PROFIT ThE N FLORIDA DEPARTMENT OF STATE

CORPORATION /e ! ‘ Sandra B Mortham
ANNUAL REPORT '.ﬂ ol i Secretary of State
e ,‘.‘)r/ DIVISION OF CORPORATIONS
1996 »

DOCUMENT # H69007 (3)

1. Corporation Namo

BENEFIT PLANNING OF POLK COUNTY, INC.

A 0O A

Principal Place of Busingss Maiing Address
1502 DUNDEE ROCAD 1502 DUNDEE ROAD
WINTER HAVEN FL 33864 WINTER HAVEN FL 33884
3. Dale Incorporated or Oualiied | 3a. Date of Last 66%011
07/31/1985 04/1974
|_2. Frincipal Place of Business - 2a. Malling Address 4. FEI Number Applied For
311 R 26] o 59-2583451 Not Applicable
" ﬂ T {(oN '

_ Suite, Apt. #, etc. | Suite, Apt. #, elc 5. Corlificate of Status Desired 0 $8.75 Additionat
22| 27] Fee Roguired
| Cily & State | Ciy &State 6. Elaction Campaign Financing $5.00 may Be
_2ﬂ _______ 28 Trust Fund Contribution O Added to Fees
| Zp Country | e Couniry 8. This corperation has fiability for intanginie tax under s 199.032,
24] e EJ 29—1 ?ia Flarida Statutes Yes [JNo

g, Name and Address of Current Registored Agent '_ 10. Name and Address of New Reglstered Agent
81| Name
INGRAM, DON E. .
82| Street Address {P.O. Box Number is Not Acceptable}
1502 DUNDEE ROAD
WINTER HAVEN FL 33884 83

84| City FL "[asJ Zip Code

11, Parsuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
or regwstered a¢ ent, or both, in the State ¢f Flarida. Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointmenl as registered agent, | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ .. _. e e P [ [ S S
Signature, or printad name 20 agerd and tile i oy plicanic MNOTE' Registered Agant signature recquired whesn reinstating CATE
[ 12 ~ OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS N 12
TtF vl [ CELESE 11TME [J Change L] Addition
NAE INGRAM, DON E. 12 NAME
STREE) ADDRESS 1502 DUNDEE RD 13 STREET ADDRESS
| ciy-s1-21 VANTER HAVEN FL 14CITY-81-2IF
TiLE [ DELETE 2.1 TITLE [7] Change [ Addition
NAME 22 NAME
STHEE) ADTRESS 23 STREET ADDRESS
| cnt-siap 1 L 4emy-siap |
TTLE [J DELETE 3 1TILE [] Change [ Addition
NANE 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| cry-s1-aie 34 CITY-ST-7P
TOLE [] DELETE 4 1 TIME [] Change  [] Addion
NANE 42 NAME
STREET ADGRESS 43 STREET ADDRESS
| cvsize 4 44 CITY-S1-21F
TIILE [] DELEfE 5 1TITLE [ Cnange  [] Addition
KANE 5.2 NAME
STREE1 ADDRESS 53 STREET ADDRESS
| Cv-s1-zp e 54 CITY-ST-21P
TALF [J BELETE 6.1TIIE (] Change (] Addition
NAME 6 2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Oty - ST-2iF 64 GITY-ST-2F

718, "1 do nereby cartify that the information supphied with tHis filgg is voluntarily fumished and does not cuality Tor the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlity that the ivformation indicated on this annual repert or pupplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporgirdn or the recelver or rustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

o8N . TRGRAM
gcapent  %-32de  (Q4DIa4-8ps0

PED OF PRINTED NAME OF SIGNMG GFFICER DA DIRECTOR Daytime Friong #




