FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 @ %
DOCUMENT # 667333 (9)

1. Corporation Name

FLORIDA FRINGE BENEFITS, INC.

o

: %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CHVISION OF CORPORATEONS

RO

Frincipal Piacer of Business Mailing Address

130 UNIVERSITY PARK DR #210 130 UNIVERSITY PARK DR # 210
P.O. BOX 4669 P.O. BOX 4669
WINTER PARK FL 3278 WINTER PARK F1. 32799 3. Date Incorporated or Qualifed | 3m. Date of Last Repont
, e e 04/21/1980 02/14/1995
" 2. Puacipal Plase of [ 2a. Mailng Adaress . FEI Numbar Appied For
2| B 1 59-1885242 Nof Applcabla
Suite, Apl. #, elc, _ Suite, Apt. #, etc. 5. Contfcate of Status Desied [ $8.75 Additional
[221 L o 27] Fee Required
i City & Stale [ Cry & Slale 6. Election Campalgn Financing O $5.00 May Be
:"31 - e 23] o Trust Furkd Contribution Added to Fees
- A ~ Gountry 2ip Country 8. This corporation has kability for intangible tax under 5 199.032,
24 o ) a0 Florida Statutes O Yes ONo
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
STE'NBERG, EDWIN 82] Street Address {P.O. Box Number is Not Acceptable)
130 UNIVERSITY PARK DR #210
WINTER PARK FL 32763 83
84| Gty FL 85| Zp Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1608, Flonda Statutes, the above named corporalion SUDMIts this slatement Tor the purpose of changing its registered office
or regstered agent, o boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registerad agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . R . I, e e e R .
o 79}‘“,.' LT I o of e getaed ag-"nt .zfu}: utie if @zaabh: {NOTE - Rigistered Agurl signaluie mecpaired when reinstatng) DATE G
| 12. ] o Ot f IC_VF_ F:'GS_#:E DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE ST1D [CJ DELETE L1TILF [ Change [ Addition |y

Hakt STEINBERG, BARBARA 1.2 NAME 3

SRS T ADGREYS 130 UNIVERSITY PK DR 210 1.3 STREET ADDRESS i

Cr51- 2 WINTER PK FL 14 CHTY-51- 2P &

|-U-L[m _PD T [] DELETE FRRH(T [] Change  [] Addition o

NAME STEINBERG, EDWIN 22 NAME

SIREET ADARESS 130 UNIVERSITY PK DR 210 2 3 STREET ADDRESS
| evsiar | WINTER PKFL o 26CITY-51-2IP

ML [ DEtETE 31TILE [ Change [ Addition

BAM 32 NAME

SIHEL T ACRESS 33 STREET ADDRESS

oresae | o 34CI1Y-51-2P

TILF {)DELETE 4 1TILE [ Change [ Addition

NAM 42 NAME

STHEH | ADDKESS 43 STRELT AUORESS

are sy ae | e 44CHY-ST-21F

THLE [ OELETE 5 1TIILE [0 Change [ Addition

LA 52 NAME

STHT T ATGRESS 53 STRFLT ADDRESS
bociyst n e 540TY-S1-2P

TITLE [[] DeLETE £ 1TIMLE [ Change [ Addition

Nest 62 NAME

SIHF L ADDRESS 63 STREET ADDRESS

€ o§1oae 64 2TY-5T-7P

14, 7dS harely certdy thal The informatian supplied will ihis fing is volunlarily frmished and does not qualfy for the exemption stated in Section 119,07, Fiorda Statutes, | further
certify that the information indicated on this annual report or suppiemental annual repart is true and accurate angd that my signaturs shall have the same legal affect as if mado under
ceith; that d arn an officer or director of the corporation or the receiver or rustde em i s requiract by Chaptgr 607, Fiorida Statutes; and that my name

appears in Block 12 or Evack 13 if changed, or on an attachment with an,
-
P YT 765 7-0&9;
o f-- ,

SIGNATURE: Barbara Steinberg.
Calle Daytime Prone §

SIGNATURE AND TYPED OR PRINTED RAME O SI#NING OFFICER DR DIRE

b ]




