FILE NOW: FILING FEE

FTER MAY 1ST IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIA DEPARTMENT OF STATE
sandra B. Mortham

DIVISION OF CORPGRATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

CORPORATE BENEFIT SERVICES OF AMERICA, INC.

O AN

- kﬁaiiilﬂrg Acldress
10159 WAYZATA BLVD.
MINNETONKA MN 55305-1500

Principa! Place of Husiness

10159 WAYZATA BLVD.
MINNETONKA MN 553061503

DC NOT WRITE IN THIS SPACE

office of regislored agenl, or both, in the State of florida.Such chang
agont | am familiar with. and accopt the ebligalions ol Section 607

SIGNATURE

3. Date Incorporated or Qualified
o 05/06/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I 41-1704028 Nol Applicabla
Suite, Apl ¥, elc. Suile, Apt. 4, olc. . . it
P o ' p 6. Certificate of Status Dosired O $B 75 Additional
22 R Fee Required
City & Stato . Gty & srate 8. Election Campaign Financing $5.00 May Be
23 . e ) ga_]_ Trust Fund Contribution Added to Fees
Zip _. Country e Country 8. This gorporation pwes or has paid the current year Intangiblo
;I 7251 e 2)91_ e ;] Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KELLIN, THOMAS W 81] Name
12628 ROYAL GEORGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
ODESSA FL 33556
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508. Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Fiorida Statutes.

Sigraiure, typed o

T NOTE Registered Agant signature raquirsd when reinsiating)

DATE

12. I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 32
HLE PC CJ oeee 14T [J change ] Addition
HAME KOLTES, CLIFFORD M I 1.2 NAME

sweeraooress | 10159 WAYZATA BLVD. 1.3 STREET ADDRESS

CiTv-§1.2P MINNETONKA MN 55305-1503 1.4 CITY - §T-2P

TE VsVC T O 21TIE [T change T Addition
NAME MCMAHILL, JAMES V 27 NAME

stareraooress | 10150 WAYZATA BLVD. 23 STREET ADDRESS )

oTY-ST-2F MINNETONKA MN 55305-1503 2 4CHY-ST- 2P '

TITLE ‘rDLA e mmm ‘D [TE—L[T[_‘-‘ S1TITLE D Change E] Addition
NAME WALETZKO, DONALD A 32 NAME

swreeranoress | 10159 WAYZATA BLVD. 3.3 STREET ADDRESS

cvorze | MINNETONKA MN 553051503 i

TITLE D [J praete AYTILE ] Change — L Addition
NAME CLEM, RICHARD C 4 2 NAME ‘
smeetaopress | 1618 SOUTH HIGH AVENUE 43 STREEY ADDRESS

Ty -S1-P AMESIA 50010 4400TY-57- 2P

TITLE D T T CIDILETE 51TILE T Change L Addition
NAME CLUFFORD, J B 5.2 NAME

stReeraponiss | 4658 EMMALANI DRIVE 5 3 STREET ADDRESS

CATY- SF-2°F PRINCEVILLE HI 96722 54CITY-§1- 7P

THLE R N TG P [JChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-5T- 7P 64 CITY-ST-2P

14. | hereby cerlily thal the inlormation suppliod witt
indicated on this annual raport or supplemental annual roport is rue and accurate end 1
ofticer or directnr of the corporation or the: focciver of truslec empowered to oxocute this
Block 12 or Block 13 il changed, of on an all

chimenl with an address
SIGNATURE: /W/ o,

s g coos nolt qualily for tha exemﬁ

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if mads under oath; that I am an
report ag required by Chapter 607, Florida Statutes; and thal my name appears in

Y ovd MM Koltes 2-5-98  L12-546-00( 2

CR2EC34 (1097)



