FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPCRATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

F80329

(8)

GEORGIA-FLORIDA EMPLOYEE BENEFITS, INC.

R RD

Principal Place of Business
4110 SO, POINTE BLVD

Malling Address

7077 BONNEVAL ROAD. SUITE 130

acci

I the obligations of, Section 807.0505, Florida Statutes.

SUIE 207 JACKSONVILLE FL 32216
JACKSONVILLE FL 32215 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/07/1982
2. Principal Place of Business J 2a. Mailing Address ‘J 4, FEI Number Applied For
217 47/ 0 Sodlfo / éA’ 26 27l &W/ Lo ; 6/4?' 59-2202278 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. v B ] $8.75 Additionar
El v e > = a -2—7-| 5. Caﬁlflcaté of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI NA K F / ;B—l NS A% ~ / Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangiblée
m 3‘}- 2 /L{ _2—5—] %"d’k’ L, El 3 2/ { Ef/’.ﬂ VL Personal Properly Tax due June 30. [T ves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLEMAN, C RANDOLPH, PA 81| Name
7077 BONNEVAL RD 82| Street Address (PO, Box Number is Nat Acceplable)
SUITE 310
JACKSONVILLE FL 32216 8
84| City FL |ss “Zip Code
ections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of ! :
office of regster agem th, ithe State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATUR i
I ature. [y-pe‘qyprwegxgﬁm of mg;sﬁ:rcd}agenl and lithe if appEcabla. (NQTE, Ragistered Agent signature raquired whan reinstating) DATE =~
12, N " OFFICERS/AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TME T Change T Addition
NAME JENNINGS, HARRY U 12 NAME
smeer aconess | 4110 SO.. POINTE BLVD SUME 2% 22 3C 13 STREET ADDAESS
CHY-ST-1F JACKSONVILLE FL 1.4 LITY-5T-2P )
TALE [_J DELETE 2.1 TILE [ ]cChange | Addition
NAME 2.2 NAME .
STREET ADDRESS 2 3STREET ADDRESS
CITY-S7-2IP 2 4CITY-8T-2PP .
TIME [ToELETE 371 TITLE [T change T Addtion
NAME 3.2 NAME
STAEEY ADDRESS i 3.3 STREET ADDRESS
CITY-57-21P 34, CITY-ST-2IP )
TWILE ] pELETE 41 TIILE [T Change™ {1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-87-1P 4.4 ITY-87-7)P I
e [T DELETE 51TITLE [T crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IP ~ 54 GITY-ST-219
TITLE ¥ DELETE _ 6.1 THLE [dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST- ZIP &4 GITY-ST-7IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporatign or the reas
Block 12 or Biock 13 if changed 1

SIGNATURE:

iver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Achpent with an address.

TR - Ty

CR2E034 (10/97)



