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

PROFIT FLOHEE: :\:;A:T:irz::; STATE Apl. 2 4 1 99 8 8 O O am

CORPCRATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # G41825 (2)
COMMERCIAL INSURANCE BENEFITS, INC.

AR AT

Principal Place of Business Mailing Addrass
6115 DONEGAL CIR E €115 DENEGAL CIR €
LAKELAND FL 30813 LAKELAND FL 33813
e usK ND DO NOY WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06,
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;] ?i;] 5&2293887 Not Applicable
Suite, Apt. #, alc. Suite. Apt. #, etc. N ) $8.75 Additional
;I -2—_;1 6, Certificate of Status Desired [ Fee Requlred
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
EI ?a] Trust Fund Contribution C] Added 1o Feos
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Inlangible
24) 25] [20] [30] Personal Property Tax duo June 30.  [(JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
2l
LANDER, STEPHEN R., JR. 81} Name
8115 DONEGN. CRE 82} Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 =
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
ofiice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ——
Signatre, typed o prinisd nanw of ragisterad agont and titie # apclicabie (NCGTE- Regislarad Agenl signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T oeLeTE 1.1 HILE [T change [T Adottion
NAME LANDER, STEPHEN R JR 1.2 NAME '
seeranoress | 6115 DOENGAL CIR E 1.3 STREET ADDRESS
CITY-ST- 2P LAKELAND #L 1.4 GITY-ST- 2P
e T bewese 21 TLE E change [ Addition
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Criv-§T-2IP 2. 4 CITY-5T-2P
TITLE T oeLete 31TITLE I change  [J Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4 CITY-51-2IP
TILE [J DELETE L1TITLE [J change ] Addition
NAME 4. 2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE 7 DELETE 5.170LE [J Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -§1-7IP
TLE 7 DELETE 6.1 THLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP
14. | hereby certity that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemnaontal annual report is irue and accurate and that my signature shatl have the same legal effest as if made under oath; thal tam an
officer or director of the cg N of the receiver gh irusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ chinged, 'or on an atiachmy

P/ >V I s

QICNATIIRE:

CR2E034 (106/97)



