FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

b 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparihon Name

BENEFIT SERVICES, INC. OF OHIO

A

o of Fusnoss

Pringipal B

Maiting Address

363 COPLEY ROAD 3636 COPLEY ROAD
PO BOX 4138 PO BOX 4138 _
COPLEY, SUMMIT COUNTY OH 44321 COPLEY, SUMMIT COUNTY OH 443210138

3. Date incorporated or Qualified

07/30/1896

3a. Date of Last Report

72 Poocipa Place ol Busingss 2n. Mait:ng Address

4, FEV Nomber Applied For

al 2] 84-1785445 Not Applicable
Sonter Apt K et Suite, Apl. #, etc. - . i 3B. i
i : __1 ! P §. Centificate of Status Desired 0 58.75 Adqmonal
27 Fes Requited
Cily & Stale 6. Election Campaign Financing $5.00 May Bo
S — 25] Trust Fund Contribution Added 1o Fees
. Gounlry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
e 25I . 25[ EE‘ Florida Statutes Yes D No
,,,,, ) __B. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agant
FRAZIER, ROBERT C SR 81] Name
2950 NORTH BEACH ROAD, UNIT A334 82| Sireet Address (P.0. Box Mumber 15 Not Acoepiabie)
ENGLEWOOD FL 34223
B3
84| City 95 Zp Code

FL

11, Purshant 1 the prov sians ol Seclions 607 0602 and 607, 1508, Flonda Stattes, thae a
off

SIGNATURE

bove-named corporation submits this staternant for tha purpese of changing its registered

o G re{pstorea agent, of both, i the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
aoent Cam Familian with, and accep! the obligations of, Section 607.0505. Florida Stalutes.

Sl v rgpe o peed Haree o egp s a&%ﬁ‘;ﬁ;ﬁ'ﬁi'ﬁi’e}?f.]'ESW INOTE: Rapsterad Agent signature reguired when reinslating) DATE
20 o OTFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
" PCFO [ pecETe 1UTLE Clchange [ Addition
hatdt FRAZIER, ROBERT C SR 12 NAME
st vanmess | 2950 NORTH BEACH ROAD UNIT A334 13 STREET ADDRESS
Cgveer e | ENGLEWOOD FL 34223 140ITY-51- 2P
e | P [T oetETe 21 TILE T TChange  LJ Addton
HAME FWER. GONSTANCE M PD 22 NAME
srar aoon e | 3286 EDINGTON ROAD 23 STREET ADDRESS " »
ST RLAWN OH 34223 2 4QITY-ST-2P
i LY ocere AATILE [ Change [T Adaitien
it NEWBAUER, JEROME 32 NAME
srieriacimees | 1479 KARL DRIVE 33 STREET ADDAESS
arvsi o | AKRONOH #4321 ~ 14, CIFY 5129
4418 S (] DECETE A1 TLE [JThange ] Additn
HANL FWEH, KATHLEEN M 4.2 NAME
s annnss | 4432 RIDGEWOOD ROAD 43 STREET ADDRESS
prvewt s | AKRON OH 44321 44 CITY-S1. 2P
Mg TV o |- (RETE3 51 TTE “TTchange [ addition
Nt SPALTEN, JOHN 52 NAME
e mtsn s | 2074 BEECHTREE DRIVE 5.3 STREET AGORESS
L civsiae | UNIONTOWN OH 44885 54GIY-ST- 2
e VCDV ] DELETE 61TITE T Crange [ Agdition
s FRAZIER, ROBERT C JR 6.2 NAME
st amerss | W 145-N 10184 RAINTREE DRIVE 63 STAEET ADDRESS
| s | GERMANTOWN Wi 53022 64 OITY-ST-2p

appanrs 1 Block 12 on Block 130f chianged, or on an attachment with an address.

4. Udo hereby cesldy thal the information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)j), Florida Stalules. 1further certify that the
nfereiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
larn an officer or direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

NG OFFICER OR DNRECTOR

| SIGNATURE: Wﬂ{w’é’ AN Y R E T2 4

Yol (330) 6040337

Oa tie Fooe »

476182

CR2E034 (9/96)



