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

PROFIT 7 & , FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O Oam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # FQ7000001372 (8)
THE CHURCHILL BENEFIT CORPORATION

L

Principal Place of Businass Mailing Address
100 E. LINTON BLVD.. #4024 100 €. LINTON BLVD.. #4027
RAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Cualified
(3/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;] ;‘ }2 - 2 7# 7‘?2" Not Applicable
Suite, Apt. #, elc. Sulte. Apl. #, efc.
d pLT. € §. Cerlificate of Status Desired O $8.75 Acational
[22] =] Fos Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;1 a Trust Fund Conlribution a Added to Feas
Zip Country ip Country 8. This corporation awes of has paid the curreplyear Intangible
24 25 ;ﬂ] m Personal Property Tax due Juna 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t| N
BAHR, WILLIAM G ame
100 £, LINTON BLVD., #402A 82| Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
B4{ City FL |85 Zip Code

11, Pursuant ta the provisions af Sections 070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpase of changing its registered
office or registercd agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florikda Statutes.

SIGNATURE ___

CR2E034 (10/97)

Sigmarore, typed o prnied nank of tegrsinrd el fnd T i appicamme. (NOTE: Regisiared Agert Bignalure required when relmglating] DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE C T DELETE 11 T0LE B Change [T Agaition
RAME BAHR, WILLIAM G 12 NAME
STREET ADORESS | ~~E538-NO~MILFFARY-TRAIL #2666~ asent ao0ess | 2RO SYT QA Hapees 2
GITY-5T-2IP BOCA RATON FL 33486- 14CITY-§T-2P BTotys Ramlap, [Fl I3Y3
TILE [T DEcETE 2ATMLE i [T change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY-S1- 7P 2.40ITY-5T- 2P : :
Tne T OELETE 31TE LJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-ZP
TIiLE T3 DELETE 41 ILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2iP 4401TY-5T1-2P
e 17 DELETE §1THILE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-§1-2IP
TITLE ~ [J DELETE 8.1 TITLE I Crange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2iP A 64 0ITY-5T-2P
14, | hereby certify thal the information supplied wilh this filing doas ngl ualily for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the information

nd accurate and that my signature shall have the same legal effect as it made under oath; that ! am an
red to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
3B,

indicaled on this annual reporl or supplemental annual report is tr
officer or director of the corporaliogeyr the rofeiver
Block 12 or Block 13 if changed, n an atfichmnt

~ .
ormntamiirme. | ool e [ dirdt 1t & HAlS Py P RrIRL WI Y



