FILE NOW: FILING F

EE

"PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

AFTER MAY 1 1S $225.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

PQ&%ME!\’T # G41788

BENEFIT SERVICE. INC.

(2)

Principal Place of Busingss Mailing Address

O

400 NW 85TH TERR 400 NW 95TH TERR
POB 8516 POB 8518
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33004
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/02/1983 04/25/1995
2. Principal Place of Business - | 2a. Maiing Address 4. FEl Number Applied For
21] |26] 59-2305108 Not Appicable
Suito, Apt. #, etc. ., St ApL#, et 5. Certificate of Status Desirad | $8.75 Adc!ilional
22 o 27] N _ Fee Required
City & State __ City & State 6. FElaction Campaign Financing $5.00 may Be
23 23[ Trust Fund Contribution Added 10 Fees
Zip ' __ Country :: ) Zip | Country 8. This corporation has liability for intanginle tax undar s 199.032,
|24] LE] 29 30 Florida Stetutes O Yes LINo
9. Name and Address of Current Rejistered Agent 10. Name and Address of New Ragistersd Agent
) ’ - 81| Name
BNO. JOSEPH 82( Sirest Address (P.0O. Box Number is Not Azceptable]
400 N W 95 TERR
PEMBROKE PINES FL 33024 63
84| City FL asJ Zip Code

familiar with, and accept the cbigations of, Seclon GO7.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0602 and BI%.1508, Florida Statutes, e above named corporation submits this staternent for the
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's bicard of directors. | hereby accept the appointment as registered agent. | am

purpose of changing its registered office

SIGNATURE _ B e N
Slgrar ot Pl Ca e ofl{iur(:j Apent and e i€ @z Catde NSTE Registored Agenl signature requiresd when cainglatng DATE Er‘,,‘-

12, OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TIMLE P T [ DELETE 11TE [ Change [ Addition g

NAME BAIO, JOSEPH 12 HAME 3

STREET ADDRESS 400 NW 95TH TERR 13 STREET ADDRESS g

OIY-ST-2p PEMBOKE PINES, FL 00000 1401TY-5T-2 &

TITLE [] DELETE 2 1TLE [ Change  [J Addilien | O

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

Y-St - 2P — 24CIY-ST-2P

TILE [T DELETE 3 110LE [J Change [T Addition

NAME 3.2 NAME '

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P _ . 34CI0Y-5T-2IP

TILE [C] DELETE 4 1TITE [] Change (3 Addition

NAME 42 RAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-21P 4.4CITY-S1-2P

TILE (7] DELETE 5. 1101LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STHEET ADDRFSS

CITY -5T-2iP 5401Y-ST-2P

TILE [7 DELETE 6 1 HILE [} Change ] Addition

NAME 6.2 hAME

STREET ADDRESS 6.3 STREET ADDRESS

LHY-§T- 7P . 84 CITY-§T-20P

14. 1 do hereby certify that the informalion suppiied with tis fling is volantarly fumished

oath; that | am an officor or director of the corporation At
appsars in Block 12 or Block 13 ¢ char, HEfachment with an addrgss,

SIGNATURE: _.

SHANATURE |

cerlify that the information indicated on this annual repog or supplemental annual report is true and accurate and that
18 recaiver or truslee empowered to execute this report as

PANTED NAME oégé‘omcsa OADIRECTOR

and does not gualify for the exemption slated in Section 119.07(3)k). Floriga Statutes. | further
my signature shall have the same legal effect as if made under
required by Chapler 607, Florida Statutes; and that my name

Date Da;.'ume Prone




