FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIA DEPARTMENT OF STATF
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L80573 (3)

1. Corporation Name

BENEFIT REVIEW SERVICE, INC.

Frincipal Piace of Business Mailing Adidross
P. 0. BOX 801173 P. O. BOX 601173
NORTH MIAMI BEACH FL 3160 NORTH MIAMI BEACH FL 33160
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Proncipal Place of Busingss T 24, Masiting Address 4. FEI Number Applied For
21 |26 65-0204970 Nl Applcabic
Suite, Apt. #, elc. = Sure, Apt #, etc 5. Certifica'e of Status Desired O $8 73 Addiional
22_1 27' Fee Hequured
L City & State | Ciy & State 6. Eiaction Ca'n;)a\gn Fimncmg 0l $5.00 May Be
Zﬂ 28 Trust Fung Contribution Added 0 Fees
Zp Country | &in | Cauntry 8. This corporation has lability for intangible lax under 8 199.032,
23 ;f:l Za 3(;1 Flonda Statutes [ yves OnNo
9. Name and Address of Currenrtiﬁegnstered ‘Agent B ~____10. Name and Address of New Registered Agent L
81| Namne
HUBERMAN' mHARD 82| Streel Address (P.O. Box Number is Not Acceptabls)
16570 NE. 26TH AVE. T
SUNE 3G 83
N. MIAMI BCH. FL 33160 e L[

11. Pursuant to the provisions of Sections 6370502 and BO7.1508, Flonda Statutes, the above-named corparation submits s staterment for the purpose of'b_h'é-hging s registerod office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directiors. | hereby accep: the appaintment as registered agent. | am
familiar with, and accept the oblgations of, Sect:on 607 0535, Florida Statules

SIGNATURE _ . . o . L
Shyrattiree e On Bt e o et |l g b it ppinal . R Pt Agenl s atune e e DATE
12. OFFICERS AND DIRECTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE Psﬁ’ o D DE\ HE T IW HI F R T D {‘h&ﬂg% D Addits
NAME HUBERMAN, RICHARD 12 NAME
STREET ADDRESS 18570 NE 26TH AVE., #3G 1.3 STREET AZDRESS
CITy-51-2p N. MIAMI BEACH Fl- R ACHY-SI e _
TITLE [] DELETE 21TIF [ Change ) Additan
BAME 22 NAK;
SIREET ADURESS 23 SIREET ADDRESS
any-st-ae S e e RRATDCSTD e e e e R
TILE (] DELEFE 3 1TIRE (O Change  [J Addition
NAME 32 NAML
STREET ADGRESS 33 STREEY ACORESS
Cify-51-2IF 34CIY 5.2
TTLE [ BeLENE 4 1TIF ] Change [) Addition
Nast{ 4 7 NEME
STREET ALRESS 43 SIHCET ADDRESS
CITY-51-2IP 44 CITY - 5T- 2 S
niE [ DELETE 5 1TIF [ Change  [J Addinon
NAME § 2 NAME
SIREEL ALDRESS 53 SIRELT ADDRESS
R B  Eosecuy-stzw e
TILE [ DELETE 6 171 [ Change  [] Addition
NARE 62 NAME
SYREET ADDHESS £ 3 SIRLHT ADDRESS
ITY-S1-2F 64 CIlY-51-2i

14. | do hereby certify that tng information supy this fil ng is voluntarily furnished and aoes not qualty for the exerrplion 073 wka Florida Statutes. { further
certify tha! the information indicated on th-s annual rupnrl or supplemertal annual reportis true and accurate and that my Swgnaluve shail have the same lega effecl as if made under
oaln; that { am an officer ar drector of the corporalion o the reconver or rustec enpowered (o execule th s repot as requred by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an altachment with an address

SIGNATURE; Fechod) Dol RICHARD  HUBERMfA) 9-23-7¢ (308] 9974600

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR Dot FY o

CR2E034 (12/95)



