FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (32222

1. Corporation Narne

BENEFITS MANAGEMENT ASSOCIATES INC.

(3)

Principal Place of Business

2642 KILKIERANE DR
TALLAHASSEE FL 32306-2661

Mailing Address

2642 KILKIERANE DR
TALLAHASSEE FL 32308-2661

AW

3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1983 01/31/1995
| 2. Pringipal Place of Busess 2a. Mailing Address 4. FEI Number Applied For
21] #a? v ﬂ/ﬁiﬁ/ﬁ/ﬂ Ale 2] 6?,?} j/l/ﬁt 7Hem er £9-2273073 Not Applcable
| Sute, Apl 4, ete. Sulte, Apl. #, elc. ) $8.75 Additional
B] o ;l 5. Cerlificate of Status Desired O Fee Required
| City & State . City & State . 6. Elaction Gampaign Financing $5.00 May Bo
»29—1 m A‘ %ﬂ/d’ e m Wﬂﬁ }%fl(& Trusl Fund Contribution 0 Added to Fees
7ip Country | Ze 4 Count 8. This corporation has liability for intangibie tax under s 199,032,
E e agég’# ?}';l Z/S.ﬂ 29] 336 34 lﬂ %A Flarida Statutes O Yes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SANE

Strest Address (P.QO. Box Number is Not Acceptable)
Yl WALTAAD dre |

81| Name
MAYER, GERARD E. =
2842 KILKIERANE DR.
TALLAHASSEE FL 32308 83

84t City

TAr70A

FL || 5385«

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staltes, the ahova-named carporation Subnits fhs statement for the purpose of changng IS registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered agent. | am

SIONATURE. e e e e R
Signature, ped o printao name of registesed agent and Ut f apphcable INOIE Ragistered Agaml signalurg “stuiced when rainstat fiy DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e “DPT ] DELETE 11 EILE [ Change  [J Addition
NAME MAYEH, GERARD E. 12 NAME
STREET ADRESS 2842 KILKIERANE DR 13 STREET ATIDRESS
CITY-§1- 2P TALLAHASSEE FL 14 CTY-6T- 2P
11LF VS [ DELETE 2 17MLF [ Change [ Addition
HAME MAYER, TERILYN C 22NANE
SIREET ADDRESS 2842 KILKIERANE DR 23 STREET ADDRESS
Ciy-s1-7 TALLAHASSEE FL 2450¥-5T-2P
L [C] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREEI ADDRESS 33 STRELT ADDRESS
| clv-si-z2p 34CITY-5I-2P
TITLE [ DELETE 4 VTMLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADRESS
owe-stze | L 44CINY-51-21F
TIILE (1 BELETE 5 1 TITLE [ Change  [7] Addition
NANE 52 NAME
SIREE] ADDRESS 53 STREET ADDRFSS
cy-stae | 54 CITY-S1-2P
TINLE [] DELETE 6 1TITLE (7] Change ] Addilion
HAME 82 N&MF
STREFT ADDRESS 63 STREEF ADDRESS
CITY-SF- 7P 64 CITY-51. 717

appears in Block 12 or Block. 1 an agddress

SIGNATUR

Al changed, Oronjaattachmem
\-
Pyl

14. | do hereby certfy that the information supplied with this fiing is volantarity furnished and does not quality for the exemplion staled in Section 119.07(31K), Flonda Statutes. 1 furthar
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direttor of the corporation or tne receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name

e Phofe

%4

CR2E034 {12/95)




