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

PROFIT " santn 8. portham Apr 16 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000004687 (7)

1. Corporation Namae

PROVANTAGE PRESCRIPTION BENEFIT MANAGEMENT SERVI

CES, NG DT

Principal Place of Business Mailing Address
00 PILGRIM WAY 700 PILGRIM WAY
PO BOX 19080 PO BOX 16060
GREEN BAY W1 54207-9080 GREEN BAY W1 54307-8060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1996
2., Principal Ptace ol Business 28. Mailing Address 4. FEI Number Applied For
2 E 39"182 14 14 Not Applicable
Suite, Apl W, elc. Suite, Apt. ¥, etc, i
! P P 6. Certificate of Status Desired O $'3'75 Additional
’;I ;;] Feea Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution 0 Added lo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;;I ;\ Persanal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE 'sm HOAD 82 Strest Address (P.0O. Box Number is Not Accepiabla)
PLANTATION FL 33324
83
84| City

FL ss| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registerad
ofitce or registered agent, or both. in tho State af Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Signature. typod of prnlod namo of tegistered agent and ttia ¥ applicable (NOTE: Registerad Agant Eignalurs required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ OCP [T oeLete 11T [J'Change L] Andition
NAME KRAMER, DALE P 1.2 NAME
smeer anoress | 700 PILGRIM WAY, PO BOX 19060 1.3 STREET ADDRESS
QTy-5T-2P GREEN BAY WI 54307-9060 140TY-ST-21P
TLE CFOD Jorer Z1TLE [T Change L] Addition
NAME JONES, JEFFREY A 2.2 NAME
sweet aooress | 700 PILGRIM WAY, PO BOX 19060 23 STREET ADDRESS
CITY-ST. 2P GFEEN BAY W 54307-90& 2 4 CITY-5T-2IP
TILE 1 [T DELete 31TMLE [J Change [ Addition
NAME BETTIGA, MICHAEL J 3.2 NAME
sireetanpeess | 700 PILGRIM WAY, PO BOX 19080 3.3 STREET ADDRESS
CirY-ST- 2P GREEN BAY W1 54307-9080 3.4.CITY-ST-2IP N P
THLE 1Y TJ oELETE 41 TITLE Vice Veasident ﬂChange T aadition
NAME COFFINI, JOSEPH A 4 2NAME
smeeranbress | 700 PILGRIM WAY, PO BOX 19080 43 STREET ADDRESS
Y- ST 2P GREEN BAY W1 54307-9060 4.4 CITY-ST- 2P ,
HILE D 1 orEte 517TITLE Vice Vres) dgq\"/ﬁeﬂ;g’fqﬁT ]h;myﬂ Change ] Addition
NAME SCHEPP, RICHARD D 52 NAME
seeracoress | 700 PILGRIM WAY, PO BOX 10060 6.3 STREET ADDRESS
CiTY-SI-IP WEN BAV w 54307-9000 N 54 CITY-5T-2P
T D JKJ DELETE 61 WILE Vice President ] Trassurer "1 Change W Addition
NAME BRANDENBURG, KEVIN L 62 NAME Danen ﬁ,cjm,-cﬁ . o
sreer aopeess | 13555 BISHOPS CT #230 63STHEET AODRESS | Fenen Plhgeiom LWOQY
CITY-ST. 2P BROOKFIELD W1 53005 64 CITY- §T- 2 Gree ‘1'3.&5 y O SYZCI-G060
14, | hereby certify that the information suplphod with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | Bm an
o the receiver or truslee empowered to execute this report as required by Chapteor 807, Florida Statutes; and that my name appears in

VLS A\ Uog 6@  G20455 InSP

olficer or director of the corporeti
Block 12 or Black 13 if changgd,

SIGNATILIRE

CR2E034 (10/97)



