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

Aﬁﬁ%ﬁ&% A FLOMOROEPATIVEND O May 06 1997 8:00am

oSO o Conpan s - Secretary of State

1997 ﬁ‘/
DOCUMENT # L80573 (3)

1. Corporation Name

BENEFIT REVIEW SERVICE, INC.

L

v | Principal Place of Business

P. 0. BOX 801173 P. 0. 80X 601173
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33160-1173

8. Date Incorporated or Qualified 8a. Date of Last Repor

06/12/1890 04/20/1996

2. Princlpal Fiaca of Busingss o 2a. Mailng Address 4. FEI Number - Appliod For
21] [ £ N 1650204970 Not Appiicable
Sulte, Apl. #, elc. Suile, Apt. 4, elc. ) i
P e ¢ 6. Cerlificate of Stalus Desired [1 $B'75 Addilional
e o Foe Required
City & State | Cily & Stale 6. Election Gampaign Finanging $5.00 May Be
o g_e_.—l_ e Trust Fund Contribution | Added to Feos
Zip Country AL _ Country 8. This carporation has liability for intangidle tax undor s, 199,032,
26 e _,,,A,,,,,,,“_,E‘?l - _ Floricla Statutes Oves [no
9. Namoe and Address of Currenl Registered Agent | 10. Name and Address of New Reglstered Agent
HUBERMAN, RICHARD 81 Name
18570 N.E. 26TH AVE. 83} Sircet Address (7.0, Box Numiber s Not Accoptabic)
SUNE 3G N
N. MIAMI BCH. FL 33160 83
sl cy FL 85| Zip Code

11, Pursuant 1o the provisions of Scclions 607.0002 and 607,508, Tlorida Stalules, the above-named corporalion submils This statemant for the purpase of changing its registored
office or registerod agenl, or both, in the Stale of Fiorida. Such change was authorired by the corporation’s hoard of dircctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soection 607 0505 T lorida Statutes.

Signature, lyped oo printed namo of regictered agint snd lide ¥ appl Cable (NOTE Frogisigred Agerl s goature reguied whan e nstaling) DATL

12. OFFICERS AND DIRECTORS " 148 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINLE PSD NIRRT T T M hange '“T:I’K&Mn“@

NAME HUBERMAN, RICHARD 12 NAME 3

streer apnazss | 16570 NE 28TH AVE., #3G 13 STNTET ADDRESS &
+ 1 cmy-st-ze N. MIAMI BEACH FL o Komy-stae - &
i e T oiwere 2111 T Change 1] Additon |©
N T 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

. 2 HETY-ST-7IP

ME e uoaae Laoe | T T [ Thange  [_] Additon

NAME 32 RAME

STREE? ADDRESS 33 STHEE] ADDRESS

CIlY-57-2P e e 3400y SU-7P

TILE I naiie 43LE U Change ] Addition

NAME 4 NAME
. | STREET ADDRESS 43 STREED ADDRESS
i cmy-st-aze -  fupavsiae |

TIE Tlonne ey ’ [T Change |1 Addition

NAME 52 NAME

STREET ADDRESS 53 SIREEL ADDRESS

Y- ST-21P o S40Y-S1- 7P

TIHLE R O Tloaee - Qerwe [T T [ Crange  [7] Addition

NAME 62 NAME

STREET ADDRESS 63 SIRECL ADDRESS

gy- S7- 24P SRR -5 11D 1 o 4L

14, 1 do hereby certify that the informatian supphied with this filng does nat quatily for the oxemptlion stated in Section 118.07{3)(i}, Flarida Stalules. | further certily that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall hiave the same legal effect as f made under oath; that
tam an officer or direcior of the corporation er the recewvar o Truslee empowered e excsute this reporl as required by Chapler 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachmen! with an addross.

P 'ﬂ/\&-ﬂ'_-f. (P i N s SN T VT AY I#/Ri"ff.f‘nn.n/ TN T TN fw‘.'~lat/ra .




