~ PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Curporation Mare

8849 MEADOWBROOK DR
PERSACOLA FL 32514

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

375690
CORPORATE BENEFIT PROGRAMS, INC.

| Principal Place of Business

(5)

Mailing Address

8345 MEADOWBROOK DR
PENSACOLA FL 32514-5630

FILED
Apr 03 1997 8:00am
Secretary of State

L

3. Date incorporated or Qualified

01/18/1971

3a. Date of Last Report

04/02/1996

"2 Vonepal Plase of Buwewss

28, Mailing Address

4, FEI Number

Applied For

o] } 2] 59-1321206 Not Appircabic
Suiter Apt B eto Suite, Apl #, elc, it
— i Ptk et | P 5. Certificale of Status Desired 1 $8'75 Additional

12] B ) 27] Fee Required
| City & Suite .. Ciy & State 6. Etection Campaign Financing $5.00 May Bo
'{@] i o 28] Trust Fund Contribution Added to Feos
L4 . Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
2] o des| 29| 20] Fiorida Stalutes Lves o
| i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

FIFE, J THOMAS 1] Name

8849 MWWBROOK OR. {82] Street Address {P.0. Box Number is Not Acceptabie)

PENSACOLA FL 32514

off oo or regste

SIGNATURE

St Bypmebaw presie s of e

83]

84] City

Zip Code

FL |*

v d agut e d Wie i apghiatie

AL Pastant o e provisions of Seclans 6070602 and 607.1508, Forida Staltes, the above-named corporalion submis (his statement for the purpose of changing Is registered
dagent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agenl Lo farnhar wiln, and acceplt he obligations of, Section 607.0505, Florida Statutes.

INOTE Registerad Agent signanure required whan reinslaning)

DATE

T2, COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T C¥ DELETE TTTILE [T change ] Addition
A FIFE, J THOMAS 12 NAME
smrraonss | 8848 MEADOWBROOK DR, 1.3 STREET ADDRESS
ary-st oA PENSACOLA FL 14 CITY-ST- 2P
v 8T CT pecete ZUTINE [ change L Addilion
e FIFE, BARBARA 22 NAME
sweiaron s | 8849 MEADOWBROOK DR. 23 STREET ADDRESS -
| s 28 PENSACOLA FL 2.ACITY-§1- 7P
e v MEHG 31TIE [ Change LJ Addiion
Nak; FIFE, CHRISTOPHER 32 NAME
siir ave s | 8849 MEADOWBROOK DR 39 STREET ADDRESS
Loesere | PENSACOALFL 34.0Y-51-2¢
itk U] DELETE £1TILE [ Change T Addition
WA 4 7 NAME
SIREE: R 43 STREET ADDRESS
__C‘I‘r' BT AR o ~ 44 CITY-5T- 2P
WL [ DECETE 5.1 TLE [T Change [T Addition
NEME 5.2 NAME st
STHEEL BDDRESS
| Lt ae Ll s
iI; ) Change [} Addition
(RS J B ; ;.'
SIREE ] A 6.3 STREET ADORESS il
oSk A 6.4 CITY-5T-2IP

SIGNATURE:

"N

Barbara Fife

3/22/97

4. 1 nereby corlity thia Ihe intoermabon suppiod with this fiing does not qualiy for the exemption stated in Section 19.07(3)(i), Florida Statutes, | further certify that the
mfurriation indieated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as i made under oath; thal
ara anvathe or o dircetor of the comoration o ihe receiver or trustee empowered 1o exacute this report as requiredt by Chapter 807, Florida Statutes; and that my name
appcans in Bock 12 o Bliock 13 H changid, or an an attachment with an address,

(904)478-0809

SIGHATURE AND TYPED OR PRIJITED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Pivnc #

CR2EQ34 (9/96)



