FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # F68971

1. Corporation Name

(3)

EMPLOYEE BENEFIT SERVICES BROKERAGE, INC.

Principal Flace of Business

Mailing Address

€909 NORTH ROME AVENUE

TAMPA FL 33604

P. O BOX 200035 N/A

TAMPA FL 33662
us

AT B

3. Date Incorporated or Qualified | 3a. Date of Last Report

.fprincipa\ Placa of Business 2. Mailng Address 4. FEINumber Apphed For
2] 26| 59-2188680 [~ [Ret Anpicanie
i t i "

_ Stite, Apt %, et L Suite Aot #, ete. 6. Cerlificate of Status Desired 0 $8.75 Additional
22] 2;| Fee Aequired
_____ City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
_2§_l 28 ) Trust Fund Contritution ___Added 1o Fees

Z1p | Country L | Country 8. This carparation has liability for intangible tax under s 189,032,
2] 25| 29 a0 Florida Stalutes O ves XNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name

DAVIS, JAMES E
11311 N. EDISON AVE.
TAMPA FL 33612

83

82| Street Address (P.O. Box Number is Not Acceplable]

84| Ciy

FL

as‘ i Code

familiar wit

SIGNATURE

Sk e ry‘;"ﬁ-v.j.ﬂu_;'u' Htm Hame of registwan ageni and Mis @ apy Hizabi:

11. Pursuant 1o the provisions of Sections 6G7.0502 and 6071508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of chargng its registered offce |
or regstered agent, or bolh, in the Stato et Floricia. Such change was autharized by the corporabon’s board of dattars. | hereby accept the appointment as registered agent. | am
and accept the oblifz}.tsons ol Secpon B07.0505, Florida Statutes.

s _TJemcs £ Daves

TTE FogH1erod Al Sigrarans e e whis) fen sahigs

¥-725.9¢

DATE

oath; that | am an officer o director of the corporation or t|
appears in Black 12 or Block 13 if changed, or on an atta

SIGNATURE™ Yoo ¢

nt with an address

Oy

__JAmes €. DAvis

s S
70NATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR

vy OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OF FICERS AND DIRECIORS IN 12
PD [ DELEIE 1.1 HILE [ crange [T] Addition
DAVIS, JAMES E 12 NN
simci 1 aporess | 11311 N. EDISON AVE. 1.3 STREE] ADDRESS
civ-size | TAMPA, FL 00000 iy -sr-7e ]
TiTLE [ DELETE 2 1TNE [ Chang- [T Addilion
RAME 27 RAME
STHEE | ADDRESS 2 3 5TREET ADDRESS
CIr-§1- 7P 24CITY-ST-2IP
TIMF [ DELETE 3 1TIMLE [3 Change ] Addition
NAME 32 NANE
SIREET ADDRESS 33 SIREET ADDRESS
CTY-§T- 2P Y asomv-sr-ae o .
Tt [ oerere 41TTLE [[] Chang:  [) Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
Cily-57-2P N asovsiap _
THLE [] DELETE 5 11TLE [ Charg: [ Addition
NAME 52 NAME
SIHELT ADHESS 53 STREET ADDAESS
CITY-ST-2P o 54 CHTY-ST-Zif
TILE [ DELEIE & 11T4E [} thange  [] Additen
HAME £2 NAME
STREE | ADDRESS £ STREET ADDRESS
CilY-S1-2F E4CITY-S1-2W

H-25.9¢4

14| do haroby certify that the iformation supphied with This fing 15 volantarily furmished and does nal quality for the exemplon stated in Section 119.07{2)K, Florida Stalates. | further
cerlify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as. if made under
seiver or trustee empowered to execute this raport as requred by Chapter 807, Fiorida Stalutes; and that my nanie

812-87/-551¢

Dayume Prong 4

CR2E034 (12/95)



