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

CORRORATION FLORIDA DEPATTUENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

(5)

1998
DOCUMENT #

1. Corparation Name

CORPORATE BENEFIT PROGRAMS, INC.

AN ERHHOAR B

Principat Place of Businass Mailing Addross
8349 MEADOWBROOK OR 8845 MEADOWBROOK DR
PENSACOLA FL 92514 PENSACOLA FL 3251¢
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/18/1971
2. Principal Place of Business _2a. Mailing Addiress 4. FEI Numbser Applied For
- ’2_1l 2lﬂ 59'1321296 No1 Appficable
Sulie, Apt. ¥, et Suile, Apt. #, otc. i
p — uite. Ap ¢ §. Certificate of Stalus Desired 0O $8.75 Addtional
g EI 2';1 Fee Required
T City & State | _ Cily & State 8. Election Campaign Financing $5.00 May Bo
% (28] 28] Trust Fund Confribution O Addsd to Fass
. Zip Cauntry Zip Country 8. This corporation owes or has paid the.current year Intangible
;;1 El _zﬂ —aa Personal Property Tax due June 30. HYes o
§. Name and Address of Current Regislered Agent 10. Nama and Address of New Registered Agent
FIFE, d THOMAS 81 Name
8849 “EADOWBROOK DR. 82| Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA FL 32514
83
& - - . :
e Teal Gy e ET o Ty [e8] ZipCode v
A »: » |

11, Pursuanl to the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida, Such change was authorized by the corporation’s board of girectors,l hereby accep! the appointment as registered: |
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes. ’ Lt p . . . '

T oy e

SIGNATURE I
= Signalure. lyped o prinied neame o rogisiened agaors and tla Jf applcable INOTL: Aegistered Agent signature requirad when reinstating) DATE
j; 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3| me PO [ DEcETE 11TIME (] Change [ Addition
2] e FIFE, Jd THOMAS 1 2HAME
£ | smeeraooress | 8849 MEADOWBROOK DR. 13 STREET ADDRESS
E | avestae PENSACOLA FL 1.4 ¢iTY-S1-21P
Y e —BTD T TRl 21 TITLE [T change T Addition
il v FIFE, BARBARA 2.2 NAME
| smeeraooress | 8849 MEADOWBROOK DR. 2.3 STAEET ADDRESS
Y| _eny-sT-1e PENSACOLA FL 2 4 CiTY-ST-2tP
TITLE v [T oELETE 31T [T change [T Addition
NAME FIFE, CHRISTOPHER 32 NAME
smheet aoress | 8549 MEADOWBROOK DR 3.3 STREET ADDRESS
CITY-5T-21P PENSACOAL FL 34, CITY- 57-20
e ) oreete 41UTLE [T change ) Addition
HAME 4.2 NAME
_ STREET ADDRESS 4.3 STREET ADDRESS
] CiTY- ST-2F 44 CITY-51-2P
. | e L peLeve 51TLE [ Crange LT Aadition
B | e 52 NAME
B | smeet sooess 53 STREET ADDRESS
E: CIFY-ST-2P 54 CY-S1- 2P
¢ | Tne 1 DELETE 6.1 THLE [J'Change ] Addtion
!;, HAME 5.2 NAME
£ | smeer apoRess 6.3 STREET ADORESS
f. {emv-st-zp B4 CITY-§1-21P
i 14, | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same laga!l effect as if made under gath; that | am an
officer ar director of the corporation or the recoiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an,agoigss.
Brebaed Fite
cI~AMATIIDE. A . /J M g ) 7 :

Y11 C.9F Arc)\t/-v,ﬂn?oﬁ

CRPE034 (10/97)



