FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham : pr uvam
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
POCUMENT # F83414 (5)
BENEFITS OFFICE, INC.
Principal Place of Businoss Mailing Addrass ”ll“" "|| ’III“I"IIIII“’I" I) ||IH I‘I‘"""Ilm Iml I‘I" ‘Ill
9000 §.W. 68 TERA. 9000 S.W. €8 TERR.
MIAMI FL 3317 MEAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/01/1982
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26 59-2205022 Not Applicable
e, Apl. #, atc. Suite, Apt. ¥, etc.
Sulte, Ap! e vie. Ap el 6. Certificate of Status Desired 0O $8.75 Additional
;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the currepf year ntangible
;-5—1 El ;I Personal Froperty Tax due June 30. Yos O ne
9. Name snd Address of Current Registersd Agent 10. Name and Addrass of New Reglstared Agent
WOLFE, MELVIN 81) Name
%TOWN O'F MEU!LEY B2| Street Addrass (P.O. Box Number is Not Acceptable}
7331 NW 74 ST
MEDLEY FL 33186 8
84| City FL 85| Zip Code
11. Pursuan to the provisions of Sections 607.0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as tegistered
agent. | am familiar with, and accep the cbhgations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or panled nama o regictsred agent and litls It apgiicable (MOTE: Regisiared Agent signature required when ranaating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I oeLete 11 TTLE I change ] Addition
NAME DEIMEL, RICHARD 1,2 NAME
streeT ApoRess | 9000 S.W. 68 TERR. 1.3 STREET ADDRESS
GTY-SI-2IP MIAMI FL 33173 14 CHY-5T- 7P
TMLE L1 bELETE 2.1 THLE L] Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIty -S1-2P 2. 4CITY-ST-ZIP
TOLE [T DELETe 31TIME : [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-24P 34.CITY-§T-21P
TLE [J DELETE £1TTE L Change = T Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-21P 44 CITY-ST-2IP
TME [ DELETE 51TLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
THLE ] pevete 6.1 TNLE L] changa [T Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP J 6.4 CITY-57- 2P

14, | hereby certily that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: h_m:ﬁ-—:/_‘ M (2t ttanes Desmot 2 cr  Tol-271-Fr00



