SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 9, 1 999 8 . OO am
CORPORATION

Katherina Harris Secretary Of State

Secretary of State —
BIVISION OF CORPORATIONS 07-29-1999 90002 043 550.00

ANNUAL REPORT

1999

DOCUMENT # Pg8000031666
PSA BENEFIT CONSULTANTS, INC.

@ [

Principat Place of Business Mailing Address
1550 MCMULLEN BOOTH ROAD 1550 MCMULLEN BOOTH ROAD
SUITE 142F3 SWITE 14263
CLEARWATER FL 33759 CLEARWATER FL 33759 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59. 357636L2 Not Applicable
_l Suite, Aptl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqltlonal
122 2_7| Feea Required
City & State ’ City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E| ;l ;El Intangible Personal Property. D Yes B’No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER RobeeT A. Kushel
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number Is Not Acceptable)
/5 S0 afertoficen /e .
CORAL GABLES FL 33134 - ° 47 actt Lo
7)) fe s/E2-F3
84| City 85| Zip Code
C R AT ER FL BE7IT

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE - iDENT 7/22/75

Signature, typed or prnled name of registéred agent and title if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE 4 v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme FD (HoeLete 1ATITLE D/RECTOR [ change LA Adkdiion
NAME KUSHEL, ROBERT A 12 NAME CAmpPpAanah Tosgpd F . ]
strestaooress | 1550 MCMULLEN BOOTH ROAD 13 STREETADDRESS | 44/ R e SonRisE VallEy DRy Svi te Zeog
CITY.ST.2P CLEARWATER FL 33759 14 CITY-ST-2ZIP SFESTar) V4 SolF/
TIMLE STD E] DELETE 21TITLE ’ I::l Change D Additien
NAME KUSHEL, SUSAN J 22 NAME
sreeraooress | 1550 MCMULLEN BOOTH ROAD 23 STREET ADDRESS
CITr.STZIP CLEARWATER FL 33759 24 CITY.ST-ZIP .
me |F ‘f‘:)f' i ) [ Joeeete 31TMLE [ ] change [ Addition
HAME (rammmend = T P 3ZNAME
STREETADDRESS | - ——yp """ o VAL S0y SO 20E 3.3 STREET ADDRESS
CITY.ST.ZIP A . o T 34 CITYST-ZP
TiTLE oo T [ oecere 41Tme [ Change [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-5T.ZIP
TME i ( oevere SATITLE [ change [ Addition
NAVIE 520AME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST2ZP
TITLE [ beLere 61 TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of tha corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

EXF. 2318

SIGNATURE: =L Dol AN Berre, Faes, 7/os/ 98 Br3agi-lizs

eB 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytime Phona #

-

SIGNATURE AND TYP

0092029

CR2E034 (5/99)




