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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000005062 (5)

. Corporation Name

GRAPHIC ARTS BENEFITS NETWORK AGENCY, INC.

O NER R R I

Principal Place of Business Maiting Address
P.Q. BOX 45243 P.O. BOX 45243
CINCINNATI OH 45243 GINCINNATI OH 45243
0O NOT WRITE IN TH!S SPACE
3. Date Incarporatad or Qualified
11/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_21—l E] 31"1368352 Mot Applicable
L Apt. #, slc. Suito, ApL. #, etc. i
Sulte, Ap o ule. Ap e 6. Corlificate of S'[axus Desired ] $8'75 Additional
;I E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bo
23] (28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the cugy)year Intangible
;l ;5'] 29—| ;;J Personal Property Tax due June 30, ves [ Neo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agont
BYERS, KENNETH V 81| Name
6250 ML“NE NATURAL DRWE 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 114 .
ORLANDO FL 32822 83
/ / 84| City FL as5] Zip Code

11. Pursuant to the provisj Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hereby accapt the appointment as registered

0505, Florida Statutes,

e

CR2E034 (10/97)

office or registered ageri,
agent | ar:f}‘ ith,
SIGNATURE 4-7-78
Signatwk;, 4 (NOTI ; Ragisterad Agent signature required whan teinstabhng) DATE
13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IM 12

MLE P [:I DELETE 11100LE [Jchange ] Addition
NAME BYERS, KENNETH v 12 NAME
sweeraporess | 0250 HAZETINE NATIONAL DRIVE, SUTIE 114 1.3 STREET ADDRESS
CITY-81-ZIF ORLANDO FL ' 14 CITY-§1-ZiP
THE : B1D M Z11ME T Change  LJ Additian
NAME LEE, JULIA § 2o
sreeTaopness | 8044 MONTGOMERY ROAD, STE 2 & 24 2.3 STREET AUDRESS .

Ny A
CTY-51-2P CINCINNAHI OH 24 CITY-57-20 :
TMLE L'] T DELETE 31TIME [Tenange L Addition
NME MANNING, STEVEN L. 32 NAME
seevappress | 8044 MONTGOMERY ROAD SUITE ﬁ! X 33 SREET ADDRESS
cIy-81-2p CINCINNATI OH 34.CITY-§T-21p
TILE [.J oELETE 417T0MLE T Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-S5T-ZIP 44 CITY-81-7p
TME [T brIETE 51TMLE I Change  [.] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2I 54 CITY-ST- 7P
HILE [ pecete 61TIME [ Change” T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-ST-21P } 6.4 0ITY -ST-2iP
14, | hereby certify that the informationupplied with filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiceted on this annual report or fuppleme annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporayon or, Bceiver of truslee empowered ta axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg, W?nc dress,
J-%' : rragpr— . ) o AR _FUE O

RIASBRLATI I ™ r



