_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’ oY FLORIDA DEFARTMENT OF STATE

CORPORATION - " ‘§, Sandra B. Martham
ANNUAL REPORT < £j Secietary of State
1996 : a/ BIVISION OF CORPORATIONS ‘4

DOCUMENT # 835606  (5)

1. Corporation Name

AMERICAN BENEFIT PLAN ADMINISTRATORS, INC.

T

Principal Piace of Businass M;Irrg Ac;t;e_ss_ h
% HARRINGTON SERVICES CORPORATION % HARRINGTON SERVICES CORPORATION
1103 SHROCK RD §TE 209 1103 SHROCK RD STE 209
COLUMBUS OH 43229 COLUMBYS OH 43220 L e S
3. Date lncoiporated or Cualified 3a. Dato of Last Reporl
121171975 12411395
2. Principal Place of Business T Mailng Address R I W 2 7 | e [Applied For
T e IS B 5 1. . ol Appicabls |
Sulle, Apt. #, elc. L Sulte ApL 4 etc. 5. Certificate of Status Desied [ $8.75 additional
22] S — ] N e ~ Fee Required
City & State | ... City & State 6. Elsction Campaign Financing $5.00 May Be
23 ] e EEL,,.__, L e Trust Fund Centribution (W Added 1o Fees
2ip __ Country L 2ip _ Gountry B. This corparation has liahility for intangible tax under s 199.032,
;ﬂ 2:';| ~ [29 L e 1 Florida Statutes [0 ¥es [INo

5. Name and Adres

e o 10: Name and Addross of New Regisiered Ageni

C T CORPORATION SYSTEM 55| S s PO B N B i _
1200 SOUTH PINE ISLAND ROAD 82| Strect Audrass (P.0. Box Number i Not Acceptabie)
PLANTATION FL 33324 a5l

Ty T - 85( Zip Code
FL [*]™°

. Pursuant to the provisions of Sections 667 0605 and 607 758 talutos, the abova namod corparalion Subn ilE TE statement for the purposs of changlg its registered ofics |
or registered agent, or bolh, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintrnent as regrstered agent. | am
famihar with, and accept the obligations ol, Section GO7.0606, Florida Statules

SIGNATURE __ T

s g _ BAIE &
12, ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS 19 @
THLE —P‘“”— o A Ej—ﬁfgﬁﬁ“_ T T D Changa D Addition g
NAME FAZER, ALAN P 17 Name 3
STREE? ADDRESS 4401 SANTA ANITA AVE. 14 STREET ADCRESS &
CTY-81-2P ELMONTE QA e . 14GITY-§1- 71 &
TILE G e G 2ime T T [ Change  [] Addition | O
NAME PARKER, ROBERT R. 2 2 NAME
STREET ADDRESS 1103 SHROCK RD #203 2 3 STHEET ADDRESS
QITY-51-21p CQLUMBUS 0!'! o e Ragonvegyzr
TILE S Oueere  Wavwe T [ Change [ Addilion
NAME BLUE, WARREN G- 3.2 NAME
STREET ADDRESS 1103 SHROCK RD #203 33 STREET ADDRESS
Cy-51-7p COLUMBUS OH 340TY-S] 2P
TiTe ~TCA _-Mm%__—“ﬁ__“‘Vm*"‘H’Ej"DTLﬁT“ﬁ_ e T T (1 Change [ Additon |
NAME STILL, DAVID B. 47 HAME
STREET ADDRESS 4401 SANTA ANITA AVENUE 43 STREEN ADDRESS
CITY-ST- 2P EL MONTE CA 240ny-51-2p .
e L [T R (T T TH R A ———— [] Change L] Addition
NAME COVERT, ROBERT J. 52 NN
STREET ADDRESS 1103 SHROCK RD #203 53 STRCET ADDRESS
Cvestae | COLUMBUS OHH____‘”, %101 .
TITLE ClDeLeTe 6 1T/1LE [} Change [ Addition
NAME B2 NAMF
STREET ADURESS 63 STHLET ADDRESS
CilY-ST-2p [ B4CTY-sT-Be

S S R
14. | do hereby certify that the information suppled with this filing is voluntarily furnished and deas not qualify for the exemption stated in Section 118.07(3(K), Florida Statutes. | furher
Gedify that the information indicatad on this annual repart or supplementa! annual repart is rue and accurate and that ny signatura shall have the same legal effect as if made under
oath; that | am an officer or director of ne corporation or the recever or trustec empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or it changed, or on arg attachirment with an address,

SIGNATUREL. Mcrrbaa b fatuac S rpoaseat. 42U A 14/ b7 Feas

Cofire Phone #




