FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H45719

CORPORATE BENEFITS, INC.

Principal Place of Businoss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Spcretary of State
DIVISION OF CORPORATIONS

(2)

Feb 10 1997 8:00am
Secretary of State

TRV CENRAR A

’ Mailing Address

20 N. ORANGE AVE. 20 N. ORANGE AVE.
STE. a4 STE. 404
ORLANDOD FL 32601 ORLANDO FL 320014604
3. Date Incorporated or Qualified | 3e8. Date of Last Report "]
S 03/04/1985 | 02/22/1996
2. Prncipal Piace of Businoss ui_’a. Mailing Address 4. FEi Number Applied For j
] _ 59-2610378 |_{Not Appicablo
ite, APl #, elc. ile, Apl 4, elc, ; 1
Sulte. Ap © - Sulle. Apl. 4. ele 5. Cerlificate of Status Desired M $8'75 Ad@tlonal
Zﬂ Fee Required

Cily & State

DRCIRE

Zip Counlry

[25]

#

Cily & Slale $5.00 May Be
Addad to Fees
. This corporalion has liabitity for intangible tax under s, 199,032,

Florida Statutes Yes m No

. Election Campaign Financing
Trust Fund Contribution

Cohnlry )

A~

28]

8. Name and Address of Currenl Heglsiered Agenl

FALLER, DONALD M
20 N. ORANGE AVE.
STE, 404

ORLANDO FL 32801

] 70, Name and Address of Naw Registered Agent B
81] Name
82| Streot Address (P.O. Box Number is Not Acceplable) ]
7] B — -
'84] Cily FJ jip Cade

information indigated on this annual reporl or su

QIRKATIIDE.

1. Pursuant to the provisions of Sections 607 0007 and 6071508, f lorida Statutes, the above-named corpomtlon submits this statoment for the purposc of changing its rcgmlc.reci
office or registered agent, or both, in the Stale of Flotida Such change was aulhorized by the corporation’s board of direclors. | hereby aceept the appointment as registered
agent, | am familiar with, and accepl the obligalions of, Scction B07.0505, Florisa Slalutes

SIGNATURE __ .. o . U I e I

Signature, fyped or pringe co amg al v r‘f’ ageat ang el o \[-t(-n ke NOTEH Fiugistered Agecl s auature 1equired whor reinslating) DATE e

12. QFFICEHRS AND DI IRECT Onis 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST T O Lt [T Change ] Addition

NAME FALLER, DONALD M 12 NAML

street anoress | 20 N ORANGE AVE., STE. 400 14STRLE] ADDRESS

orv-st-z2¢ | ORLANDO FL 32801 o o 14 CITY - §T-2P }_

TLE D oed e T T Change [ Addition |

NAME 2.2 NAME

STREET ADDRESS 73 SIRFET ADDRESS

CiTY-$T-2IP e e Qpsovestee |

TITLE [T *YRLIT; i [Jchange L] Acdition

NAME 3.2 NAMI

STAEET ADDRESS 33 STREET ADDRESS

CITY - 5T-2IP 3.4 CIY-SI-2IP

TITLE T TJDELer e [ Change ~ ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRETT ALDRESS

CITY - 5T- 2P 44 CITY-81- 1P

THTLE T o —_D—[m_ 15.1 mLe T T [] CW. l ] Addilion

NAME .7 NANE

STREET ADDRESS 5 3STREI T ADDRISS

CITY-§T-2IP 54 CY-5T-4F

T I I iV [ Fﬁf’""ﬁ” i ) T change T3 Additon |
NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CiTy-5T-2Ip o - §4CIY-51- 24

14, [ do hereby certily that the mformation supphcd with ty

filing daes rol quahfy for Ihe exemplon stated in Section 118 07(31i), Fiarida Stalules., | further certify thal the
ntal dlmua\ reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
,g' L"npo\;[‘r(d 1o expcute this report as required by Chapter 607, Florida Statutes; and that ry name
Jih an address

jl Iem

CR2E034 (9/96)

124 69 UAI LU L




