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

® * PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F95000001529 (5)

1. Corporation Name

BENEFIT PLAN ADMINISTRATORS, INC. OF NEW YORK

A O

Pringipal Place of Business Malling Address
ONE HUNTINGTON QUADRANGLE ONE HUNTINGTON QUADRANGLE
SUITE 4N SUITE 4N
MELVILLE NY 11747 MELVILLE NY 11747 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
. 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
pal 26 11-327492% Nal Applicable
Suite, Apt. #, elc. Suite, Apt. #, ole. A iti
P " P §. Certificate of Sialus Dasired & $B 75 additional
Zl 2‘” Fee Requlred
City & State Cry 8 State 6. Election Campaign Financing $5.00 May Be
E ) m ) Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year intangible
?4] ;;I ;ﬂ 30 Parsonal Prapatty Tax due June 30. Oves [DIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAP“-TOL BLDG 82| Strect Address (PO, Box Number is Nol Acceptable)
TALLAHASSEE FL 32399
83
B84) City FL B85 Zip Code

11, Pursuant lo the pravisions of Sections 807 0502 and 6071508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s bioard of directors. ! hereby accept the appoinlment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE . e .
Signelur. lyped or prni8a nama ol tegritered Agent and e 1l applicAsc INOTE Regislered Agent signalure requires when reinsiating) DATE
12. OI'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7D OFFICERS AND DIRECTORS IN 12|
TLE TP [ DELETE 11IMLE c,D ' Change [ Addition
NAME ISERNIQ, ALBERT E 12 MM
sraeer appress | 242 BROOKVILLE LANE 1.3 STREFY ADDRESS
£irY-§T-2P OLD BROOKVILLE NY 11545 14 CITY- 517
TirE VST T DiLETE Z1TE D T Crange Bl Adation
NAME ADDEOQ, JOHN 27 NAMK
simeeraporess | 70 VALLEY ROAD L 2.3 STREET ADDRESS
GIFY-§T- 2P NEW CANAAN CT 2440 -81-21p
TITLE CO0B ‘T oeLete 3.4 TITLE D Change | Addition
NAME MIZEL, BERNARD 32 NAMF
seeTaporess | 410 EAST STRAWBERRY DRIVE 33 STREET AGDRESS
CITY-ST-2IP MILL VALLEY CA 34 QY-S 2P
TITLE V Bel DILFIE 41THLE P [T change &I Audition
NAME AGOGLIA, MICHAEL 4.2 NAME DANIEL P. NEARY
sweeTaonaess | 92 RODNEY AVE azsweeraooness | 11 PLOVER LANE
CAY-ST-2P ISLIP TERRACE NY 11754 44 CITY-ST-2IP LIOYD HARBOR, NY 11743
TITLE v DILETE 51TILE [J change [ addition
NAME NALLY, SUSAN 52 NAME
sweeraooress | F07 SAN JUAN DR 43 STREET ADDRESS
CITY-ST-2F HAUPPAUGE NY 540/TY-S1-2P
TIME T beLkie 611I1E I change [ adsition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CAY-SI-7IP
14. | hereby certify that the tnformation suppilied with this filing does nat qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. ! further cerlify thal the inforrmation

indicated on this annual report or supplemental annual report is rue and accurate and lhat my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporaton or the receiver or trustee empowered to exocute this report as required by Chapter 607, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 if cha?z. of on an allachmer)l with an address,
D N S o i Darial B Aasrty Dyee Car r£aA A0AA

FLORIDA DEPARTMENT OF STATE Feb 05 1998 800am

CR2E034 (10/97)



