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

PROFIT B
CORPORATION
ANNUAL REPORT

1998

%i Sandra B. Mortham

g /J§ Secretary of Siale Secretary Of State

Sares DIVISION OF CORPORATIONS

DOCUMENT # 326902 (4)

1. Corporation Namo

PROGRAMMED EMPLOYEE BENEFITS INC

ffffff OO O

Principal Place of Business . Mailing Address

20 N ORANGE AVE. STE 400 N QRANOE AvE-STE-00
P O BOX 4990 P 4
ORLANDO FL, 32602 . DO NOT WRITE IN THIS SPACE

8. Data Incorporated or Qualified

50 K Sy Mo 1458 N Deange Aoe. |~ somriom s
22 S: fl' " OIEA‘_D_N__.___...W,... ) - ZTJigt‘zji ”'S(jbo ! B. Cerlificate of Status Desired | mi.aTesR:::njl:";%nal
m Odavde FL. ) Oddvdo | FL © v common 0y 5500 ey 2o
222801 LB |y Bagol [ Uka | " e e e

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BAILEY, TIMOTHY J. 81| Name
2N ORANGE AVE STE 400 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 -

84| City FL ]3?[ Zip Code

11, Pursuant to the provisions of Saclions 6070502 and 607. 1508, Florida Stalules, the above named corporation sLbmils this statement for the pUrpose of changing fis registered
office or registered agent, or balh, in the Stale of Florids Such changc was authorized by the corparation’s board of directors. | heraby accept the appointment as registored

agent. | am famihar with, and accopl the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . -
Shgratte typend 6 pr elen e of pegedveesd gaeat s Wi fapgin able tNOTE Rogstored Agnnt signatare required when relnstaling} OATE

12, T UTTUORNCERS AND DIFEETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ps T T vk 11THLE [T change [T Addition
NAME BAILEY, TMOTHY J. 12 NAME
smeeraooness | 20 N ORANGE AVE STE 400 1.3 STRECT ADDRESS
CITY-S1-2P ORLANDO FL e 14 CHTY-§T-2P
TLE CTofteie 21TLE [T crange  [J Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 2P o o 2 ACITY-S1-71P
TME [Torere 31TME T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1-2P ) o 34 GHY-ST-ZiP
e R i N 7Ya T FRRT: [change ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CITY-§T-2P o S 44 CITY-ST- 2P
TILE T [Oofier 5.1 T0LE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P ) L . 54 CHY-ST-2IP :
TILE I W I T{Ti[3 61 TTLE JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-§T-2F ﬁ 64CITY-57-21P
14, | hareby certify thal the information supphed with this Niling doos nol quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information

curate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual roport or supplomenial annu, 1 ; )
to exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officar ar director of the corporation ot tho raceiver
Block 12 or Block 1311 changed, o o ;

repor is true an)
: e

-

SIGNATURE: _ (g Dby P - 300

o3 -. . 3}-—_—_{ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 OOam

CR2E034 (10/97)



