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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1998

Hetime
.

DOCUMENT 4 Dy

. Corporation Name

N X

Principal Place of Businass

6500 WOODBRIDOE BOULEVARD
TAMPA FL 3315

i

whit v anen

e

FLGHIA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

Secretary of State

P95000083780 (3)

1%. Pursuant 1o the provisions ol Soc tions GO7 0002 and GO7 1508, Forida Statutes, the above-namad corpcrdtlon submits this staternent for the purpase of changing ils registered

ADVANCED BENEFITS, INC.

00O

' "Maiilhg Address

§509 WOODBRIDGE BOULEVARD

TAMPA FL 33615

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piaca of Business 2a. Muiing Address 4. IJE'!I&HJEQS Apphied For
J 2 ti ME/‘{ ORI /]‘L /‘/ W/ 26] 6/0\”— ﬁ‘!t’(ohq’t {{W/ ______59-_3342363 Not Applicable
7 Suite, Apl. . otc Sulte. ARt K. e1c. &, Certificate of Status Desired L_J $3F.e7ef:q:::|iri;c;nal
Y //,1 Fe 20| fw W“ﬁ& _Ft ® Tt Gontebtion et
m 2'35’4 17" ] ?f}ﬁfﬁoxoa o) 376 05~ L.ﬂ 1) Boteoiy ® nmaeion e e vk e co o il
9. Name and Address of Curreni Heglsiered Agent o 10. Name and Address of Now Registered Agent
MIKOLAJCZYK, RONALD 81| Name
#AS?:P:“F)LO%E:EGE BOULEVARD :: }e;l Address g’ifn?aj?}ﬂz is W ﬁcceplab!e)
84 B85

FL

Voessp L3 ¥ 751

1-
L
-
*

‘

“

office or regigterod agonl, or both, inthe Stale of [onda Such change was authorized try the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with. and acoept the obligations of, Section G0¥.05608, Florida Stalules.
SIGNATURE ____ s e e et e e
Signatur:, typr.| I ot b 1I||r| O Tegpe st etk aned i 1t gl it (NUHE Registered fgent signalure re vied whon <o nstaling) OATE
12, T ORICE RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ pAeTe 1110 [A Change L] Addition
NAME MIKOLAJCZYK, RONALD 17 oM 2 0
stReer aooress | 8309 WOODBRIDGE BOULEVARD vastarer aocress | f £ 7 Vf o4 e4le R
£IY-$7-2P TAMPA FL 33815 - 1.4 CITY-ST-2IP opk 554  Fr 3375 ¢
TILE T oreete 21 WL [ change ™ [T aadition
NAME 2.2 NAML
STREET ADDRESS 23 SIREET ADDRESS
CITY-$1-2iP B - 2 40Y-ST-2IP
TILE T pelee 31T [T change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
GTY-$1- 2P o _ o 34, COY-ST-21P
TiTLE ] CEeTe L1TILE \ " [Ochange L] Addition
NAME 4.2 NAME V
STREET ADDRESS 4.3 STREE] ADDRESS
CiY-5T-21P . o B 44 C{TY-S1-ZIP
MLE [T beiETe 51T [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - §T- 2 L 54 CHTY-ST-2IF
THLE [ pecETe B TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P o B4 CHTY-SI-2IP

14, | hereby certi

that the: information ‘.npplmr! wwlh this lelnq ¢
indicated on this annuxl reporl g :

officer or director of the corpos, o the receiver or irdslee ermpowe) loe
k13 11 changlfid . or g an aflachinenl wil 1E

< Fiof quallfy for the exomplnon slaled in Section 119.07(3)(1), Florida Slalules. | furlher cartify that the information
it is true and accurale and hal my signature shall have the same legal effect as il made under oath: that | am an

ute this Xeporl as required by ChaplerlﬁC]? Florida Statutes; and that my nama appears in

Y o P

CR2E034 (10/97)

May 05 1998 8:00am
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