FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 80573

1. Corporation Name

BENEFIT REVIEW SERVICE, INC.

Principal Pliice of Business

13899 BISCAYNE BLVD

Mailing Address
P, 0. BOX 601173

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 009 ***150.00

ISR IR

SUITE 135 NORTH MiAMI BEACH FL 33160
NORTH MIAMI BEACH FL 33181 DO NOT WRITE N TH'S SPACE
us 3. Date Incorporated or Qualifed
06/12/1990
2. Principal Place of Business 2a. Maiting Address 4. FEI Nunber App ied For
m | 26] 65004970 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ule. Apt. #, efe Hie. A € 5. Certifcate of Status Desired d $8.75 A(Id}tlonal
—i;l 7 Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
2—3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible
’;l E‘ 2—9] Personal Property Tax, Btes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBERMAN, RICHARD = e RTTAT _
251 NE. 211 STREET Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH. FL 33179 23
[}
84| City

FL

‘as| Zip Cuode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named ccrporation submits this statement for the purpose »f changing its ragisterad
pffice cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ag cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE < % Plokend NUMARgV | PRES 1 DEATT ﬁ‘-ﬁ.&—??
Signature, typed or pnied na-ne of registered agent ard bte f applicabie. (NOT.Z: Registered Agent signature reqi ired when remstating) DATE

12. OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WD DIRECTOF'S IN 12
TILE PSD ] DELETE 1ATTLE [JChange L] Addition
NAME HUBERMAN, RICHARD 12 NAME
streetanoress| 261 N.E. 211 STREET 13 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 14CITY-ST-2P
TITLE [J DELETE 21TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
e [J DELETE 31 TILE CjChange [ Addition
NAME 32 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME {J DELETE 41 TITLE [JcChange [ Addition
NAME 4, 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZPP 54 CITY-ST-ZIP
TIMLE [J DELETE 6.1 TMLE JChange ] Addition
NAME 6.2 NAME
STREE.T ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14. | heret y certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.01 (3)(i), Florida Statutes. ) further certify that the in‘ormation
indicated on this annual report or suppiemental annual report is true and accurate and that my signat ire shali have tr e same legal effect as if made under cath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appers in

Block - 2 or Block 13 if changec, or on an aftachment with an address, with il other like empowered.

SIGNATURE: _ 72tmd RRA_— [Lictternsd Wobkampn/ fcsithar~

F-a2 =97 L::a:) V7~ oo

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phang #

CR2E034 (11/98)




