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

PROFIT S FLORIDA DEPARTMENT OF STATE A]Z)I' 24 1 99 7 8 . O O am
CORPORATION ' P Sandra B, Mortham
ANNUAL REPORT Wi Sacretary of State Secretary of State
1997 ot DIVISION OF GORPORATIONS

DOCUMENT # (541825 (2)
COMMERCIAL INSURANCE BENEFITS, INC.

Frincipal Place of Businass Mailing Address “ll"" II"I"'I lml ""l“m |m Ilmmulml Imlllm I"" |I|[

4114 LONGFELLOW DR 4114 LONGFELLOW DR.
PLANT CITY FL 33367 PLANT CITY FL 33567.7228
3. Date Incorporated of Qualified | 3a. Date of Last Report
06/02/1983 04/22/1896
2. Principa‘l Place ol Business R i 2a. Malling Address . 4, FE&I Number Applied For
a6l 5 Donecpd ¢inde, & 28] LMD Don(qa-Q C-chsa..; E. 58-2203887 Not Applicabla
Suie A # ot = Suite. Apt. #. elc. =~ N $8.75 Additiona)
2;| ;l 5. Certificate of Status Desired O Feo Required
| Cuy & Sute : City & State . 6. Election Campaign Financing $5,00 May Bo
in:ﬂ _Liaﬁe[}yqd \_;lﬁcg_\_’:dw ;ﬂ L_,Q,Kblﬂ.nd, é\or&\m Trust Fund Contribution 0 Added 1o Feas
2 i __ Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
M_é_@m—?____ ﬁl v/ 5{‘} 2% 5 3 13 30 L,},sﬂ Florida Statutes Oves 3Ono
I 8. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Repistersd Ageni
LANDER, STEPHEN R., JR. 81 Neme
4114 LONGFELLOW DR, 82] Strapt Address {P.O. Box Numbar is ﬁt Aogorggbie) oo
PLANT CITY FL. 33567 S Doneaa) Cur :
‘ 83
84| Ciy 85| Zip Cod,
P akeland FL %) 254

1. Pursuant 1 the provisions of Sections 6070602 &nd 607.1508, Flotida Statutes, fhe above-namad corporalion submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appointment as registered
agenl. b arn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE !
N ypred o pridad nanw al regiciered agent and 1l If applicabiy (MOTE Reglstared Agent agnature reciired whan reinstating) DATE
2 CFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L op [T DECETE 1ATLE X Crange LT Adaition
NAM LANDER, STEPHEN R JR 1.2 NAME \
sreeeraooness | 4114 LONGFELLOW DR. 13STREETADDNESS | 4 11D D on Coc s £
Ty 51 2 PLANT CITY FL 14 CITY-ST-21P Lo KL( é? B3¥)13
e [T oEiETE 21 TILE v T Change LY Addition
HAME 22 NAME
SIRERT ADORESS 2.3 STREET ADDRESS
_fII_Yr_E\_I oo . 2 4 QY- ST-2IP
TIE [ DELETE 31NEE 1.3 Crange ] aodition
HAME 3.2 NAME
STREET AODRISS 3.3 STREET ADDRESS
GIlv-§t- 2P 34 CIFY-81- 219
T [} DELETE LITE T Ghange L] Additian
NAME 4.2 KAME
STHEET ADURE 55 43 STAEEY ADDRESS
QB 5120 44 CITY-5T-21P
T ' [T oELeTE 51TLE [ owange ™ [ Addition
NAME 5.2 NAME
STHELY ACDRESS 5.3 STREET ADDRESS
CiY- 51 2 ) ) 54 CITY-§T- 2P
B 1T DELeTE 61 1ILE [ Change ™ [T Addition
HAME 62 NAME
STREED ADCKE 58 .3 STREET ADURESS
CiY-51-2ip 64 CITY-5T-2iP

14, | ¢o hereby certily that the information supiplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
ir.lc.rmal-c;rlm ndicated on this-ewnual repart or supplemental annual repart 18 true and accurale and thgf my signature shall have the same legal effect as it made under ocath; that
1 ami an oflicer or diract Y

: pegiver or trustee empowered to exfcute this repgrt as required by Chapter 807, Florida Sgatuges, and thatamy name
appears in Block 12 or 3 il chawed, or on w chrment with an a : - —~

SIGNATURE: _~ LD - 5 —'O)'T 2o ]

Date Dayhrne Pnore
| T




