FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMINT OF STATE

Sandra B Morthar,

Secretary of Statd

DISION OF CORFORATIONS

1. Corparation Name:

MEDBENEFIXX, INC.

Prncipal Place of Busness

500 WEST MAIN STREET
LOUISYILLE KY

DOCUMENT # F93060003442

PO

Mai gy Ackidre s

(1)

BOX 740026

ATTN.  TAX DEPT.

LOUISVILLE KY 40201-7426

us

A

Jl

"3, Dal: corponated o Guakaied

_ 07/281993

Ja. Date of Last Heport

__05/01/1995

4. FEi Nuber

61-1243212

Applied For
Not Applicable

$875 Addtional

[ ¥es [Ne

Frorida Stabutes

5. Cenitoale of Status Desred |:| )
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Furel Contribution (W Added to Fees
8. This corporatian has habdity for intangible tax under 5 199,032,

_10. Name and Ad

ess of New Registered Agent

NrvTier

2. Principa’ Place of Busncss. - “2a. Maiing Adlr B T
1] o R £ B
Sute, Apl #, elc B Saiter, Apit. #, el
(22] Jor| o
City & State Oty & State
23] 28 _ .
Zip ~ Country 21p Country
24] R £ R - N 3]
9. Name and Address of Current Registered Agent T
C T CORPORATION SYSTEM 83
1200 SOUTHPINE ISLANDROAD | _L
PLANTATION FL 33324 53
‘84

Strect Address (F.0. Biox Numibny is Not Acceptable)

oy

FL ]

Zip Code

11, Pursuant to the prc»\.‘\u:‘,\i'c:r‘{s Of Setions 60
or registered agent. or bath, in the Stat

SIGNATURE. |

famibar wit, and accept the oblgahong of, Sactan 60707

Ty

o thie purpose of changing its registorsd office
v azcept ne appontinent as registerad agart, Tan

certify that the information mchcatect on thes

(':—f»—-"‘e,

SIGNATURE A

SIGNATURE:

14, | do herely cerlly that the mnkorination sapgie:l v, qttes frlsir'{g‘; 15 8 a\.lritfnn'i'; farmisne:d an,

el wl A A ki ress

w2

TYPED OR PRINTED NAME O/ SIGNING OFFICER OA DIRECTOR

{ebues mat gttty [y ke exenpten, 8
anticd reponl 00 sunplo nental auadl renont 1s 1
oath. that | am an officer ar director of the carpreraitn or tl
appears it Black 12 or Block 13 1f chavigesd, or Or 3 anas

| 12* ﬁ TOFRcERs AND DRTCTORS ] T ADDMONS/GHANGES TO CF/ICERS AND DRECTORSIN 12 | §
TITLE PO 3 Change [ Additon | —
NAME SMITH, WAYNE T “NAME 5
STRZE] ADDRISS 500 WEST MAIN STREET 13EIREET ALDITSS o
Tl -5 2F LOUISVILLE KY 40201-1438 o Rnacavesre | R
TTLE CFO [ DeET 2T [ Changs (] Addten | ©
NAME DRURY, W. ROGER 7 7 HArdE
STHEET ALIDRESS 500 WEST MAIN STREET 2 ASTREL D ADDRESS

| girys1 20 _LOUISVILLE KY 40201-1438 I EXICIA e _
e VD [T1 DELETE KRR (O Change 1 Addton
NAME CASH, W. LARRY 22 NAM:
STHEED ADORF S5 500 WEST MAIN STREET 39 STHEC! ADDHESS
CIly-S1- 2P LOUISVILLE KY 40201-1438 Moy s e | - ~ ]
TITLE VD CIDELETE LTI [1 Change  [] Aodition
RAME COUGHLIN, KAREN A 17 NAsAL
swrmmm 500 WEST MAIN STREET 4.«?«%»“[%1;\ SOOMD131 TE42
oy 512 LOUISVILLE KY 40201-1438 ) 1600 ST 2 I Y T 14--B12
TITiE v [J OREIE R ***al—iﬂlwﬂﬂ b nange (] Additar
NAKE BAUERNFEIND, GEORGE 57 Ak Bl
sireerapoeess | 500 WEST MAIN STREET 53 SIRE | ADEHE S
cny-si-2ie LOUSVILLE KY 40201-1438 I BT e A
TiILE v [ Deret: B 1TILE [ Changs ] Addihan
NAME LANKFORD, RONALD S MD 62 NM
seeetazoness | 500 WEST MAIN STREET 655 HiE | ALIMESS
CIry-51-2 LOUISVILLE KY 40201-1438 BATIY $1-20 S - /- é

A in Goechon 118 07(3k), Flonda Stafuds r
o and accorate and that my sigoeature shall have the same legal effact as if macde unda-
eceir O lustng erpowera | 1 e<ecute this repod as required by Gnapter 607, Florda Statutes; and that my name

VP" Jaxes rom 28 W% é’aa)

%3

&S 80-1000

st Shoiae 8




