FILE NOW: FILINt5 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheriase Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-26-1999 90203 017 ***150.00

1999 DIVISION OF GORPORATIONS

DOCUMENT # 695466

1. Corporation Name

EMPLOYEE BENEFIT RESOURCES. INC.

ATV G

Principal Place of Business Mailing Address
529 GREENWOOD AVE S P.O. BOX 5380
CLEARWATER FL 34616 CLEARWATER FL 34618
us us DO NQT WRITE IN THI3 SPACE
3. Date In:corporated or Qualifed
07/21/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] 59-2116930 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
_\ ! d “ P 5. Certifcete of Status Desired d $8.75 Add_ltlonal
22 27 Fee Required
City & State City & State 6. Electior. Campaign Financing $5.00 vay Be
E] ;s—i Trust Find Contribution Added to Fees
Zip Counry Zj Country 8. This co-poration owes the current year | tangible
- - .
—z:l = 7‘§6 [E‘ 2_9| §3 75 C? |—3;| Persan il Property Tax. Oves [INe
9. Name and Add ess of Current Registered Agent 10, Name ind Address of New Registere ] Agent
81| Name
RIKMAN, KENNETH C 82| Street Address (P.O. Box Number is Not Acceptabl
529 GREENWOOD AVE S reel ress (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 3461€ 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpare tion's board of tirectors. | hereby accept the apy cintment as reg stered
agent,  am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of registered agend and titls 1f applicabis. (NOT 3; Registerad Agent signature reqt red whan reinstating) DATE Ea.
12, QFFICERS ANID) DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTOS IN 12 L0
Tme PD ] DELETE 11 TLE [JChange  []Addition E
NAME RIXMAN, KENNETH C 1.2 NAME 3 |
sreeT annress| 529 GREENWOOD AVE S 1 §TREET ADDRESS 3
CITY-ST-ZF CLEARWATER FL 14 CTY-ST-2P &
TMLE STD [ DELETE 21TITLE [QChange  []Addiion | O
NAME RIXMAN, LYNNE K 22 NAME
streeTADDRss| 529 GREENWOOD AVE S 23 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 24CTY-57-2P
TLE [J DELETE 3ATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRI $$ 3.3 STREET ADDRESS l
CITY-81-2IP 34 CITY-S§T-Z17
TITLE [] DELETE 41TME [McChange [T Addition 1
NAME 4.2 NAME 1
STREET ADDRISS 4.3 STREET ADDRESS g
CITY-ST-2P 44 OITY-8T-ZIP ;
TITLE [ DELETE 51TITLE [] Change [[] Addition .
NAME 5.2 NAME
STREET ADDR i85 5.3 STREET ADDRESS ..
CIY-ST-2IP 54 COY-ST-ZIP
TITLE [ DELETE 6.1 TITLE ] Change 7] Additien
NAME 6.2 NAME
STREET ADDR =SS 6.3 STREET ADDRESS
CITY-§T-2P B4 CITY-5T-2P

14. | herey certify that the information supptied wi h filing s not qualify -or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplementd dnnual report I true and ac:urate and that my signa:ure shall have t1e same legal effect as if made ( nder oath; that | am an
officer or director of the corpor.ition gf the recg ver or trustee empowered tc execute this repart as required by Chapler 607, Florida Statutes; and thzi my name appe-ars in

Block 12 or Block 13 if Chiﬁaij. chmant with an address, with all other like empowered i . /_ g

/O 227 4S5 -5/ %/

SIGNATURE: . 4/“ i
JGNA 7 Date Daytme Phone #

AME OF SIGNING OFFIC R DR DIRECTOR



