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

(7 o i
CORPORATION
ANNUAL REPORT Secretary o State

1997 W oo comomaons Secretary of State

POGYMENT # 326902 (4)
PROGRAMMED EMPLOYEE BENEFTTS INC

Principal Place of Busmness Maiting Address ||||||| HIH ”'“ |m| INI‘ II“I "" I‘I'l III" ||I|| I'II. I"" IIIII 'I||

20 N ORANGE AVE. STE 400 20 N ORANGE AVE. STE 400
P O BOX 4580 P O BOX 4380
ORLANDO FL 32802 ORLANDO FL 328024920
3. Date Incorporated of Qualified | 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26| 58-1211008 Not Applicable
 Suite Apl k. ote Suie, Apl. #, etc. N ] $8.75 Additional
'—2 2 ;l §. Certificate of Status Desired [:I Fee Required
_ City & State City & Stale 8. Election Campaign Financing $5.00 May Be
@, _1’_;’ Trust Fund Contribution [ Added to Foes
_ap | Country | Zp Counlry 8. This corporation has liabitity for imangible lax under s. 199.032,
24] 25_] 29—| ;' Florida Statutes COves CIno
l 8 Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
B1
BAILEY, TIMOTHY J. Name
2 N OHANGE AVE STE 400 B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
63
84| City

85| Zip Code
FL

11, Pursuart 1o the provisions of Seclions 8070602 and 6671508, Fiorida Stalules, the above-named cofporation submils this statement for tha purpose of changing is registerad
aoifice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agont 1 am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | L.
Slyrture, lypesed ar prindod fane of reglstered agens ancd tile if applicabie (NOTE Roglstered Agent signature reduired when reinstating) DATE
1, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt Ps [T enkre 11 TILE [T Ghange T Addition
KL BAILEY, TIMOTHY J. 12 NAME
sirert aonaess | 20 N ORANGE AVE STE 400 1.3 STREFT ADDRESS
JLrestae | QRLANDO FL 14 CITY-S1- 2
e [JoeLete 2V TILE [T change T Addition
NAME 2.2 NAME
SIREEY ADDNIESS, 24 STREET ADDRESS
opstar | 2.4 0iTY-$1- 2P
T T Decee a4 TILE [ hange [ Addition
MAME 3.2 NAME
STRLEY ABLRESS 3.3 STHEET ADDRESS
cre-seae | 34 CITY-§1-21P
TITLE [T pecere 49 TILE - L) change [ Addition
NAME 4.2 NAME
STREET ADDYE S 4.3 STAEET ADDRESS
S S SN S 44 CY-ST- 2P
1L ] perere 54 TLE [ Change [T Addiion
MAME £2 NAME
STREET ADDAHESS 5.3 STREET ADDRESS
cre-semp | 5.4 CITY-ST-2IP
Tt [T pecete 64 TILE [T Change  [_J Addifion
RAMT B.2 NAME
STHERT ADDIESS 6.3 STREET ADDRESS
CiTY-51-2IP ) 6.4 CITY-51-10
14. | do hereby certity that the information supplied with this filing dog, qualify lor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information inclicaled on his annual report g N nuglfeport is Irue and accurate and thay my signature shall have the $ama legal eflact as if made under oath; that

tarm an otcer or diractor of the
appears in Black 12 or

SIGNATURE:

stea empowared to execute this report as required by Chapter 607, Florida Statutes; and that ry name
with an address

L AR EQUIRED 4<)57  (407) Lad-vi00
] g

TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate wiyime Fone #

k,  nopameeneers L Apr 28 1997 8:00am

CR2E034 (0/96)



