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__FILE NOW: F
PROFIT
CORPORATION

ANNUAL REPORT

- 1996

Sandra B. Mortham
Secretary of State

o]

DIVISION OF CORPORATIONS

'DOCUMENT # 400083

Corporation Name

BUSINESS

(2)

BENEFITS, INC.

Principal Piace of Business

11420 N KENDALL DR

SUITE 202

Mailing Address

% HOWARD AMDUR. GPA

11420 NO KENDALL DR. STE 202

0 OO A

tl“SAm FL 33178 Hgm FL 3N 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
e _ R _ 04/27/1972 01/25/1985
2. Principal Place of Business 1 2a. Mailing Addross 4. FEI Number Applied For
S | B _59-1401089 Not Appiicatie
Sule, Apt. #, elc. | Suite, Apt. #, etc. 5. Cenificate of Status Desired D 38‘75 Additional
27} Fae Requirad
Cuy & Stale a City & State 6. Election Campaign Financing O $5.00 May Be
B 28] Trust Fund Contribution Added to Foes
ap ___ Gountry | dn | __ Gountry 8. This corporation has fiability for intangible 1ax under s 199.032,
6| 2] 30 Fiorida Stalules X) Yes [No
7" 9. 'Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIAMOND, ADELE 82| Street Address (P.O. Box Number is Not Acteptable)
18212 LONG LAKE DR =
BOCA RATON FL 33496
84| Ciy FL 85| Zip Code

741, Puishant to the provisons of Sections 607,06
or registered agent, or both, in the State of Florida. Suck

famihar with, and accept the obligabons of, Seclion GO 0505, Florida Statules.

02 and BOT. 1508, Florida Statutes, 1he above-named corporaton submits this statement for the purpose of changing its registered ofice
1 change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agant. 1 am

SIGNATURE e . R B o
o } St ',;mﬂ.?t__ 'l_-__li\_yﬂl: i .EH‘IMP a0 Al it appl zat ke INOTE- Registered Agenl signalure requirdd when renstatngi LATE
(e OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFRIGERS AND DIRECTORS IN 12
T W PD [ DELETE 1110LE [ Change [ Addition
NaME DIAMOND, ADELE 12 NAME
SIEEE T ADORFSS 18212 LONG LAKE DR 13 STREET ADDRESS
| ow-sine ) BOCARATONFL ... TACY ST2P |
i [] DELETE 2 17IMLE [ Change  [] Addition
hAKE: 27 NAME
SIKEE ] ADDRE 53 23 STREET ADDAESS
| Cy s - ) 24CiTy-5T-210
TIiLF [ DELE(E 31TME [} Crange [ Addition
LN 32 NAME
SUHEETADTRESS 33 SIREET ADDRESS
Loy sear | B L 34 0V -ST-2IF
TIILF [] DELETE 41TME [ Change [ Addition
NEM: 42 NAME
SIKFET AHORESS 43 STREET ADDRESS
| Chy-sl-ae A - £4CITY-ST-7IP
nnif [C] DELETE 5 1 TITLE [ Change [ Addition
Namt 52 NAME
STHFE | ADLES 55 § 3 STREET ADURESS
Cirv-S1-7F o o _ 54 CTY-S1-2P
TIF [] DELEIE 6 1 IILE [ Change [ Adddtion
NEME 62 NAME
SIREE T ADDRESS 63 STREET ADORESS
oSt B §4CITY-51-2IP

cerlify that the information indicaled on this ann
anth, that | am an ofticer u
appeirs i Hlock 12 or §

SIGNATURE:*

ag:tor Of the carpy
an attachment %ith an agdress,

" SIGNATURE AND TYPED ORYR
o b

RINTED NAME OF SIGNING OFFICER OR DIRECTGR
-

at effect as

14, | do hareby cerify that 1he inormation suppliad with this fling is voluniarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
! report or supplemental annual repart is true and accurate and that my signature shall have the same leg
Ytion or the receiver or trustea empowered 10 execute this report as requirad by Chapler 607, Fiorida Statutes: and that my name

if made under

.5¥5.5 300

Daytrre Phone #

CR2ED34 (12/95)




