FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Apr 25 1997 8:00am

Secretary of State

1997 <3
DOCUMENT # Gi4178

1. Corporatizn Namg

BENEFIT SERVICE, INC.

(2)

AR

i F’nnu;:»aimF"iacg of Rusiess Mailing Address

400 NW 95TH TERR 0 NW 95TH TERR

POB 8518 POB 8518

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8228

us us 8. Dateo Incorporated or Qualified 3a. Date of Last Report

06/02/1983 05/00/1896

|72, Principal Mace of Businoss 2a. Mailing Address 4, FEI Number Applied For
o 26] 502305109 Not Appicabic
Suile;, ApL. #, el Suite, Apt. #, elc. . ] 58_75 Additional
o E;l B. Certificate of Status Desired ] Fee Requlred
| Lty & State | City & State 6. Election Campaign Flnancing $5.00 May Be
28 Trust Fund Contribution Adoed to Fees
___ Counlry 7w Country B. This corporation has liability for intangitle tax under s. 189.032,
o _25] ) 29—’ E] Fiorida Statutes Cves [we
9, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
BAIO, JOSEH B1] Name
400 N W 95 TERR B2| Street Address (P.0O. Box Number is Not Accaptable)
PEMBROKE PINES FL 33024
a3
84| City Zip Code

,,,,,,,,,,,, FL |

11, Pursiant 1o the provisions of Stations 07,0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
office: or regstered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tandhar with, and accepd the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Foopesters aypsd e grecead aama ol g stored agent and 1itle f appl cable (NOQTE: Registerad Agenl kignatura recuirad when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e TP [T OELETE 1.1 1L T Change. LJ Addtion
HEMi BAIO, JOSEPH 1.2 NAME
aett o | 400 NW 95TH TERR 13 STREET ADORESS
CIT1-81- 7w PEMBOKE HNES- FL 00000 14 CITy - §T- 2P
me ' [ J OELETE 21TITLE [ change L] Adsition
MNAME 2.2 NAME
STREE [ ADIDRE 55 | 2.3 STREET ADDRESS
On-sIn _ - 2 4CiTy-S1-2P :
IR [T DELETE 31TLE " Ll change L Agdition
HAM 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CIIY-S1- 21 e §34 CITY-§T-2IP
whi L) DECETE 41 TITLE L) change ) Addition
ham: 4.2 NAME
SIREFT ADDFIESS 4.3 STREET ADDRESS
CbY-§T 2w 44 CITY-ST- 7P
me [ DELETE 51 VITLE Ulthange L) Addition
"M 5.2 NAME
CSIRTED ADIRESS | 5 3 STREET ADDRESS
| cvest e ) 54 CITY-8T-2P
S [ J-DEteTe 61 TILE L) Change ] Aadition
HAME 62 NAME
_STHEEL ADDATSS 6.5 STREET ADDRESS
LY §1- 0 6.4 CITY-5T-2IP

|14 1) horeby cerliy thal e information supphed with 1his Tiling doas not quality for the exemption stated in Section 119.07(3)(i), Fionide Statutas. | furthar certify that the
mfarmation indicated on this annuai report ar suppiemental annual reporl is true and accurate and thal my signature shall have the same legal eflsct as if made under oath; that
Larm an officer or diaclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
!//Xé&f - Y785-(31¢
Lraytini []

Dans 6 Phano

SIGNATURE:  Clm Loy
IR AYURE YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



