SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF BISSOLVE[)_} MINIhll:IM_J_\MOU!II QUE TO REINSTATE: $375.)

PROFIT T gy
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # F95000001529 (5)
BENEFIT PLAN ADMINISTRATORS, INC. OF NEW YORK

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

LIVISION OF CORPORATIONS

Frincipal Frace of Busroes T N aiing Address ”“"I""""H I““|||||||‘|“I|||I|"|II‘I| “ll“"l" |||I" |l||

ONE HUNTINGTON QUADRANGLE ONE HUNTINGTON QUADRAMGLE
SUITE 4N SUITE 4N
MELVILLE NY 11747 MELVILLE NY 11747 3. Date Incorparated or Quatfied 3a. Date of Last Hoparl
03/30/1995
2. Principal Piace of Business vga. Mailing Address 4. Ft) Number - Appled For
. e o 2992005~ |1 "32THIIS [T mpicae

Suite. Apt #, elc. Suite, Apt #, etc
P . A 5. Certificare of Status Desirea Pg $B'75 Adcphonal
22 211 Fee Required
City & Siale t - Ciy & State 6. Eleclon Campaign Financing D $5.00 May Be
E____.._w,...m,k . o o 28_1 o R Trust Fund Contritsution Added to Fees
Zp __ CGouoniry L. Zip | Country 8. This corporahion has siabil ty for intangible tax under s 193 032
;—I 25] 29, 301 Fiorida Satutes B Yes ﬂ Mo L
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Namo
INSURANGE COMMISSIONER
CAP“.TOL BLDG 82| Strest Address (P.O. Box Numbe- s Nol Acceplable)
TALLAHASSEE FL 32399
83
84| Ciy FL BET Zp Code

11, Pursuant ta the provisions of Sectons GO7 0507 and 607.1508, Fiorida SIAUEs (he ahove-ramed corporation Submits (s stalement lor e purpose of changing Ks regstered
ofice or registered agent or both, in the Stawe of Fiorida Such change was authorzed by the corporation’'s board of drestors | hereby accep the appointment 8% reg stered
agent. { am lamitiar with, and accep! the obligations of, Section 607.0505, Florda Statutes

SIGNATURE __ . L N _
Slepnac - - N e (MO TE Foig nhoce d Ageait s gnature requeed when reestating e
12. O FICERS AND DIRFCTORS 13 ADDITIONSIGHANGES 10 OF FIGERS AND DIRECTORS IN 12
T P o 1 oecene nwme  |[VP ol Operations [T coange P Addan
HAME ISERNIO, ALBERT E 12 NAME Nally, Susan E
smeer aooess | 242 BROOKVILLE LANE wsreerenoress |33 Ellen Place
CITY-ST-2P OLD BROOKVILLE NY 11545 wovsror |Kings Park, NY 11754
TLE STD T m DELETE 21Tne VP/ Se cretar y /Tr easurer E}Eﬁ‘]ﬂuhw!\ﬂ&\jf’
HAME FLEISCHER, STEPHEN R 22NANE Addeo, John A.
sraeet apoaess | 0@ E. 43RD ST #168 assmeeraoiess | 70 Valley Road
CiTv-SI- 2P NEW YORK NY 10017 3 ACITY-ST- 2
TITLE D B m DELETE FUTILE lg%gA._,Ganaan.,,., €T 06840 L] Cha'ngéiw Adeuen
NAVE ALYO, THOMAS A2NaE Mizel, Bernard H.
sreeer aporess | 7 BOBOLINK LANE IISHETAUORESS | 41 () East Strawberr y Dr.
CITY-SI- 7P NORTHPORT NY 11768 ) onstif IMi1) Valleyy CA-—94941
THLE Y L] oreer a1nne PR TRy [T Thange [ Addman
NAME kGOGLlA, MICHAEL 4 2 NAME
sraeer sooaess | 12 RODNEY AVE 43 STHEE| ADDFESS
GTY-5T-2P ISLIP TERRACE NY 11754 44011 ST- 2P
TITLE T oecere | BIE [T thange [ Ageten
NAME 52 hAME
SIAEET ADDRESS 53 STREET ALDRESS,
CITY-51- 2P 54T -5I-2p o
TILE [T pecere B1TILE LT chage T J Adinon
NAME £2 NAME
STREE! AIDAESS 3 STAEET ADCRESS
CiTY-51- 2P B4CIY-SI-2P

14 'do hereby certly that Ihe information supplied with (s fiing 1s vo'untarnily turnished and does not qualfy for the exemption stated in Sccban 119 07(3)k), Flonda Stattes
further cartfy thal the informanon incicatad on s annua’ repaeet or suppiemental annual report 15 rue and accarate and that rmy s goature sha'i fave e same legal eftect as if
made under gatt,, that | am an olhicer or cirector of COrparaton or the recaives or trusled empawerad to execule this report as reqarea by Crapter 617, Flonda Statutes and

that my name appears in Back 12 or B\(J?S if g ged, ar or an attachment with an add-ess
SIGNATURE: . ,?/‘7-’/74 Gl ¢99- 900
D Liaty i Prasric. 4

"SIGNATURE AND TYPED

o

Lo

fPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (3/96)



