1997
DOCUMENT #

1. Corporation Marme

SELFINSURED BENEFIT ADMINISTRATORS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

X -y

MOE798  (7)

mﬁF’r'\r‘nC@éfﬁﬁE& of Dusiness

18167 US. HWY. 18 N,
SUITE 30

Mailing Address
18167 US, HWY. 1B N,
STE 200

FILED
Apr 10 1997 8:00am
Secretary of State

A

CLEARWATER FL 34624 CLEARWATER FL 346246569
us us 3, Date Incorporated or Qualiied | Sa. Date of Last Report
o 08/31/1688 04/23/1996
2. Fringipal Place of Business 2a. Mailing Address 4, FE} Number Appliad For
2 26| 58-2006840 Not Applicable
Suite, APt #, ete ’ Suite, Apt. #, o1, . _ 53_75 Additional
= po 6. Cerliicato of Status Desired 0 Foo Fequired
| City & Stale __ Ciy&Sale 8. Elaction Campalgn Financing $5.00 May Be
s 26 Trust Fund Contribution ‘Added to Fees
L e Country Zip Couniry 8. This corporation has liabllity for igtangible tax under s. 199.032,
2#[ ) 25 m 30 Floridia Statutes ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HAWKINS, TERRELL V. 81] Name
18167 U.S. HWY. 18 N. B2] Street Address (P.O. Box Number is Not Acceptable)
STE. 300
CLEARWATER FL 34824 83

B4} City

ns| Zip Code

FL

14, Pursiiant to the provisions of Seclions 607 0567 and 607. 1508, Florida Statutes, the abpva-named corporalion submits this statement for the pUrpose of changing its registered

office ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimen) as registered

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

SIGNATURE: -

SIGNATURE o oo o
Sttty o gprated narne of cugectered agont aad L2le | applicanie {NOTE Faglstered Agent signature teguirad whan meinstating) DATE
2. T TOIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ntE TPD CToeRe W1 TLE T TChange [ Addition
Nt HAWKINS, TERRELL 12 NAME
swren aoneess | 18167 ULS. HWY. 19, N., STE. 300 1.3 STREET ADURESS
en-size | CLEARWATER FU 14 CITY-51-21P
e Wi T L] peLere 21 TILE _E] Change U Addition
NNt MCCLAIN, MICHAEL 22 NAME
ameeranoness | 18167 US, HWY, 19, N., STE 300 2.3 STREET ADDRESS
crvost.ne | CLERARWATER FL 2.4 CITV-51-7P
Hﬁff_ o '] CJoeETe 31 TMCE . 1 Change ™ [ Adaiton
HANT HONEYWELL, CHARLES B 32 NAME '
swies sooeess | 18167 ULS, HWY. 18 N, STE. 300 3.3 STREET ADDRESS
e sroe | CLEARWATER FL 34.L1TY-$1-2P
e 3] T OELETE 41 TILE T Change 1] Addiion
HANF ALLEN, GLENN L 4 2 HAME
siger ancerss | 18167 U.S. HWY. 18 N., STE. 300 4.3 STREET ADDRESS
| orvgoe | CLEARWATER FL 440V 5120
T ‘ 3 priene 54 TALE T change [ Audition
NAME 5.2 NAME
SIRIH T ALIRESS 5.3 STREEN ADDRESS
CITY-§1 2P 5.4 CiTY-$1- 2P
TinE o CJ oeLeTE BATITLE [J Change ~ [T Addition
HAME 6.2 HAME
SIREE| ATDRISS 63 STREET ADRESS
| Cimyv-s1aw 64 CNY-51- 210

14. 1<io heroby cerlify that the informanar supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes.  further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature ghall have the game legal atfect as if mada under oath; that
L an an officer o directar of the corporation of the recelver gr trustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Hlock 12 or Bock 13 i shanged, or gn an attaghment wjth an address

%18)535-efe8

ANATURE AND TYPED DR PRINTED NAME CFSIGNING OFFICER Of DIRECTOR

. Da,tinm‘F‘unnel
1 WD

497
rd / Date

CR2ZE034 (9/96)



