FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF::PR(;?:::FI;'ION ‘ .-'. g “ ,(.!. FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:c:;aé22£i::nows Secretary Of State
DOCUMENT # F96000003867 (6)

ation Name

BENEFIT SERVICES, INC. OF OHIO

O A

: Principal Place of Business Mailing Address
3636 COPLEY ROAD 3636 COPLEY ROAD
: PO BOX 4130 PO BOX 4138
: COPLEY. SUMMIT COUNTY OH 4431 COPLEY, SUMMIT COUNTY OH #4321 DO NOT WRITE IN THIS SPACE
- 3. Date incorporated or Qualified
07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 34-1785445 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, atc. N ) $8.75 Additional
22 »2—7—[ 6. Certiticate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBo
2 ':8] ) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m hﬂ?l 29| E‘ Personal Property Tax dus June 30. [ Yes e
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRAZEER, ROBERT C SR 81 Neme
2950 Nm BEA'CH ROAD' UNIT m‘ 82| Streat Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
a3
847 City FL"[as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 directors. | hereby accept the appoiniment as registered
agent. | am Tamiliar with, and accopt the obligations of, Soclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE . e
Signature, yped O predsn name bl regalenocd agent and hig it apphcatle (NOTE Registerad Agent signature requived when rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE — PCFO [T oeLETe 11TILE [T Change [ Addition
RAME FRAZIER, ROBERT C SR 1.2 NAME
sweeranoress | 2850 NORTH BEACH ROAD UNIT A334 1.3 SIREET ADORESS
CITY-ST-2IP ENGLEWOOD FL 34223 1ACIY-SI- 2P
TITLE P [J petere 2.4 FITCE [TChange [ Addition
NAME FRAZIER, CONSTANCE M PD 22 NAME
stneer aporsss | 9268 EDINGTON ROAD 23 SREET ADDRESS
ETY-S1-2 FAIRLAWN OH 34223 2 4CITY-5T-20
e DEV [T oeLeTe BYTIILE [T change T Addition
NAME NEWBAUER, JEROME 3.2 NAME
sweetanoress | 1479 KARL DRIVE 3.3 STREET ADDRESS
CITY-§T- 2P AKRON OH 44321 34, CHTY-51-2IP
TITLE ] L] DELETE 41 1ILE [Jchange LT Addition
NAME FRAZIER, KATHLEEN M 4.2 NANE
street anoness | 4432 RIDGEWOOD ROAD 43 STREET ADDRESS
CIry-S7-20 AKRON OH 44321 44CITY-ST-21P
nLE VOOV ] DECETE 53 TMLE [T Change  [C] Addition
NAME FRAZIER, ROBERT C JR 52 NAME
smeeaooness | W 145N 10184 RAINTREE DRIVE 53 STREET ADDRESS
CITY-S1-2P GERMANTOWN W1 53022 54 CY-ST-2
TLE [T DeLeTe 64 TILE [T chenge [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eIy 51-2P 6.4 CITY -ST-2P

14. 1 heraby canifz that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropor or supgdemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporalon OF tho raceiver or Trusteo empowerad to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch - or on an attachinont with an address, .
R JEROME NEWBAUER APRIL 28, 1998
QIGNATIIR ' — N L r,\oa'-:




