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

PROFIT FLORIDA DE PARTMEr;n OF STATE May O 6 1 99 7 8 O O am
ORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Socretiary of Stato Secretary of State

DIVISION OF CORPORATIONS

: 1997
POCUMENT # 695466 3)

EMPLOYEE BENEFIT RESOURCES, INC.

]

Principal Place of Business Mailing Address

QU

| 529 GREENWOOD AVE § P.0. BOX 5900
2 | CLEARWATER FL 94616 CLEARWATER FL 34616-5500
i us Us . e
: 3. Date Incorporated or Qualiliod Aa, Date of Last Reporl
g SR8 | 05/01/1896
2, Principal Place of Business 20, Maiting Address 4, FEi Number Appliod For
21] B . 59-2116930 ot Appiicatic |
Sulte, Apt. 4, etc. Suite, Apl. ¥, etc. iti
m| F L e nP 6. Corlificato of Status Desired L $8.75 additonal
22 - Eﬂ i ~ Fee Required
! City & Stete | Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
{23 28] o Trust Fund Contribution [} _Added 1o Foes
f Zip Country | _ Zib B. This corporation has iiability for inlangible tax under s. 199.032,
) ;] ' 25 o le® ) Florida Slalules Oves CInNe o
9. Name and Address of Current Rogislered Agent 10, Nameo and Address of New Registorad Agent n
RiXMAN. KENNETH C Narme
529 GREENWOOD AVE s “Sirect Address (I" 0. Box Number is Not !{E&E—bro)
CLEARWAYER FL 34616 o e ]

84| City _. les[ ZipCode
FL [®] "

741, Pursuani lo he provisions of Seclions 607.0502 and 607.1508, Florida Statules, the phove named cory (.OTDOMI ion submite this statement for the purpose of changing ils regisiored
: office or repistered agent, or bolh, in the State of Norida, Such chango was authorized by lhe carporation’s bhoard of directors. | hereby accept the appointment as registered
agent. 1 am jamiliar with, and accepl the obvigalions ol, Scclion 607.0505, Florida Statules

SIGNATURE

Slgrﬁt‘uTtpr o prmud Ao cl-fugimlmd ag 0 angs i it aqy pIL al h e (NCﬂl H\.g“&._[_l-pd i\gc W s\g\lu ure requnod wh réi_vwgl_a_t_w;;a}q Y 7V 1 -

12, OFFICERS AN DIl CTORS o Xas _ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 72| @
TITLE FD TToeire AT ) Change " T Addition @
NAME RIXMAN, KENNETH C 1.2 HAME §
staeer aponess | 528 GREENWOOD AVE & 13 BIEET ADDRESS S
orv-st-e | CLEARWATER FL 14 G0Y-51-7p _ I
TITE ST T "It 1 T T T Tthange [T Addition % 5]
HAME RIXMAN, LYNNE K 2.2 NAME

S steeraooress | 520 GREENWOOD AVE 8 2.3 STREFT ADDRESS .

| eiry-st-ae CLEARWATER FL o T X1

e [T orLete a1t [T change L] Addition

] NAME 32 NAME

4 stmert adohess 33 STHIE ADDRESS

A ory-st.ze o N aafny-srar ] 1

iy ML T T Driet A1TIE [T Change ™ LT Adtiion

PT b 4.2 HAME

i sweeeraboness 4.3 SIRECT ADDRESS

.1 -cmy-$T-21 4201Y-51-2p )

AR T o 81 T1LF [Tcrange [ Aggilion

“] wAME 5.2 NAME

F STREET ADDRESS 53 SYHEET ADDRLSS

7].cmy-sr-2p .. SALHY-S1-7IP . . ——

Ve CToewiie 6.1 TILE [Johange [ Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STRFET AUDRESS
CITy- ST-1P | BAC{TY-SI- 2w
14. | do hereby cerlify that the information supphed with this filing does nol quality for the exemption stated in Scction 178.07(33(7), Frorida Stalutes. T further cenlify that (he

Information indicated on this annual repol slemental annual reperl is true and geourale and that my signature shall have the same legal effect as if made under cath, that
I am an officer or director of the corpesafion or thdwgcaiver or rustoo empowered 10 excoute this report as required by Chapler 607, Florida Statules; and thal my narme
appears in Block 12 or Block 13 if gHangod, or on al allachment with an address,

N Y S /1 NM/ ”’".". " Qu.,.- .J‘/ .‘Aw’a ) . e s sl ety

9



