SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G75026 v

FIRST BENEFIT SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90018 022 ***550.00

AV RGBT

0112644

7930 US HWY 301 N PO BOX 290138
STE A SUITE 450.PO BOX 290138
TAMPA FL 33637 TAMPA FL 33687-138 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/19/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 53-2288043 Not Applicable
ite, AL #, etc. ite, Apt. #, etc. _ .
Suite, Apt. #, etc Sulte, Apt. #, etc 5. Certificate of Stalus Desired L $8.75 additional
22 27 — e - e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 28] [30] intangible Persanal Property. Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
FRAZIER, ROBERT C _
5950 N BEACH RD 82| Strest Address (P.O. Box Number is Not Acceptable)
A334 33
ENGLEWOOD FL 34223
84] City FL 135] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, saction §07.0505, Florida Statutes. —

SIGNATURE
Signature, typed or. printed name of registared agert and title if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE 6-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o]
TMLE c [T peLETE 11TITLE T crange L] Addion | 2
NAME FRAZIER, ROBERT 12 NAME 3
streeTappress | 2950 N. BEACH RD A334 13 STREET ADDRESS w
CITY-ST-ZP ENGLEWOQD FL 14 CITY-5TZIP 6
mE vV onee 21 TTLE [ Change ] Acdition
NAME EVANS, RICHARD 22 NAME
streeTaooress | 5918 FAIRFAIX ST., N.W. 23 STREET ADDRESS
emvstze | NORTH CANTON OH 2.4 CITY-5T-2IP
TITLE VP ] ceLeTe 31TITLE [ changs L) Aasition
NAME GATZULIS, DANIEL 32 NAME
streeTanoress | 2401 BAY BLVD. APT A 33 STREET ADDRESS
CITY-ST.2P INDIAN ROCKS BEACH FL 34 CITY-ST-ZP
TITE ‘ [oecete 44TITLE (] change [ Adation
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-21P 4.4 CTYST-ZP
TRE [ oecere 51 TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
ME e [JoeLete 61TILE (] change [ Addition
NAME » 62 NAME
STREETADDR__E%_ e 6.3 STREET ADDRESS
ovsrze . | L. 84 CITY-ST-ZIP
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation 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 attachment with an addr
R G ViR L F-g0- S5 jewscrsrce 5o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME.AF SIGNING OEFICER OR DIRECTOR

Date

Daylime Phore #



