FILED

~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandre B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # (341788

1. Corporation Name

BENEFIT SERVICE, INC.

(2)

O

POB #8518

Principal Place ol Business
400 NW 95TH TERR

PEMBROKE PINES FL 33024

Mailing Address

400 NW 85TH TERR
POB 8518

PEMBROKE PINES FL 3302¢

DO NOT WRITE IN THIS SPACE

office or regislerad a

us us 3. Date Incorporated or Qualified
2. Principal Plage of Busingss 2a. Mailing Address 4. FE1 Numbar Applied For
21] 26] 58-2305109 Mot Applicabte
Suite, Apt. #, elc. Suite, Apt. #, etc.
—] i j AP 6. Centificate of Status Desired O 58.75 Addiional
23 27 Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
zl 28 Trust Fund Contribution Added to Feaes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibie
;TI 2—51 E ;1 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Ragl d Agent 10, Name and Address of New Ragistered Agent
BAIO, JOSEPH 81] Namo
400 N W il m 82| Street Address {P.Q, Box Numbar is Nol Accepiable)
PEMBROKE PINES FL 33024
[%)
84| City F L 85| Zip Code
11, Pursuant to the provisions ol Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ni. of bath, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | arm lamiliar with, and accept the obligations of. Secticn 607.3505, Florida Statutas.

SIGNATURE o
Signalwe. fypod o puintad naeme ol rog Sterodd agent ang title it applicabln (HOTE Ropistered Agent signature tequirad when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Y DELETE 1A TLE [TChanga T_J Addition
NAME BAIO, JOSEPH 1.2 NAMEE
streeraooaess [ 400 NW 95TH TERR 1.3 STREET ADDRESS
CY-ST-21P PEMBOKE PINES, FL 00000 14 CIY-ST-21P
TILE [T oEdETe 21 TILE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
TNLE ] bELETE AT [T change [T Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -S1-2P 34.0ITY-5T-29
TIME [T OEcETE A1 TITLE T crange [T Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-ST-2IP
HILE (] peeETE 51 TITLE ] change L Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5Y-TIF 54 CITY-51- 2P
TiLE T OELETE B1TILE L) Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDAESS
Ty - 5T-2P 6.4 CITY- ST- 2P

e

SIGNATURE:

address.

14. 1 hereby certify that the Information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furthar certify that the information
indicated on this annual report or supplomentat annuat report is true and accurate and that my signature shall have the same legal elect as it made under oath; that | am an
officar ar dirgctor of the corparation or the recaiver of rustee empowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with

e fer  Ge-y3l3TY

CR2E034 (10/97)



