KETH Herrh  Lure

82| Street Address (P.0. Box Number is Not Acceplable;

1111 NORTH WESTSHORE 638/ plemrorih s /vy
#5603 83 7
TAMPA FL 33807 s_10%

B4| City

THm PO FL |¥| 332%s

1. Pursuanl o the pravisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporatian submitts this staterment for the purpose of chanding its registered office
o ragistarad agant, or both, i the Gtate of Florida S.h change was authonzed by the corporation’s board of directors | hereby accant the appointment as registered agent. 1 am

tamilar with, and ascept the ol nf Sactan 607 0550, Flgrida Statutes
SIGNATURE A/ : f%

Kerh duve  Pesenr | 4=P-9%

p RO RS I FTURV AT L RO TS T (U PNOTE G gl A Sttt et re o

CR2E034 (12/95)

; N DATE
12, TOFFIGERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OF HCERS AND DIRECTORS IN 12
TiLE D [T okiEe R Aoyl e nv B Thange L) Adation
NAME LUTZ, KEITH 12 KAME FATS o N
STHEET ADDRESS 5394 BAYWATER 13 5P ADDRESS ,ﬁl'ﬁqfé 5ﬁf””"’7‘o”‘ Geve
oiry-31-7 TAMPA FL - oo | TR s, rY. FXE3S
TITLE [ DELETE 2 1TE ! [ Change [J Addition
NAME 22 KAME
STREET ADDRESS 73 STHEET AIDAESS
CITY-ST-2IP o 24CHY S1-2P )
TITLE [ Devert 31TINE [ Change  [T] Addit-on
NAME 37 NAMME
STREET ADDRESS 37 SIHERT ADDRESS
CITy-ST- 2P . 34 CIY-E1-2F L
TLE [] DELETE ERRNN] ] Cnange [ Addition
NAME 4z2Ha
STREET ADDRESS A3 SIRES T ADDRTSS
CITY-S1-2P o A40NY-ST-70
TIHE [ CeiklE 5 1TILF [C] Ghange [ Addition
NAME 52 NAME
SIREET ADORESS S ASTREE] ATDRESS
ClEY-51-2% o N 54 CITY-51- 2 o .
TILE [1 DELETE 5 1TiILE age 7] pdlion
" . FO000 1 TE454
STREET ADOAESS e s ~(14715/36--01003--023 1
DAY -S1-21F CeTTY-5T. 21 =208, 75 ‘

antarily farmisned and coes not gquality for the exemption stated in Soction 119.07(3)k), Forida Statutes. | further
ental anual repor (s true and accurate and tat my signature sha'l have the same legal effect as if made under
o trustee empawerad to execute this report as required by Chaplar 607, Flarida Statutas, and that my name
tran address

el oz V-57C  pr-#I5-2277

SIGNATURE AND TYPED SR PRINTEPHTAME OF SIGHING OFFICER OR DIRECTOR

14. | da hereby certify that the infurmation sapphad with ths flng |
certify that the information inchzated on this anual report or sup
oath; that | arr: an officer or duector of thyg Garporation or the g
appears in Biock 12 or Block 13 if chiapgfiad, or onan aitag

SIGNATURE: _

U Dyt BT s W




