FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

K3 FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

0y ) Secrelary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  G41825 (2)

1. Corporation Name

COMMERCIAL INSURANCE BENEFITS, INC.

CORPORATION
ANNUAL REPORT

MO AT

Principal Place of Business Mailing Address

4114 LONGFELLOW DR. 4114 LONGFELLOW DR.
PLANT CITY FL 33567 PLANT CITY FL 33567

i 3. Dat%?ﬁ?ﬁﬁ or Quatfied | 3a. Dateb%fjoait’w

| 2. Principal Place of Busingss 2a. Mailing Address 4. FEl N%mbar Applied For
Bl ] 9-2293887 Not Applicable
Suite, Apt. ¥, etc. Suite, ApL. 4. etc. 5, Certiicate of Status Desied 0 $8.75 Additional
El ;ﬂ Fee Required
City & Stat ity & Stat i i i i
i ity & State City & State 6. Election Can]palgn Financing O $5.00 May Be
2-3] Tal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Z] 25 El 5‘ Florida Statutes [J ves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
LANDER, STEPHEN R., JR.
B21 Strest Address (P.O. Box Number is Not Acceptable)
4114 LONGFELLOW OR.
PLANT CITY FL 33567 83
84; City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . . B R . e _
: Signanre, typea of printed nae of reg-stensd agent 8 tlle if appicable {HOTE: Ragsterad Agect sgnature required when ranstat ngh DATE oy
. 12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! TITLE % [} DELETE 11TIE [ Change [} Addton |+
! MAME LANDER, STEPHEN R JR 1 2NAME g
E STREET ADDRESS 4114 LONGFELLOW DR. 1.3 STREET ADORESS LOLI
! CITY-81-21P PLANT CITY FL 14 CITY-5T-2IP E
' TIE {1 OELETE 21THLE [ Change [ Asdtion |
E NAME 22 NAME
. STREE ) ADDRESS 23 STREET ADDRESS
| CITY-ST- 1P 2400TY-§1-79
1 TLE [ DELETE 3 1TE [} Change  [] Addition
3 NAMF 3.2 NAME
, STREE] ADDRESS 33 STREET ADDRESS

CiTY - ST- 2P 3.4 C(TY-ST-2IP
. e [ DELETE 41TME [T change 7] Addition
? NAME 4.2 NAME
! STREE| ADDRESS 43 STREET ADDRESS

CIy-51-2Ip 44CIY-S1-7IP

TINLE (7] DELETE 51TIMLE [ Change ] Addition

NAME 5.2 NAME

SIAEET ADDRESS 53 STREET ADDRESS
' GITY-S1-2IP 54 0ITY-ST-2IP
: TITLE [C1 DELETE 6. 1TITLE [ Change ] Addition
. NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

cuy-§0-21P a 64 CITY-S1-2IP

14. | do hereby certify that the Information supplied with this filing is volugtdly furnished and does nat quality for the expmption staled in Section 119.07(3)ik), Florida Stalutes. | further

corify that 1he informat oeteThon this annual report or suppletherjal annual repor 18 true and gecyrate and thyfht my signature shall have the same legal effect as if made under

s report s required by

hapter 807, Florda Sta%:[ané]’thai my narme
—

. ?_"g‘_c;_- 75 -

[ Dayt e Bone #




