FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 58271 (1)
FRINGE BENEFITS, INC.

1. Corporation Narme

ORI

Principal Place of Business Maling Address
4522 CULBREATH AVENUE 4522 CULBREATH AVENUE
TAMPA FL 33609 TAMPA FL 33608
us us 3. Dale Incorporated or Quaibed | 8a. Dale of Last Reporl
2. Principal Place of Business 2a. Mai‘\;’:_g'umf\ddrcss T o 4. TLi Numbe Ap;imd For
21 28] _ | _59-1B44287 Not Applicalie |
Sulte, Apt. 4, elo. Suile. Apt. #. elc. 5. Certifgate of Status Desired g‘ $8.75 Additional
E E} Fee Required
City & State City & State 6. Elocbon Campagn Financ $5.00 May Be
E‘ ?a—l Trust Fund Contribution Added to Feos
2ip Country p | Country 8. This corporabion has hability for intangible tax under s 199,032,
24 E‘ El 30—| Floticta Statites O ves [INe
9, Name and Address of Current Registered Agent .. __10. Name and Address of New Registered Agent
81| Name
GARRETT, A. L. |82] Strect Adcress (2.0 Box Muriber is Not Acceplabic: - ]
4522 CULBREATH AVE L —
TAMPA FL 33609 &
94J oy o FL ’35 Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above named comaration submils this stalemont 10 hé purpose of changing fs registered oFice |
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of dirgctors | heseby accent the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _. e e B .
Signature. typad or prirted name of regislerod agor: ara tele d appl catils INOTE" Rogrstorad Agent Sy amie: tea el whir rumr.'-w’«_w_'_ o o W(:A‘t &‘)-
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGE S 10O OFFICE RS AND DIRECTORS IN 12 o
TLE PD CJ DELETE ) ST e '[j'b?|5'_T:]TaéTiBH"’1§
NAME GARRETT, AL 1.2 Nt 3
staeeT aporess | 4522 CULBREATH AVE. 13 STREFT ALIDHESS &
CITy-51-21p TAMPA FL ey stoe L o B &
TITLE STD {1 DELETE 2 1HILF [ Crarge [ Addion  [©
NAME GARRETT, CAROL E. 22 AN
staeen aooress | 4522 CULBREATH AVE, 23 STHEED ALRFSS
CHY-$T-7P TAMPA FL aaowyse |
TITLE ] DeLETE 31TILE [T Cnange [ Add tion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IF 34CTY-ST-7p e
TITLE [7) DELETE 4 1TILE [C] Crargz [ Additon
NAME 47 KAME
STREET ADDRESS 43 STREEL | ADZKESS
GITY-S7- 7P 44 GITY-51-21F e L
153 ] DELETE 51T ] Cnange [ Add tion
NAME 67 HAME
STREET ADDRESS 53 STREET AIDRE55
GIFY-ST-2IF SAGIV-ST 7R o o
ILE [] DELETE 6 1TILE [ Crange [ Addibion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-ST-2iP 1LY -S51 2P

# this filng is volunarily Turnished and doos nat gual fy for the: exenipton stated in Seclon 1120213k, Flonda Statutes. | furtber
eport or supplermental annual report is true and accorate and that iy sonature shall have the sanie legal effest as if made under
fion or therecaiver or trustee empowered 1o executs th s report as redarred by Ghapter GOY. Florida Statates: and that My name:

R atle an address. g/

CUED | Gpreeir i G 3572045

OR PRINTED NAME OF SIGNING OFFICER OR DECTOR [t [Eam

14. 1 do hereby cerlify that the information supplied
certify that the information indicateg on thigyan




