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

PROFIT SBUR,  LOMDADEPARTMENT OF STATE Mar 23 1998 8:00am
CORPORATION . ‘ Sandra B. Mortham
ANNUAL REPORT Sty i Secretary of State
1998 ‘ DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name F97000001 539 2
FLORIDA BENEFITS GROUP, INC.
Principal Place of Busmoss Maling Address I||Iml ml |Im ||I“ Ilm Ilm IIIH II‘" mll ||m I“Il um 'I“ ml
1417 SANDLER RD.. M3C#33% 1417 SANDLER RD., MSC#33%
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
B 03/25/1997
2, Principal Place of Business 2a, Maiing Address 4. FE} Number Applied For
’m 26 91-134(”89 Nol Applicable
Suite, Apt #. otc Suite, Apt. #. etc - . $8.75 Adgitional
;5-[ ?ﬂ §. Certificate of Status Desired O Fea Required
City & State ___ City & state 8. Election Campaign Financing $5.00 May Be
23 . 23 Trust Fund Contribution O Added 1o Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
[24] 28] 20 30] Personal Praperty Tax due June 30. [ JYes [ No
9. Name and Address of Curcent Reglstered Agent 10, Name and Address of New Reglisterad Agent
SHELNUT, J 7 81] Name
5076 OUTRIGGER DR. 82| Street Address (P.Q, Box Number is Not Acceptable)
AMELIA ISLAND FL 32034

a3

84| Ciy FL
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am famiiar with, and acceplt the cbligations of, Soction 607.0505, Florida Statutes.

ss, Zip Code

SIGNATURE __ . .
Stgnature typed or prlind nanse of wgistened age and Btle 1f applhicatide INO1E- Registared Ageni signalure required when reinstating) DATE

12. OFF ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIE [ DeLETE 11TILE [Jchange [ Addition

NAME SHELNUT, J T 1.2 NAME

smeeraoopess | 5076 OUTRIGGER DR. 1.3 STREET ADDRESS

CiTY - 5T- 20 AMELIA [SLAND FL 32034 1A CITY-5T-2P

TITLE [J oeLere 21TITLE [ Tcnange [ Addition

NAME 2.2 NAME

SIREET ADORESS 23 STREET ADDRESS

CIY-SI-2P 2. 460TY-S1-21P

TILE DELETE BATITLE [T change ] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITy-$1-218 34, CITY-8T- 2P

THLE [T oreete 44 TILE [ Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF o 44 CITY-ST-20P

TILE " oecere 51TIILE [J change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 54 CITY-5T-2IP

TITLE [J perete 6.1 TNLE "[Tchange ] Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T1-2P 6.4 CITY-ST-2P

14. | hereby cerliy thal the information suppliod with this filing doas nol qualify for the exemﬁtion slated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this annual repert or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diractor of the corporation or the roceiver or truslee empowered to exeguite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or oh A k] with arp ek .
S FF

SIGNATURE: S~

- — o

CR2E034 (10/97)



