e ]
FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seccretary of State
DIVISICN OF CORPORATIONS

FILE NOW:
PROFI

CORPORATION &/

ANNUAL REPORT

1996
DOCUMENT # F93000000876 (3)

1. Corporation Name

CORPORATE BENEFIT PLANNERS AGENCY, INC.

B
. s
D8y

Principa’ Piace of Business

O

) -h:daifing Agﬂress
10326 MAIN 8T, P.0. BOX 5002
THONOTOSASSA FL 33592 TAMPA FL 33675
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S o . 7 02/06/1993 05/16/1995
2. Principal Place of Busine | 2a. Maiing Address 4. FE! Number Applied For
2 26| 34-1331878 Not Avpicaiic
- Suiter, Apt. #, el Suite, Apt. 4, elc. 5. Certiicata of Status Desired O $8.75 Additional
22 7] Fee Required
" Gly & State City & State 8. Elaction Campalgn Financing O $5.00 may Bo
23J L - m Trust Fund Contribution Added to Faes
21p ~ Gounlry | Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24| = . 23] ) 29§| El Florida Statutes [ ves MNO
o 9. Name and Address of Current Registered Aganl 10, Name and Address of New Registered Agenl
B1| Name
JACOBS, LAMAR G 82| Strect Address [P-0. Box Number & Not Acceptabic)
811 SYMPHONY ISLES BLVD. ]
APOLLO BCH. FL 33572 83
84] City F L 85| Zip Code

1. Purstant ta the provisions of Sechons 07,0602 and 607, 1508, Fionids Staltes, the above-named carparation submits this slalement for the purpose of changing its registered office
or registered agont, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accepl the chiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE L . o . . . -
. - 57\-._“4! e Tylil v ;imlm aane of r:-%;w-al~rre\1 azent anct Wtk it apphsatlc (NOTE: Registerad Agant sigralre recuired when reinstating: DATE ’La-
[ 12. OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILF COPT ) DELETE 1. 170LE [ Change [ Addition =
hanE JACOBS, LAMAR G 1.2 NAME §
swavaooeess | 811 SYMPHONY ISLES BLVD. 13 STREFT ADORESS i
CITv-51-21 APOLLO BCH. FL 33572 14C/7Y-57-2P &
Cww | VCD [C] DELETE 7 1 TILE [ Change [ Additien | ©O
NAME JACOBS, JANICE K 22 NAME
siweranovess | B11 SYMPHONY (SLES BLVD. 2 3 STREET ADDRESS
s | APOLLO BOH.FL3®T2 — Leons
TILE VPS [ DELETE 3.1TLE [} Change [ Addition
hont JACOBS, JANICE K 3.2 NAME
sikeeiazoness | 811 SYMPHONY ISLES BLVD. 33 STREET ADDAESS
| ores-pe | APOLLO BCH. FL 33572 ~ 34CTV-§T-29
T [} DELETE 4 111LE [ Change  [C] Addilion
HAME 42 NAME
STHLET ADDALSS 4.3 STREET ADDRESS
| cv-size B o A4CITY-$T-21P
MY [] DELETE 5 1 TITLE [] Change [ Addition
Bt 5.2 NAME
SR AIEHESS 5 3SIREE ) ADORESS
ovestw | i 54 CITY-51-21P
i: [JOELETE 6§ 1TILE [ Change ] Addilion
B 62 NAME
SIHELT ABDR:SS £3 STREFT ADDRESS
Clr-51- 2 64 CiY-ST-2P

14. 1 hierabyy cerli'y thal the inkrmation SURRIGE wilh this fing 15 voluntarly furmished and does nol qualify for the exemption slated in Section 119.07(3){K}, Flonda Statutes. | further
certily thal the infarmation indicated on this annua' report o supplemental annual repor is true and accurate and that my signatura shall have the same legal affect as if made undor
cath; that | am an officer or directer of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; end that my name

appezars in Block 12 or Block 13 ifaanged, or on an attachment with genacidrass.
SIGNATURE: Q20 -9E  $13-a86-44!
Dala Davtnra Phone #

t



