FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sccretary of Stale

1996 m». N DIVISION QF COF:‘.VF"OHATJONS
DOCUMENT #  F94000006225 (6)

NORTH AMERICAN BENEFITS NETWORK, INC.

R A

IMaling Address

19600 DETROIT RD.
CLEVELAND OH 44116

|

Principal Place of Business

19300 DETROIT RD.
CLEVELAND OH 44116

3. Date lncoréoraled or Qualified

Ja. Date of Last Report

12/06/1994 04/24/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] 26 - o 34-1597330 Nol Appiicabic
Suite, Apt. 4, elc. | Suile, Apt 4, elc. 5. Conicate o Sttus Dosred ] $8.75 additional
22 27] Fea Required
City 8 State T _ Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
l)s} | Country | Zp | Country 8. This corporation has lizbility far intangible tax under s 199,032,
|24] 25| 20| 30| Florida Statutes Ol ves [INo
9. Name and Addreg;_s_ of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 62| “Etrent Address B0, Box Namber & Not Accepiabiel
CAPITOL
TALLAHASSEE FL 32399-0300 83
- 84| City 85| Zip Coda
FL |*|

11. Pursuant 1a the provisions of Sections 607.0502 and 6371506, Flond
or registored agent, ar both. in the State of Flerida. Such ch
familiar with, and accepl the oblgations of, Sechon B0Y.0505, Florida Statutes.

a Statulas, he above named corporation submis 1his stalement far the parpase of changing s registerad ofice

ange was authatized by the corporation’s board of directors. ! hereby azcept the appaintment as registered agent. | am

SIGNATURE o . S e e e
Bgnature Typodd oo printed fa:ne of lu;l‘.iwjud agar! and h}\_v-iI‘ Pphzatie, ‘:NQ!E;E“?“‘“"“" At signating nigiced when re Hslﬁh‘gl DATE: G-
1z OFFICERS AND DIFECIORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 18 e
TALE PD () DELETE 11TLE O Change [ Addilion |+
NAME BAKER, DONALD T 1.2 NAME 3
smeeraopress | 23512 QUAIL HOLLOW DR. 13 STREFT ADDRESS &
GITY-51-2 WESTLAKE OH 44145 . LACTY-ST- 2P &
TITLE DC [T OECETE PRRAT: [ Change [ Addien | ©
NAME HAHN, ALEXANDER D 22 KAME
STREET ADDRESS 3183 DICK WILSON DR. 23 SIREE] ALDRESS
CITY-51-2p SARASOTA FL 34240 o 24 CIN - 5T 2P
TINE [3 [ DELETE 31 TMLE [ Change [ Addition
NAME SEELEY, GREGORY D 32 NAME
STREET ADURESS 1120 FOREST RD. 3% STREE) ADDRESS
CHY-ST-2IP LAKEWOOD CH 4410_7“ ~ N 34CHTY-§T-21P
T v [ DELETE PR [ Change L) Acdition
NAME MORGAN, MARY L 47 NEME
STREET ADDRESS 31453 MUIRFIELD WAY 4.3 STREET ADDRESS
CITY-5T- 2P WESTLAKE OH 44145 ) 44 CTY-§1-2P
TLE [7] DELETE 51 TIILE [ Change [ Addition
NANE 52 NAME
STREE] ADDRESS £ 3SIREET ADORESS
oIy-§1-2p S e Rsqoreste i
TITLE DELETE 6.1 TIILE [ Change  [[] Addition
NAME 6.7 NAME
STREFT ADDRESS 63 SIRELT ALDRESS
CITy-81. 2 84CIY-ST-2p

14. | do herebyy cerlify that the informration supplied with tivs fiing is volurtarily furnished and does nat qua'ity for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information incicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or diractor of tha conporation or the receiver or trustee empewerad to execute this report as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Block 12 or Block 13 it chanigad, or on an altachment with an address.

) x/»’/)"
SIGNATURE: ] et 77 Ldﬁf%?ms_) o
SIGNATURE AND a PED OR PRINTE NAME OF NING OFFICER OR DIRECTOR
s

e Enare A




