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

PROFIT
CORPORATION
ANNUAL REPORT

1999 o

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

1. Corporation Name

DOCUMENT # H21589
FEDERAL BENEFIT SERVICES, INC.

Principal Place of Business

7801 CORAL WAY STE. #132
MiAMI FL 33155-3538

Mailing Address

7801 CORAL WAY STE,
MIAMI FL 33155-3538

#132

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90079 042 ***150.00

RN

00 NOT WRITE IN THIS SPACE

3. Date Incorpurated or Qualifed

Pz

7]

5. Certifcate of Status Desired a

09/18/1984
2. Principal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
o] Iy Wkl why [ TEES LIl AY 59-2449627 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & State
5l A, FL

City & State

w AT/ g, FE -

6. Election Campaign Financing ol
Trust Fund Contribution

$5.00 Mmay Be
Added 1o Fees

MONTEATH, KEN
7801 S.W. 24TH STREET #132
MIAM! FL 33155-3538

Hern Hoos477 .

T zip ;5 = =~ Country- - Zip- w g o — - Country ~———|--8--This corporation.owes the.current year.Intangible SR
m 35/55 [El Uj’f" 29 jj/-é:g- [;' Vs 4’ Personal Property Tax. O es N
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

B FYOs AoLAL a/#%, Ser/e 23

84

Y At FL

85 Zigcge /. \/ /-

11. Pursuant to the provisions of
office or registered agen|
agent. | am famiiiapm;

” Florida Statutes, the above-named corporation submits this statement for_the purposeynt _ d__
#= was authorized by the corporation’s board of directors. | hereby acegpt the agbointment as registered™
505, Flarida Statutes.

f changing its.registered

//22/72

SIGNATURE et Z .
atdre, typad or pnirfdaamerdf registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} 7/ DATES

12. Z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DST [ DELETE 1.1TILE [JChange [ Addition

NAME MONTEATH, KEN 1.2 NAME

sweeTaooress| 7801 S.W. 24TH ST., #132 13 STREET ADDRESS

CITY- ST-2IP MIAMI FL 14 CITY-57-2P

TInE DP [1 DELETE 21TME [JChange [ Addition

NAME MARQUEZ, JOSE L. 22NAME

streeTanoress) 7801 S.W. 24TH ST, #132 2.3 STREET ADDRESS

QITY-5T-2P MIAMI FL 2.4 CITY-ST-2P

TME {1 DELETE 31TLE [JChange  {J Addition

NAME 32 NAME - - - —n

STREET ADDRESS 13 STREET ADDRESS

OITY-ST-2P 34.CITY-ST-2P

TLE J DELETE 41TME [OChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IF 44 CITY-ST-2P

TITLE ] DELETE 51 TITLE ClChange [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZP 54 CITY-5T-2IP

TIMLE [J DELETE 6.1 TiTLE [Jchange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T1-2IP B4 CITY.ST-ZIP

Ugedune

|

CR2E034 (11/98)

14. | hereby certify thal the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnje and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an .

officer aor diractor of the corporation or the-gceiver or

Block 12 or Block 13 if chang h
SIGNATURE: 7

trustee epffowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with anMtdress, with alt other like empowered.

s Ly HHONE 2

ézé%?ﬁéiééggggﬁéaaa



