FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G &
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGCUMENT # Gazzéé

1. Corporation Name

BENEFITS MANAGEMENT ASSOGIATES INC.

(3)

Princlpal Place of Businoss Mailing Address

4424 WALTHAM AVENUE 4424 WALTHAM AVENUE
TAMPA FL 33634 TASMPA FL 33634-7346
us U

FILED

Apr 25 1997 8:00am

Secretary of State

AR AR

3. Dale Incorperated or Qualified 3a. Dale of Lasl Report

| 2a. Mailing Address
lieecs

2. Principal Place of Businass

04/04/1983 04/19/1996 |
Ek . 4. FEI Number Applied For
=) A7/ Bows Cunse Liters 59-2273073 Nol Applicab |

Suite, Apl. #, stc. Suile, Apl. #, elc.

$8.75 Additional

5. Cerlificate of Status Desired E] A
Fae Required

TAMPA, ¢ fet

City & State City & Stale

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

[2]_gS8s8¢ 28] “TAMM , FL
Zip

| Coumry i Country 8. This corporation has liability for inlangible tax under s 199,032,
24 1;51 a . 8. A . ﬁ@ 74 8(3 (/ El “%.3.4 Ficrida Stalutes Oves Mo
9. Name and Address of Current Reglstersed Agent 10. Name and Address of New Registerad Agent
MAYER, GERARD E. 81| Neme
“2‘ WN-THAM AVENUE B2| Streel Address (P.O. Box Number is Nal Acceptable)
TAMPA FL 33834
B3
B4| Cily FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions ol Sections 6070602 and 607.1508, Florida Statules, the above-narmed corporalion submits this staternen tor the purposc of changing ils regislered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

TBigratwro. typed of prntad name of regislered agenl endt e F applcatle TINOTE Hepistered Agent s grature reqec when rensating; o DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPT O peLeTe LINLE [ Change ] Addition
NAME MAYER, GERARD E. 1.2 NAME
staeer aooness | 2842 KILKIERANE DR 1.3 STRLLT ACDRESS
City-§Y-2P ?A.LUAHASSEE FL 14CITY-5T-7P
TIRLE s SR B N TTTS T XTI [ change ] Addition
NAME MAYER, TERILYN C 22 NAMF
streer anoazss | 2842 KILKIERANE DR 23 SIRLLT ADDRESS
crv-st-ze | TALLAHASSEE FL 2 4CNY-51-7F
TME T bewets 310 U thange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2P 34.CY-51-2IF
TME TTTTTTTTTT T NGE T L 4 [ Charge L] Addition |
NAME 42 Nt
STREET ADDRESS L3SIRELT ADDRESS
CATY-5Y-21P o 44 CITY-5T-2F
TINLE I I N 5 1TLE O tharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1AHT ALDRESS
CiTy-81- 2P 54 C0Y-81-2P
TILE " petrE 61 70TLE [Jchange [ ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STRLE] ALDRESS
CTY-ST-2IP EACTY-51-7P

t on an atlachment with an address

eppears in Block 12 or Blogk 13 it change
L of o .u/[u ot

.

14. I do hereby cerlify that the information supphed with this filing doos nol qualily for the exempion stated n Soction 119.07(2){i), Flonda Statutes, | furdher cerily that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall haveo the same legal offect as il made under oath; thal
I am an officer or direcior of the corparation or the receiver or lrustee empowered to execute this report as reauired by Chapter G07, Florida Statutes; and that my name

Iy, ] JI‘ i J

yava DN - 7

CR2E034 (9/96)



