FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e e FLORIDA DEPARTMENT OF STATE
CORPORATION i ; Sandra B. Mortham

ANNUAL REPORT A
1996 G
DOCUMENT # J0299 (3)

1. Corporation Name

ADVANCED BENEFIT CONCEPTS, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

)
1

LIV TERRA

CR2E034 (12/95)

Principal Place of Business Mailing Addrass
202 W. BEARSS AVE. 202 W. BEARSS AVE.
SUITE 230 SUITE 230
TAMPA FL 33613 TAMPA FL 33613 : T
us Us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
"2, Prnapal Place of Business - 2a. Mailing Address <% "4 FE Nambar Appliod For
] 1| A2\~ A NoarwRomsabnge| SPAME A 7 2 50-0648467 Nt Appicabic
te, Apt. #, etc ite, Apt. #, . ) . i
Suite, Ap ete Suite, Apt. 4, ete 5. Certificate of Status Desired O $B'75 Adqmonat
[22J _ I ;l Fee Requirad
~—Lilyf. State (; City & State 6. Election Campaign Financing $5.00 Ma
Lo . y Be
[_23] | A WA | : 28 Trust Fund Contribution t Added 1o Fees
P _ Country . 2ip Country 8. This carporation has fiability for intangible téx under s 189.032,
24 ’5 S LQ \ 2— 25 u s 391 rgn Florida Statutes [Jves (ONo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS. STEVEN T 82| & (H\ddr s (P.O. B‘o\x\Number is plQt Acceptable)
202 W BEARSS AVE &G ofw Lomna ANE,
SUITE 290 83
TAMPA FL 33613 8] ST P 85 %)fode
I - ™ A FL e\
11, Pursuan 0 e A607.0502 and 6071508, Fiorida Statutes, the abave named corporation subrits this statement for the purpose of changing its registered office
or registerdmlageBE oMt N the Stg)» of Florida, Such cha %e was authorized by the corparation’s board of directors. | hereby accept the appofitment as gegislered agent. | am
fartuliar with, gmkaccepl e xhgza'tio —Qacimn S07.05 lorida Slalutes. \
Slgiature:, tped or printed nae of agislorer ageMrBnd tte f a ohcabls {NOTE - Pegisfersd Agart Sigoatune o ed wien ranatalng! DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] DELETE 1 1TIE [] Change [ Addition
KAME ROGERS, STEVEN T. 1.2 NAME
sieer apparss | 5334 BERNADETTE DRIVE 1.3 $TREEL ADDRESS
| civseze | ZEPHYRHILLS FL _ 14CITY-51-7IP -
TIHLE [ DELETE 2 THILE W PAES S e TR [ Change wAddm:m
NAME 27 NAME L Aton D, LDASLS “
STREET ADDRESS 23SHEET AOORESS | %5 B By Bl T DA,
| citv-st-70 . ) saeny siar | ZEPHALANLS, R DR
Tet [ DELETE 3 1T0LE [] Change [ Addition
NAM: 32 NAME
SiRtt 1 ADDRESS 33 GTIRLLT ADDRESS
CITy-S1-2P B - I4CTY-ST- 7P
IR [} DELETE 4 1V TLE [ Change  [] Add-ion
NAME 4.2 NAME
STKEED ADDRESS 4 3STREET ADDRESS
CHY-S1-3F ) o 44 CITy-ST-2F
i [] DELESE 51Tt [] Change [ Addition
HAME 52 NAME
STREET ADDRESS 59 STREED ADRESS
ony-star [ 540ITY S1-2i0 L
TILE [] DELETE B 1 TILE (] Change  [] Addition
KAME B2 NAME
SIREL] ADDRESS 6 3 STREE T ADDRESS
iy -87-2ip G4LITY-ST 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplerrental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer wgctor of the cor ion Or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl n n afpattachment with an address. %_\ —3
SIGNATURE: - . Y ?’7;&“\9___ %1222

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER DR DIRECTOR Da T Prone #




