..FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT’ FLORIDA DEPARTMENT OF STATE
CORPOCRATION Katherine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90133 016 ***150.00

DOCUMENT # S80375

1. Corporation Name

TOTAL GROUP BENEFITS, INC.

WM A AT

Mailing Address

1601 N. PALM AVENUE
SUITE 207
PEMBRCKE PINES FL 33026

Principa! Place of Business

1601 N. PALM AVENUE
SUITE X7 .
PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

§|Zip53oz4‘i, @C%Zwﬂw 9] [30]

09/13/1991
2. Princigal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
|21] 4&9 tal Grous &ﬂeﬁﬁ_&/{ |8l Same s 650292399 Not Applicable
Suite, Apt. #, etc. - A . Suite, Apt. #, etc. _ ’ . $8.75 additional
' r 5. Cartifcate of Status Desired ad h
@ lbdo N L95twnd [al  Precw # 2 Foc Requred
City & 5128 . i City & State 6. Election Campaign Financing $5.00 may Be
E / 45/ wdaop ?L s m Trust Fund Contribution 0 Added to Fees
’ Zip Country 8. This corporation owes the current year Intangible

O Yes [CNe

Personal Property Tax.

9. Vﬂama and Address of Currant Registered Agent 10. Name and Address of New Registered Agent ‘

BRILLANTE, LUCILLE' [N ) yectle Batlante  (Same agent)
) A 82| Street Address (P.O. Box Number is Not Aggeptable)
1601 N. PALM AVENUE T NS ) py (Hew |
SUITE 207 - - ‘ 83 ADszeSS)
PEMBROKE PINES FL 33026 1 Jall yuweoD i
.. i 85 in Code
C i FL |®| 4352

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '

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 registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as ragistered

Slgnature, typed or ;ar|’nm¢ nama of ragistered agent and tite if epplicabla. (NOTE: Registared Apl;:'ll signature raquired whan remstating) DATE
12. . * QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO - [ DELETE 11TME [CChange [ Addition
NAME BRILLANTE, JERRY 1.2 NAME
streeTanoress| 3605 BAY WAY 13 STREET ADDAESS
CITY-ST-2P COOPER CITY FL 33026 14 OITY-5T-ZP
TITLE STD | ot (] DELETE 21 TLE [ClChange  [JAddition
NAME BRILLANTE, LUCILLE 22MME
streeTaporess| 3605 BAY WAY 23 STREET ADDRESS
CITY-ST-7P COOPER CITY FL 33026 2.4 CITY-ST-2P
TITLE - C DELETE 31 TMLE (IChangs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 314 CITY-§T-ZiP
TMLE [J DELETE 41TME [(Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 440ITY-ST- 2P
TLE [ DELETE 51 TMLE [(Change  [J Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIY-§7-29
TME [ DELETE 6ATITLE [JChange  [-]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CV-ST-ZP. - | wrie 00 s oy 84 CITY-ST-2ZP _'

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated’on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer.or director of tha corporation ar the recaiver or trustae empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/lavte 3//57/77 G54-545-5300

USRI

CR2E034 (11/98)

T S Y 27 - = L
SIGNATURE: #MNM&EQM;S&M TREAS

"SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #



