Sis CIL YN

SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,

| PROFIT
' CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENLQF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

BENEFIT PLANS CONSULTANTS, INC.

Principal Place of Businass

3 1812 COTTAGE GROVE ROAD

Mailing Address
1812 COTTAGE GROVE ROAD

FILED
Sep 25 1997 8:00am
Secretary of State

AR AR

27]

TALLARASSEE FL 32302 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Quatifiad aa, Date of Lasi Report
04/29/1082 12/27/19¢
2, Principal Place of Business 2a. Mailing Address 4. FEitumber Q- 23 3Y]R [ Applied For
26] APPLIED FOR Not Applicable

ite, Apt. #, elc. ite, . #, alc, iti

Sute. Apt © Suile, Apt. #, ele 5. Certificate of Slatus Desired O 58'75 Additional

Fee Regquired

2] [8] 8] [2

Cily & State City & State 6. Elsction Campargn Financing $5.00 May Bo
?a-] Trust Fund Contribution Added ta Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibliz
;l E] 35] Personal Properly Tax due June 30. Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCEACHIN, ROBIN RANDALL 81| Namo
1812 COTTAGE GROVE ROAD B2| Street Address (P.0. Box Number is Not Acoeplabio)
TALLAHASSEE FL 32303
hd 83
84| Ciy 85] Zip Code

FL

11, Pursuant to the provisions of Sections GO7.0502 and B07.1508, Floridla Slalutes, the a

t bove-named corparation submils this siatement for the purpose of changing ilg registered
offica or registered agont, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as ragistered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signaturo. typed or ponlod name of registerad aganl and e f apphcable {NOTE - Rogistered Agent signature required when reinstatng) DATE

12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TNLE P o T DELETE 1ATICE [T Change ] Addition %
HAME MCEACHIN, ROBIN RANDALL 1.2 HAME g
swreeraporess | 12509 MERIDIAN ROAD 1.3 STREET ADDRESS &
CiTY-5T- 2P IALMHASSEE FL 32312 14CNY-ST-21P &
TITLE [T DELETE 21TI0LE [T change ] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-51-2p 7 AGITY-57-2iP
TLE T DELETE $1TNLE L) Change ] Addition
NAME 3.2 NAMF

i STREET ADDRESS 33 STREFT ADDRESS

s | cavsrze 34.CY-ST-2P

i | Tme J peeTe 41T0LE L] change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- P 44 CITY-81-21P
MLE [T DELETE 51HILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - BT- BF 54 CITY-81-2IP
TIMLE L] DFLETE 6.1 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY- 51-2IP 6.4 CITY-S1-2IP
14, 1 do hareby cétlify that the information supplied with ihi d in Section 119.07(3)(i), Florida Statutes, | turther cerlify that the

I am an officer ¢r direclor of tho cor;}aoralion of th
appears in Block 12 or Block 13 il changed, or

rF Y Y S SFEE JTEI._T ™

informalion indicaled on this annual report or supplor

or the exemplion st
d

at my signature shal! have the same legal effect as if made under caity; that
W repotl as required by Chapler 607, Florida Statutes; and that my name

CANTT T anch 267 Ceid



