SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nameé

NORTH AMERICAN BENEFITS NETWORK; INC.

| “Principal Place of Business
19000 DETROIT RD.
CLEVELAND OH 44118

[ 2. Principal Place of Business
2

|2l

27].

Suite, Apf?f,ﬂelc‘ N
22]

“City & State City &

9. Namo and Address of C
INSURANCE COMMISSIONER

CAPITOL

TALLAHASSEE FL 32399-0300

'Zip

20]

wrent Reglstered Agont

_ﬁéﬁhg Address‘__

19800 DETROIY RD.
CLEVELAND OH 44116

B ”é;ﬁariling Address

Suite, Apt. #, elc.

FILED
Sep 17 1998 8:00am
Secretary of State

I G

DO NOT WRITE IN THIS BPACE
3. Date Incorporaled or Qualified

12/06/1994
4. FEI Number Applied For
S - L 34'1597330 Not Applicable_
5. Certificato of Status Desired [3 $8.75 Agditional

Fee Required

State

$5.00 May Be
Added to Fees

6; Etection Campalign Financing
Trust Fund Contribution EJ

Country

o

nt year intangible
Yos No

8. This corporation owes or has paid the cu
Parsonal Properly Tax due June 30.

10. Name and Address of New Reglstered Agent

81

N corporation System

82

»

e R

83

84

¥ antation

TAREE

CRZE034 (5/98)

11, Pursuant to the provisloné of sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appolntment as registerad
agent. | am famjjliar with, and accepiAhe o}ﬁiga' ns of, section 607.0505, Florida Statutes.

SIGNATURE _ ) Charlotte Renee Cruz 8/10/98

Signature, typed or phnted name f rog-slered agafl and LT applicable INOTE' Regislared Aganl signalure raquired when relnstaling) DATE
(42, T OFFICERS AND DRRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PO [ Torere 1A TITLE ) change [ additon
NAME BAKER, DONALD T 1.2 NAME
sweevaooiess | 23512 QUAIL HOLLOW DR. 1.3 STREET ADDRESS
CITY.8T-2P VWESTLAKE QH 445 L . Juaciystae
e |08 B [ Joreee 24TiTLE [ crange ] Addilon |
NAME HAHN, ALEXANDER D 2.7 NAME
staeeraooress | 3183 DICK WILSON DR, 2.35TREET ADDRESS
crestze | SARASOTAFLO4290 Roiomvstae L
| Tme r [—__| DELE'IT; 34TILE D Change D Addition
NAME SEELEY, GREGORY D 5.2 NAME
streeraooress | 1120 FOREST RD. 3.3 STREET ADDRESS
onsize | LAKEWOOD OH 44107 34CvsTZR
e vV [Joeere 41TME L 1 change [ Adaiton
NAME MORGAN, MARY L 47 NAME
streerappress | 31453 MUIRFIELD WAY 43 STREET ADDRESS
cirvst2p | WEST_U\KE UH 414  Kidomestee ]
WE [l ociete SATMLE 1 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oSt [ 5.4 CITY-ST-2iP ]
A [ Toeiete 6ATNLE U crange [ Addiion

HAME 6.7 NAME

STREETADDRE 55 6.3 STREET ADDRESS

I L §.4 CITY-ST.ZP

indicated on

in Block 12 or Block 13 if chan%:zhmeni wilh an gddress.
) - . LS of i 1
QICNATIIRE- AL -.diér.\l ji/U{AUH RIHINEY

14,1 hereby cerlim that the infarmation supplied with this filing Goes fiof qualify for the exemplion stated in section 119.07(3)i), Florida Statules. | further certify that the information |
Is annual raport or supplemental annual report is true and accurate and that my signalure shall have the seme legal effect as if made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowaered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears




