FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # G03298 (8)

1. Corporaton Name

FINANCIAL PLANNING BENEFITS CORPORATION

_____ .

Frincipal Place of Business Mai'ng Address

P O BOX 3030 P O BOX 3030
HALLANDALE FL 33008 HALLANDALE FL 33008

FLORIDA DEPARTMENT OF STATE
Sandra B. Martiiam
Sacrelary of State
DIVISION OF CORPORATIONS

IR

3a. Dale of Lasl Report

04/25/1995

3, Date Irwcr)v';;}:val;):s' or Cualified

10/06/1982

"2 Principa Face of Business | 2a, Maneg Addess T T T 4. FriNumber T Applied For
< | £ R
1] 7 L D - 650077580 | [notArsicabe
Suiiler, A L elc, Suite:, LH, et ith

_ Suile, At #, elc L, Sulte Apl o, o 5. Cetricale of Stahus Desredl P_( $875 Adcfmonal
[32 o _L Fee Requires
| City & State 6. Eloction Campaign Financing Ol $5_00 May Be

?31 Trust Fund Gantrity - Added to Fees

o Zp | Country Country B, This corporabion has b atilty for inlangitle lax undor s 199.032,

24] 25] 30] Fiorichs Stadiotos [ ve: [INo
B _ 8. Name and Address of Current Regislered Agent T _10._Name and Address of New Registered Agent |

B1| MNanmw:
HAUSER, JAMES A. 82| Suweot Address (.00 ox Nuniicr i Not Aceptabie T T T

3181 CORAL WAY N e e ]
STE 405 83
MIAMI FL 33145 il G . S El:wsf‘[ oo

fis staternent for the purpose of changng its regstered office

1. Fursuant to the provisions of Sections B07.0502 ang 607.1508 Fladda Staltes. 1e shove namdd corporation sutamil;
i L heroby accept the sppontment as ragistered agent. | am

or regstared agent, or both, in the State of Flonda. Such change was aathonized by the conparation’s hoard of dheats
familizr with, ana accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE _ L .
Signitore, bpeed 20 prntc nasic of et o e ars e e sppl el a [ LI O R O N Y L L I T TR UL RO N
7 OFFCERS AND DIREGIORS 7 e, T ARDITIONS/CHANGE $ TO OFFICERE ARD DIRE CTORS IN 12
PSD o R ST EEET . . © [Gthenge L[] Addtan |
NAME HAUSER, JAMES A. 12 st
st anoaess | 3191 CORAL WAY STE 405 13 SINE T ADDRESS
_oresioe | MIAMEFL . metesiee Lo |
TIILE [ DELETE FRRAI {] Changz  [] Addition
RANE 22N
SIRZL) ADCFESS 2 3STRIFIADIRESS
| OmY-ST-2P . —_— e @ EECINV-ELIE e ]
1TLE [J DEtETE ERRATN [ Crenge ] Additon
Nkt 37 N
STRETT AGDAESS 33 SIREHL ALDAESS
| Grv-sT-2k ) ) SRR 51 LA N S S
TILF [ DELELE 4 1TILF [ Chang= [ Adds
NN 47 MM
STREF§ ADGRESS 43 SIHEE L ADDEE 53
oy -§1-2f - o (B L
TImF D Daete 5 17LF [ Crange [ Add-ion
NAME 5 2NN
SIREFT ADDAESS 5% SIHEF | ANORL S
Crest-ae | SRR 15 LLCLARE 1L (N R B
TILE CIDeene 5 11ILF [ Ctange ] Additon
MAME 62 Nemt
STRIEE ADDKESS £ 3 SIHERT ADLFE 35
CITY-ST | FaCr slae B

147 Tdo heraby certily that the infanmation suppicd witl this flng s voUntarly furmishe and dacs nat quaty fur thi sesmption stated is Soction 1 19073k, Fiorida Statales 1 furner
cerify that the infonmation indicated on thes anraal report or supplemicntal aonual repart is tooe aned accarate and 1ol ty ature shiodl have the same legal effect as il made under
oath; that Lam an officer or directar of the corporabon or the « o O Liustes ernpovarect 1o exatalo Whes regacrd as redunea by Chagyes 607, Floeda Statures: and that my name

appoars in Black 12 or Block 13 if changed, or o allachgen! with an address
-
$1019C 2053689345
[ENS

SIGNATURE: _ T Proce s

W

SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)



