SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Morthani
Secrelary of State
DIVISIGN OF CORPORATIONS

1. Corpaoration Namie

DOCUMENT #

(5)

BENEFITS OFFICE, INC.

Frincipal Flace of Buginess

9000 SW. 68 TERR.
MIAM! FL 33173

7 ?‘]éilmg Addrass

9000 SW. 68 TERR.
MIAME FL 33173

2. Puncipal Place of Businass

10 OO

3a. Date of La";t-Fiu[mrt

1. 01/24/1995

3. Dalg Incorparates of Quaihed

06/01/1982

2a. Maiing ‘Address

4, FEI Nurnber

21 26| _ ] 59-2206022  App
d C Suiter, A e iti
Sutte, Apt #, eto — e Apt 4, et 5. Cerlificate of Status Dosiredi l $B'75 Adc!monal
22 271 Fee Required

City & Stale

Cily & State

28]

$5.00 May Be

6. Election Campaign Financing [J
— Added 10 Fees

. Trust Fund Contribution

23
2ip __ Country 21p | Country 8. This carporanon has hahility for intangible tax unger s 199 032,
;] r25] y E] ) B 30] ____Florida Statutes -~ ] Yes [ ] oo R
8. _Name and Address of Current Registered Agent 7 19. Name and Address ot New R
WOLFE, MELVIN 81| Mame
10651 N. KENDALL DRIVE #200 82} Streot Address (P.O Box Mumber is Mot Accaplable)
MIAMI FL 33176 —_
83
B4| City 85| Jip Code
FL ||

11. Pursuani to the provisons of Scctians 607 0502 and 6071608 Flonda Statutes. Ine above named carparation sabrhils s statemont for lneEHrpIﬁén of chang. g it5 1o
oftice of ragisterea agert of both, in the State of Flords Such change was authorized by the corporation’s board of directors | hetchy ac cept the appainlman? as reg
agent 1 am familar with and accepl the obligatons of, Section 607 0405, Floriaa Statutes

CR2E034 (3/96)

SIGNATURE . e L o e e . o L
B e B e L SR I (UTE Boog o fored 33000 5 qratianet ferpes whe 1 omeslin [
12, OFF ICERS AND DIRECTORS 13. ADDITIONSJ‘CHANGES 70 OFFI?EHS AND DIREQ]ORS IN 12
TITLE P [T oecem LT U1 crange T Addtan
NAME DEIMEL, RICHARD 17 NAME
smeeraconess | 9000 S.W. 68 TERR. 1 A5TREET ADDRESS
CTY-S1-2Pp MIAMI FL 33173 14007 -ST.2P
TILE N AT 2TLE - U] Crange [T damen
NAME 72 NEM:
STREET ADDRESS 23 STREET ADDRESS
Cirv-sT-70 2 40Ty SE-7P o
TE [ 1 oeceie 31 THLE LT chenge [T Addnon
NAME 17 hAME
SIREET ADDRESS J3STAFET ADDRESS
CiTy-Si-2iP 34 CIIY-5T-21P
e 7 - [T oecie 4110 h ’ o L] Craras [ adiivan
HAME 4 2NAMF
STREET ANOIRESS 435THELT AZORESS
CiITy - §1-21P 44CHTY-5 AP
nILE T ] oeiere 51 TIILE o LT cnangs T] Addmen |
NAME 52 N
STREET ADORFSS 53 STHEE ! ADDRESS
GITY-51-2P S4CIY 5T 20
03 D N 7Y Bl ] enange ] eddien
NAME 62 NAMI
STREET ADDRESS 63 STREET ADDHESS
CilY- 5T-21P E4LITY-SL- 20

14. 1 do hereby cerlily that the information suppled wilh this filing 15 voianzanily furrished and dae
further certify thal the infarmancn inchcared on te:s annuat report or supplernental annual repart 1S true ard accurate
made under aati-, tha 1 am an officer or diregtor of the corporanion o the recewer or rusles empowared to erecule tH1s report as (e e by Chapter 617, Flor g Stal e
that my namea appears in Biock 12

SIGNATUREC.—

ok 13 i changed, or onan attach menl with an address

{ = Sty

""SIGNATURE AND TYPED OA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

s not qualty for the exeraplion stated in Sccbor 119 07(3)k) Flonda Star

95/&%;7-" o

ol tnat my sigoatuss 15 1f

GRIx

sha Mave the same legal ofle

3T AT Frod

Fiire b

G

gt -

!




