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PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # S8037

1. Corporation Name

TOTAL GROUP BENEFITS, INC.

(6)

Mailing Aadress

1601 N. PALM AVENUE
SUITE 207
PEMBROKE PINES FL 33026

Princlpal Place of Businass

1601 N. PALM AVENUE
SUITE 207
PEMBROKE PINES FL 33026

FILED
Apr 15 1998 8:00am
Secretary of State

SN AR

DO NOT WRITE IN THIS SPACE

8. Dalte Incorporated or Quatified
09/13/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21] 26] 650202399 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
P — P b. Cenlificate of Status Desired O $8'75 Additional
22 2';| Fee Required
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
ag-l Trust Fund Contribution Added to Fees
Zip Country | ip Country 8. This corparation owes or has paid the current vear Intangible
;l a 29—I EI Parsonal Properly Tax dug Juna 30. Oves [Dio
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent

BRILLANTE, LUCILLE

1801 N. PALM AVENUE
SUITE 207

PEMBROKE PINES FL 33026

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

a3

84| City

Zip Code

FL ”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a

agent. | am tamiliar with, and accopt the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this staternent for the purpose of changing its registered
office or reglsterad agent, or balh, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of prited name of regrsiored agent and title  applicable

(NOTE: Regislared Agant signalure required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE 0 [J peceTe 11 TITLE [T change [ Adattion =
NAME BRILLANTE, JERRY 12 NAME §
sweeTaporess | 9605 BAY WAY 1.3 STREET ADDRESS a
CITY-ST-21P COOPER CITY FL 3 3 026 14 CTY-51-2P o
TOLE ~B1D |REER 21 TITLE Tl change L] Addition |O
NAME BRILLANTE, LUCHLE 22 NAME

seeTADpRess | 3605 BAY WAY 2.3 STREFT ADDRESS

avoze | COOPERCTYRL 3 J6l 6 2 acy-s1.2p

TMLE [ beLETe 31 TMLE [T change T Andition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- 51-2P 34 GTY-51-2IP

TME L] DeLETe 417MMLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-S1-2P 440ITY-ST-7P

TALE {1 DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 RAME

STREET ADDRESS 5.9 STREET ADDRESS

CiTY-ST-21P 5.4 CITY-5T- 2P

TMLE 1 DELETE 6.1 TITLE [ change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2iP 64 CITY-31- 2P

14. | hereby certify thal the information suppiied wilh this filing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplormentat annual report is irue and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an
officer or director of the corporalion of the recaiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment with an address.
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