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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State —
August 8, 2003 ' 2o
¢
=
NANCY M. TURNER e
2026 EVEN TIDE DRIVE 15
MILTON, FL 32583 ,_‘"’,_}"‘“
SUBJECT: INSURANCE BENEFIT CONSULTANTS, INC. -‘:L
Ref. Number: W03000022494 %;
=0
I—,

We have received your document for INSURANCE BENEFIT CONSULTANTS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior fo qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

You must list the names and sireet addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A fransiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number; 303A00045457
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TRANSMITTAL LETTER

TC:  Repistration Sestion
Division of Corporatious

SUBJECT: 7/4;’4;& e ,(?é'/\/e Ft‘ (’}.«A_{&,/q‘,ﬂ,«d’/,j\fa

(Name of corporation - must include suffix)

Dear Sir or Madany:

e
e 8
The enclosed “Application by Forcign Corporation for Authorization to Transue! Business in Hu_;_r;d?’, =
*Curtificate of Exisierce™, and check are subuniuied to register the ahove reforenced foreipn corpdifion T3
to trinsact business in Florida, 2’,}; ~a
o7 o
IMlease retuen all correspondence concerning this matier 1o the following r:r-fL e
e o
— NMancy Y. ek ¢ o,
(Nmm of Person) 2.
Ty -k
Ivssppuce Bewedi? ComsoftonTh, Fue >
(FirnyCompuany)
R/ R é é:{/e_/" 4‘}"0@.& ﬂ;’lﬂ’i
{Addressy
______ /ﬁ//%w/ Filo ‘Euﬁéw_.ﬁ( £
(('nyfbt,m. and Zip code)
For Diriler infenination coneerning this matler, please cali:
Al Topte0 = ISV TP —-Hs5F
(N!(me of Person) (Area Code & Daytime Telephone Number)
STRIEET ADDRESS: ' MAILING ADDRESS:
Repisirntion Section Registration Section
Pivision of Coporations ' Division of Corporations
409 . CGaines St P.O. Box 6327
Tullshnssee, FL 32399 Tallahassee, FL 32314
Iinclosed is a check for the futlowing amount:
7 570.00 Fiding Fee 03 $7B.75 Filing Fee & (I §78.75 Filwg Fee & $87.50 Tiling Fee,
Certilicate of Stalus Certificd Copy Certificate of Status &
Centified Capy

o

03 &
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DENNISON AND ASSOCIATES, P. A,
CERTIFIED PUBLIC ACCOUNTANTS
MADISON PARK TOWNOFFICES
4300 BAYOU BOULEVARD, SUITE 21
PENSACOLA. FLORIDA 32503-2681
(B50) 478-7466

FAX # 850 478-3819
’ MEMBER

FAYETTE RPENMISON, € P A,
DEAN F. DENNISON., C.P.A . . AMERICAN INSTITUTE OF CERTIFIER PUBLIC ACCOUNTANTS
. ’ FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOQUNTANTS

December 16, 2003

Marsha Thomas, Document Specialist
Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314
Re:  Insurance Benefit Consultants, Inc.
Your Ref. Number W03000022494 =
Letter Number: 303A00045457 —f o
™. @
= 5
Dear Ms. Thomas: =L & T
e rny e

[ am resubmitting the Application by Foreign Corporation for Authorization to Transact E{ﬁsjnes-_sbin Florida.
L

I was not aware until just yesterday that the appropriate actions had been taken to bring tl@}ébov@gefe@:ed

corporation into full compliance with laws of the State of Georgia. Corporate officials did ot reflize that

they needed to maintain the corporation’s active status in the state where registered evenﬁough e office

was moved to Florida. Filing fees were brought up to date. A Certificate of Existence received this morning

is enclosed.

Please reconsider the application and forward the appropriate documents of approval to Nancy M. Turner,
President, of the company at her address, the current address for the corporate office now located in Florida,
2026 Even Tide Drive, Milton, FL. 32583. With this application is the check issued August 24, 2003, to pay

applicable fees.

Thapk you for?yczr?ntion to this matter.

Dean F. Dennison, C.P.A.

cc: Nancy M. Turner, President
Insurance Benefit Consultants, Inc.
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CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA

IN COMPLIANCE WITH SECYTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SURMITTED TG
REGISTER A FFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

L 4&.\: wrpace Bewe b € Lansftpads, Loz,

{N amu ol corporation: niust un.lutk the ward “INCORFORATE D", "COMPANY", “L()I{PORATION" or
words ov abhreviations of like import in Tanguage as will clearly mdlr;m. that ot is a corporation inslvad of a
wateral yeeson or parlneeshin iFpot so contained i (he name af present.)

2, ,,__éﬁ&jj:: S 3 SE-/b/vE 0_}22_:

{shate o vawntry niudewtlie law of which i 1s incopenated) (FLEL nmnber, if appliclnbla
‘. 0Y/14 /15%5 ;. 2oy frnf Tr
(ate of icorporation) (Duralion: Year & p. will cease W exist or “per péjl_ml”'

m""\

- of !
6. f’lgg'(iﬁva jﬂﬂa;ﬁl?_}____fj_(z_z( ﬁi’_
(Date first transacted business in Florida. 4F corporation has not transacted busincss in Florida, insert “upon qualifigation.”}
(SEL SLCTIONS 6071501, 607.1502 and §17.155, F.5.) :

7. 20246 Lvedtide Dpive | y /%//f/u Fe 31 5p3 ©¢
(Principal oflive adidrest)
S €

o
i
£
s

a=iid

L8 Wi 922060

{(Curtent m.‘li}in;g addrusy)

é’m/o/aw /ﬁwﬁé +*
8. 6‘?4!5 aw/ E‘r.r/ﬂorr ﬂwu’«er - fvfﬂrﬁ.awu— (;Afﬂr//fJ

{Purposc(s) of corporation authorized e home state s ér countr v 10 be carricd vut in state of Florida)

9. Name and sleeet mldress of Florida registered agent: (P.O. Box or Meil Diop Box NOT _acceplablc)
Name: _ B e i/ /% /4 RARA
Office Address: _ = ¥2 é Evestrnbe Drve

24,/ 70 _ lorina JL 533
(City) (Zip code)

10, Hegisiered apgent’s acceptance:

Hlaving been named as registered Gpent and (9 accept sevvice of process for the above stated corporation at the place
desigwted in this application, I heveby aceept the appoiniment as registered agent and agrecto act in this capacity. T
Jurther apice to comply with the provisions of afl statutes refative to the proper and complete performance of my
dutivs, and | am fumilioe with and accopt the oldigations of my pesition as registeced agent.

(ch(hlcn:d agent's signature)
11. Atached 18 n cortificaie of existence duly authenticaled, not more than 90 days prior to delivery of this application to

the Depastiment of State, by the Sectetary of Siate or other officia) having custedy of corporate records in the jurisdiction
vader the lnw of which it is incorpornted.

mie e Sy —————



fﬁag—ua UK U331 P TAYLORVANNATRE FAX NO. 850 479 4480 P. 05

) 12. Nunes and business addyesses of offieors and/or direcgm's:

A. MRECTORS
. _/_'l!/ié“j/‘«’ C;Q 474’ ,/’Q,r/i,,‘f 'y

2026 Lo T de Diivae
_1/,"/7/»,4(&, el ) L

Chainman:

Maddress: |

Viee Chatrman, _

Address: . Te PR Ly
Dieetpr - . . . . =
Address: . - 7 . :
Threclorn e . : = o e S S
_ . o~
Adudress: —— s - : "-' A : r;zg? =
e LD
=TT
O Y o
B. OFFICERS - é_ & s
Presicdenr: Wfﬂ/\’ C-f Jé! /2/\" ‘?-11 L __4!,;_:&., i: m
Ay, __ e _2 4 (S/-Z’J {A{)’L ji/ll/‘ < et _ @ . z
- X Tdae, [74  Iv x i3 g &

Vics President:

Adidregs:

Sevreiary: —

nddresg: . o . -

. lL-I

Treasarer:

Athirens .

neresseyy gou may atlach aygssddenduny 1o the application listing additional officers and/or dircciors.

NOTE: 16 sceess
13. Q/)/C;/?W %fr‘fﬂ_, , .

’ ﬁnbu whre of Cldicuan, Vice Chaltman., of any ofticer listed iu numhu 12 of the -\pphcauon)

Wﬂﬂ;f/ )?7 /4&42,&, (//?M_NJW pva lﬂ?-e’f/ Hf

14.
(I‘}pu.l or printed nome aned caps u.:ty ufpu.rson signing application)
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DOCKET NUMBER : 033500390
SecrEta_ry Oﬂ:' St_ate CONTROL NUMBER 1 05062086
Corporations Division DATE INC/AUTH/FILED; 04/15/1985
JURISDICTION . GEORGTA
3_15 West To_wer PRINT DATE : 12/16/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER ¢ 211

Atlanta, Georgia 30334-1530

DENNISON AND ASSOCIATES PA
DEAN £. DENMNISCN C.P.A.
4300 BAYOU BLVD STE 21
PENSACOLA, FL 32503

CERTIFICATE OF EBXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

INSURANCE BENEFIT CONSULTANTS, INC.
A DOMESTIC PROFIT CORPORATICN

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Geocrgia Annotated
and has not filed articles of dissolution, certificare of
cancellation” or any other similar document with the office of the
Secrefary of State.

This certificate relates only to the legal esxistence of the above-
named entity as of the date issued. It does not certify whethex
or not a nobice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of Btate.

This certificate is issued pursuant to Title 14 of the 0fficial
Code of Geoxgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state.

e Na-'

Cathy Cox
Secretary of State




