FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

ppcym ENT ¥ 880375

TOTAL GROUP BENEFITS, INC.

Secretary of State
DIVISION OF CORPORATIONS

(6)

A NP

Mading Address

1601 N PALM AVENUE
SUITE 207
PEMBROKE PINES FL 33026

Principa Place of Business

1601 N. PALM AVENUE
SUITE 207
PEMBROKE PINES FL 33026

3. Date Incorporated or Qualified

09/13/1991

3a. Date of Last Hepont

02/28/1995

2. Princpal Place: ()IV E%ushéﬁé T :giaiMad?mE;\ddre&-g T 4, FE! Number Applied For
21| S 26| 650202399 Not Applicable
Sute, ApL. #, elc. | Suite, Apl. #, et 5. Cerlificate of Status Desied 0 $8.75 Acditional
221 27[ Fee Required
| City & State: | Ciys State 6. Election Campaign Financing . $5.00 May Be
23| - 28| Trust Fund Contribution Added 10 Fees
Fds) ~ Country - Zip | Counry #. This corparation has liabilityfor intangible tax under s 199.032,
24| 25 e 30 Fiorioa Statutos vos [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
BRILLANTE, LUCILLE 82| Stroat Address (P.O. Box Nurnber is Not Acceptable)
1601 N. PALM AVENUE
SUITE 207 83
PEMBROKE PINES FL 33026 sl o T

11 Fursuant 1o the provisions of Scctions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registerecd agent, o both, in the State of Horida. Such change was guthonzed by the corporabon’s board of directors. | hereby accep! the appoirtment as registered agent. | am
torica Statutes

CR2E034 (12/95)

farraliar with, and accepl gt chligalions of, Seclon 607.0505,
SIGNATUNE 7) I Ll it Lucitle Be.liants ﬂfﬁﬂdll I, 199 ¢
S n(_m T Pt et 0 gl el a0 b € 2y Flatic INOTE Fiugislerer Agant sigatire recq inxl whed: reinstaling) DATE
712 ) OFHCF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AIE: P ] DELETE 1iTIE CJ Change L) Additian
KA BRILLANTE, JERRY 12 NAME
SEaE 1 ANDESS 3605 BAY WAY 13 SIREET ADORESS
s COOPERCITY FL. $302¢ I D
LIF ~STD [[) DELETE 2 1TIE [J Change [ Additan
RAVE BRILLANTE, LUCILLE 22 NAME
STREE] AIDR:SS 3605 BAY WAY 23 STREET ADOAESS
817K 7COOPEﬂ C|TYF‘: \2 3025-7 R 4civ-si-ne
Tité [] DELETE 3 1TITLE [ Change  [] Addition
RAM: 32 NAME
SIMEH T ADLRE S 33 STREET ADDRESS
R R T 34CHY-ST-29
e [] DELETE 4 1TITLE [] Change  [) Addition
N 42 NAMF
SIHEE ] ADDR: 5 43 STREET ADDAFSS
vestar | 44 CITY-ST-7
HIIE [ DELETE 5 1THLE [ Change ] Addition
hANE 52 NAME
SIRSET BDORESS 53 STREET ADDRESS
CIVSE A 54C/TY-81-21
L7 [ OELETE B 1 THLE [7) Change  [3 Addition
Te 62 NAME
SIKE] ADAESS 63 SIHEFT ADDRESS
iy &1 20 B4CTY-51-2P

14. i cho heraby certify that the information supphed with this fmng is vol. |mar|!y furnished and doses not gqualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerl'y thal the informahion indicaled on this annual report or supplemental annuaf report is true and accurate and that my signatura shall have the same legal effect as if made under
aath, that | am an aficer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my nama

appaars in Block 12 or Block 13 if changed, or o1 an attachment with an address.
SIGNATURE: ¢ Yueldle 1Hllacts  luclle Bailinute /7‘4 5«:5‘ 4325979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 'Dere




