FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of State S ecretary Of Sta,te

1997 LW DIVISION OF GORPORATIONS

DOCUMENT # F83414 (5)

. UGN EM R AT A

BENEFITS OFFICE, INC.

| Principar Prace of Business ' Mailing Address
9000 S.W. 68 TERR. 9000 5.W. 68 YEAR.
MIAMI FL 30173 MIAMI FL 33173-2400

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

06/01/1882 07/25/1996

| 2a. Mailing Address 4. FE) Number Applied For
. ;l 59'2205022 Not Applicable
Suite, Apt &, etc. - ) $8.75 additional
) f
;ﬂ B. Certificate of Stalus Desired ] Foe Required
| City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlripution O Added 1o Feos
Zipr Country 8. This corporation has liability for Intangible tax under s. 199,032,
[20] 30 Fiorida Statutes Cves Tne
dress of Current Reglstered Agent 10, Name and Address of New Registered Agent
81

Name Mereds Lsocge , gha,

1W 82] Strget Address (P.O. Box Number is“r}m Acceplable)

Mmm,. ) 0 Lpck! o MR
'%"aef""ﬂi'-.“’bﬁ*??f“’\ F32 W F¢ §T
e eV, B VAL | O medLey FL ["| 570

-

14, Fursgan 16 1hi: provisons of Sections 6070602 and 6G7.1508, Fioride Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office: or registered agant. o both, in the State of Harida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | an farmehar wilh, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGMNATURE

L . ___E‘Iu W!n oy F Pl a8 h‘E]“:.\VuH!V(I ﬂ{}é-r\\}u’w(l’ titie: £ (NOTE: Hagislored Agent signalure required when reinstaling) DATE
T OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ] beLETe 11TRE T Change” T Addition
Hany DEIMEL, RICHARD 12 NAME
st acwess | 9000 S.W. 68 TERR. + 3 STREET ADDRESS
Lcnoooe | MAMIFLBNNZS L4081 2P
Tk | R 21 THLE T TChange [T Addition
Kieh; 22 NAME
STRENT ALDAES 2.3 STREET ADDRESS
L S 2 4CITY-ST- 2P
v 17 peLere 31TILE [ chenge [T adaiton
HAME 32 NAME
SIKELE ATTRESS 33 STREEY ADDRESS
S (I S 34.CITY-57-2P
e i [J oéLete a1 TIE T change TJ Adaition
[RITE 4.2 AME
ST AN S 43 STREET ADDRESS
2 . . R 44 CITY-§1- 217
] DELETE 5ATITLE [T Change [T Addition
5.7 NAME
STREL L ATIIE 55 53 STREET ADDRESS
Loy sl o . 54 CAIY-ST- 7P
T CTDELETE 61 TME [ change [ Addition
HAMT . ‘ 62 NAME
STHEEE DR S5 63 STREET ADDRESS
| o w Nsacnv-size

14, | o horeny cortity 19al the informalcn supplied with tnis filing does nat qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certity that the
irfarrnation indicated on this annual report o supplemontal annual report is rue and accurate and thal my gignature shall have the same legal effect as if matie under oath; that
Ian olhcer o director of the corporation o the receiver or frustes empowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name
appears o Block 12 or Black 13 ¥ changed o an an attaghmght withvy address.

SIGNATURE: ‘HAt) Darmz ?( wletr 80533 Fwo

SIGNATURE AND Y YPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tale Deytme Phane §
a4t

CR2E034 (9/96)



