SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Wi

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F9300

S
005062,

GRAPHIC ARTS BENEFITS NETWORK AGENCY, INC.

I

Principal Place of Business

P.0. BOX 45243
CINCINKAT! O 45243

Mailing Address

P.O. BOX 45243
CINCINNAT! OH 45243

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 012 ***550.00

JOF IO T suvem ——

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/09/1993 .

2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Appiied For
0l 0 Box 43058 w PO Box 43058 31-1368852 Not Applicable
= Sulto, Apt. #, etc. 7] Suite, Apt. #, etc. S. Certificate of Status Desired ] si;i:s;f;ﬁ

e ——— e ——— i 1 e - = = ———— - -
Cil ’& Stata . City & State 6. Election Campaign Financing $5.00 May Be
2 gf (4] ar)na:h % H _z;| C¢ néin na:/7 o f‘/ Trust Fund Contribution Ll Added to Fges
Zip Country Zip Country B. This corporation owas the current year
m 45245 ’0055 ;;\ ;H‘5Z4 3 - 00 ﬁ;‘ uSﬂ Intangible Persanal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BYERS, KENNETH V
6250 HAZELTINE NATURAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 114 =
ORLANDO FL 32822
/ / 84| City F L 85| Zip Code

11. Pursuant to the pro sed 607.1508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeregéa oriday Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. Laes oflSection 607.0505, Florida Statutes. o

SIGNATURE ”l/l 7- qu 7

" - Bterod nagl engfPl applicable, (NCTE: Registered Agent signature required when reinstating} DATE

12, ’/ OFFI ER%ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE C / [ peLeTe 1ATITE (] change [ Addition

NAME BYERS, KENNETH V 12 NAME

smenmuné 6250 HAZETINE NATIONAL DRIVE, SUTIE 114 1.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 14 CITVST-ZIP

e STD (T oeLEeTE 21TIME ] A change [ agtiton

NAME LEE, JULIA 22NAME Lee, Julia

streeTacoress | 8044 MONTGOMERY ROAD, SUITE 624 23sTREETA00RESS | MO Shawnee Run-Road . —— o

arvstze | CINCINNATFOH ™~ ~ uersize | Cinginnadi O 45245

TITLE VD E}D’ELETE IATOLE m Change D Addition

NAME MANNING, STEVEN L. 32 NAME Manna, Sfevea L.

sreeTanoress | 8044 MONTGOMERY ROAD SUITE 624 33 STREET ADORESS | 3 H'IC—kD"_‘j Holiow

CITY.STZIP CINCINNATI OH 34 CITYST-ZIP Cincnnoh oY 4524!

Tme [ Joeete 41TINE [ ] crange [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITYST-ZP

TITLE [ ToeLete 5.1TITLE [ crange [ Adition

NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZPP 54 CTY-ST2IP

TITLE . [Joeere 6.4 TMLE [ change (] Addton

NAME ) g . 6.2 NAME

STREET ADDRESS | '". . 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplis
indicated on this annual report or supplé
an officer or director of the corporatipfi-o

angeTA

d with thia

AT

e
[,

oy

e

o

ing does not qualify-for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
prid accurate and that my signature shall have the same legal effect as if made under oath; that | am
zred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

LWV ket v Byess Fes /1[99 513~ 5610011

4 7L g .
PED OR PRINTED NAME gF SI?«G cGricER

OR DIRECTOR

Data

Daytime Phone #

[TTPE TENY

CR2EQ034 (5/89)



