FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

POSEMENT # (8)

\Al%gNT ARY EMPLOYEE BENEFITS ASSOCIATES, INCORPOR

Principal Placo of Businoss Mailing Addrass

AR

103 CYPRESS CT. 334 E. LAKE RD.
OLDSMAR FL 34677 n
us PALM HARBOR FL 33557 DO NOT WRITE IN THIS SPACE
us 8. Daie incorporated or Qualified
11/05/1984
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] - ﬁvz;] o ) 59-2467506 Not Appliceble
Suile, Apt. #, elc. Suile, Apt. #, elc,
P = ' P 5. Certificate of Status Desired O $B-75 Additional
;;] L 27—1 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 o ;ﬂ L Trust Fund Contribution Added 10 Fees
Zip Country L 2p Country B. This corporation owes or has paid the cugrgnt year Intangible
24 2—51 o @ N ;.‘[ Personal Property Tax due June 30, Yos [dNo
9. Nams and Address of Currenl Regisierad Agent 10. Name and Addreas of New Ragistered Agent
DENNIS R. OLDEN 81| Name
334 E. LAKE ROMJ- SUITE 311 B2| Stras! Address (P.O. Box Number is Nol Acceptable)
PALM HARBOUR FL 34885
83
84| Ciy FL 55] Zip Code
11, Pursuanl 10 the provisions of Sections 6070502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or rogistered agent, or bioth, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment gs repistered
agent. 1 am familiar with, and accep the ohlgahons of. Scction 607 0505, Florida Statutes

SIKGNATURE _ . ... IO
Srgnatare Typad e ponted sarn of g Bt apelicitie (NCIE Registersd Agent Elgnalure required when reinstating) DATE
12. OF FICT HS AND DIHE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE Ph T [Toacer 11TME D Change [ Addition
NAME OLDEN, DENNIS 1.2 NAME Sg Aot S P OACI e& .
sweeT appress | 50 WILLOWOOD LANE wsmeramess | 3 34 FAast Lake Suife 37/ {
CITY-ST-21P OIDSMAR, F 34877 14 CITY-$1-7IP pAV_M HARBOR, Ff. 79685
e R W (T3 21 TME d [ Change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADORESS
CITY - ST- ZIP _— o 2 4 CITY-§T-2IP
TITLE [T peLete A1TITLE 1 change 1 Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-ST-20
e o T berete 41 TITLE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L 44 CITY-ST-2P
TILE O oecere 511TILE [J change 1] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP o . 54 CITY-$T-2P
TILE [T oeLene 81TNLE [J Change 7 Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET AGDRESS
CITY-S1- 2P _ . 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filmg Boees not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that 1he information

indicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or tht receivor or trustee empowared to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changaod, or on

an attachmgnt witl 1 agdrffss
QIGNATURE: 7 ) o b /(S. @

ol B /A8 RI— RS- Do

CR2E034 (10/97)



