FILE

e, ]

PROFIT s FLORIGA DEPARTMENT OF STATE
COP.POP\AT\ON i "g. Sandra B. Moriham
ANNUAL REPORT k; Secretary of $ate

1996

NOW: FILING FEE AFTER MAY 1 1S $225.00
& i

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMPLOYEE BENEFIT RESOURCES, INC.

(3)

Principal Place of Business

A 0 A O

Mailing Address

§29 GREENWOOD AVE § P.O. BOX 5980
CLEARWATER FL 34516 CLEARWATER FL 34618
us us [ 3. Dale Incorpcrated or Qualifed | 3a, Date of Last Report
o | 07/21/1981 05/31/1995
2. Principal Place of Businoss Lga. Maiting Asidress 4. FEI Number Applied For
21 26] 59-2116930 Not Applicaie
Suite, Apt. #, elc. L Suite, Apl.#, atc. 5. Certificate of Status Desired 1 $8'75 Adcfitional
E] L _27] L Fee Required
City & State | Oty & Stale 6. Baction Campaign Financing $5.00 May Be
[a '28] Trust Fund Contribution 0 Added to Fees
2n Country | Zip L Country 8. This corporation has liability for intangisle tax under & 199.032,
24 25 29| 30 Fiorida Statutes (0 ves CINo
9. Name and Address of Current Regislered Agent 10. Name and Address o1 New Reglstered Agent
81] Narne
RIXMAN, KENNETH C 82| "Streal Address (PO, Hox Number 18 Mot Acceptatia)
520 GREENWOOD AVE §
CLEARWATER FL 34818 83
84] City FL es' Zip Code

1. Pursuant to the provisions of Sections 6070502 and 507, 1608, Flords Stattas. 1 fhow ramed comporation subrmits this statoment for tha purpose of changing is registered office
or registered agent, or both, in tha State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with,

and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _. e e e e . e

Signatare, typad o prinled nanswe of gisterng ¥ ar‘u_h‘w :-ll—E.i[i[\l Shble MNCTE Rugistared Ages signarre recured when rairstatng DATE G)\
12, OFFICEFE AND DIFECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS T4 12 2
TITLE PD [} DELETE 1110 [ Change [ Addition b
HAME RIXMAN, KENNETH C 12 KAz 3
STREET ADDRESS 529 GREENWOOD AVE 13 STREET ADDRESS &
CiTY-§7-2IP CLEARWATER FL ALITY-51-7 &
ML $TD [ DELENE 21 TILE CJ Change [ Addeon 1O
NAME RIXMAN, LYNNE K 22 HAME
STREET ADERESS 528 GREENWOOD AVE S 23 SIREET ADDHESS
CITY-$T-20 CLEARWATER FL 240ITY-51-2F
TITLE [JDELETE LATIME [ Chenge [} Addition
HAME 22 NeME
STREET ADDRESS 33 STREFT ADDRESS
CITY- §T-21P e Nsaraveste
TITLE [] DELFTE 41TILE [ Chenge [ Addition
HAME €2 NAME
STREET ADDRESS 43 SIREET ALDRESS
CITy-ST- 21 4.4 CITY-S1-21F
TILE ] DELETE 51TILE [ Chawge  [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-ST-2IF o 54 LI -SI-7p ]
TILE [ DELETE € 1T1LE [] Change  [] Addition
HAME 2 NAME
STREET ADRESS 63 STREE] ADDRESS
CilY- 57-2Ip B4 CITY-ST.21p

14. 1 do hereby certify that the infarmation supplad with this filing is volantarily fumished and does not qualify for the exemption stated in Sectian 1 18.07{3)k), Florida Statutes. | furhar
certify that the information indicated on this
oath; that | am an officer
appears in Biock 12 or [

SIGNATURE: .

WL or supplemental annual repiort is true and accurate and thal ny signature shall have the same legal effect as if macde under
¢ recaiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
1ent with an address.

KEw Krema

»AE OF SIGNING OFFICER OR DIREGTOR

fmrePe  EL-YLT-GrF

Oghe Daytinip Phione #




