T erorT
CORPORATION
ANNUAL REFORT

| 1997 |
DOCUMENT # S80375 (6)

1. Carporahon Nama

- TOTAL GROUP BENEFITS, INC.

Princimal Place of Busmess : T Niiing Addess ”IIIIIII lI”I""IIlI ""“I'Il lm IIIHIII” I'I" Ill" I""I'Imm

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1801 N. PALM AVENUE 1601 N, PALM AVENUE
SUTE 07 SUTE 207
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3241

3. Date Incorporated or Qualifiedd | 3a. Date of Last Report

09/13/1991 ' 03/15/1996

2. Poncipal Placo ol Phsirmsss lga Mailing Address 4. FEI Number Applieg For
S 28] 650292399 Not Applicble
Suite, Apt #, oic Suile, Apt. #, elc. ii
d F H §. Certificate of Status Desired D 38'75 Additional
;;I e ;| Fee Required
B City & State | City & Siate 8. Flection Campaign Financing $5.00 May Be
2_3—|_im.,..._.___. e 28] Trust Fund Contribution O Added to Fees
Zip L Gouny i Country | 8. This corporation has tiability for intangible tax under s. 199,032,
2] sl ) 20 ] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRILLANTE, LUCILLE B1| Name
1601 N. PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 207
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code

11, Pursuanl to the provsions of Sectons éfl'{.[lb[)? ﬂr_lr(‘.fr 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) office o regstered agont or bath, in the State of |londa, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl bt ar fan has with, and ascepl the ohlgations of, Seotion 807 0505, Florida Statutes.

SIGNATURE o e —_
. Sl 1 Yyt e el nane of bl dee et appli g {NCTE: Hogsiersn Agent signalure reguirsq when reinstaling) DATE

12, T ic TOIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TILE PO ] oecere 11TILE [T change ] Acdition
M BRILLANTE, JERRY 1.2 NAME

STREE] ADDRESS 3005 BAY WAY 13 STREET ACDRESS

aw o | COOPERCITYFL 22024 14CITY-ST- 2P

TLE . STD [T breere Z1TILE TJchangs  [J Addition
MM BRILLANTE, LUCILLE 22 NAME

srer anorrss | 3605 BAY WAY 2.3 STREET ADDRESS

DIY-$1-0P COQPER CITYFL 39‘?%_ 2.4 CITY-5T-TIP

TeTLE [ ] pecete 31TIME [T change ] Addition
NAME 32 NAME

SIREEL ALDRE SS : 33 STREET ADDRESS

QITY- ST 7P e 34.GY-S1-2P

i [ DELETE 41 TILE i changs  [_J Addition
NAME 47 NAME

STRLET ADDARESS, 43 5TREET ADDRESS

CTy-§1 2P . 44 CITY-§1-2P :

THIE [] DELETE 51TITE [ Ichange [ Addilion
NAME 52 NAME

STRFET AZIDRESS 53 STREET ADDRESS

LCITY-S1- 7 e i 540i7Y-§T- 2P

TILE L1 oeLere G1TTLE [Tcnange [T Agditien
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY ST ZF B4 GITY-5T- 1P

\"I';'u,xlred with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informabion ndiCalacl on s annuad re of supplenienta! annual report is irue and accurate and that my signature shatl have the same legal effsct as if made under oath; that
Lam an ofticer of director of the corposation ar the receivar or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biocs 12 or Bock 13 changed, or o an attachment with an address
luedls Bellante /3 /99 954-432.5979
L:fn v

14, | do herehy cer't'\.!';!".ha! the: Intonmation

’
.\

SIGNATURE: . Hg ekl ©
SIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime FTaae #
IR ARD

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

CR2E034 (9/96)



