FILE NOW: FILING FE

AFTER MAY 1 1S $550.00 FILED

UAL REPORT

v Secretary ?i Siate’

KC” DIVISION OF conpo?mno:s ‘ Secretary Of State
DOCUMENT # H69007 (3)

1. Corporation Name

BENEFIT PLANNING OF POLK COUNTY, INC.

Principal Place of Businoss Mailing Address ”""” I"Ill"l Ilmllmlllll |||‘ |||’|IIIIII|I||I||“Ilm Im“l"

1502 DUNDEE ROA| 1502 DUNDEE ROAD
WINTER HAVEN Fi 33604 WINTER HAVEN FL 3368841012
3. Date Incorporatod or Qualitied | 3a. Date of Last Report
2, Pringipal Flace of Business ‘ 2a, Malling Address 4, FEI Number Applied For
] 26] 59-2583451 Not Applicable
Suite, Apl kel Suite. Apl. # etc. iti
oy SR — v ‘ v 6. Certificale of Status Desired ] $B'75 Adqmona!
22 27I Fee Required
Cay & Sate: ___ ity & State 6. Eloction Campaigh Financing $5.00 may Bs
. 28—| Trust Fund Contribution 0 Added to Fees
Loty L w Country 8. This corporation has liability for iptangible tax under 5. 199.032,
25| 29] ﬂ Florida Stalutes Yes [ No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
INGRAM, DON E. o
1502 DUNDEE ROAD 82| Swest Address (P.O. Box Number is NGt ASCeptabie)
WINTER HAVEN FL 33884
83
84| City FL 85| Zip Cade

11, Pursuant ta the provisions of Seclions 607.0502 and 807. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bolh. in the State of Fiorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agend. | ane tamibar with, and accept no obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Bt o e piring

ERIE AR o ;';[i:rr'\r aned Tl # aﬁ:;lfz:m.!o INOTE: Peg stared Agent signature required whan reinslating) DATE

i, O FICERS AND DIRECTORS i, ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORG 1N 12
AT, SDT [T oeLert 11 [TChange L] Addilion
AN INGRAM, DON E. 1.2 NAME
staett anoress | 1502 DUNDEE RD 1.3 STREET ADORESS
cnv-si-e | WINTER HAVEN FL 14 CITY-ST-2P
T ' REEGEE 29 ITLE [T change L] Addion
Nakg: 22 NAME
STHEFY ABDRESS 23 STREEY ADDRESS
CILY. 8T 2.4 CiTY - 8T- AP -

[t 7T T Detkre 31 TILE [TChange ] Aadition
Ko 37 NAME
STHEET ADLRESS 33 STREET ADDRESS
cieste | o 34 CTY-ST-2P
Tk [T DECETE ¢ITALE [Jcrange L] Addition
HAML 4.2 NAME
STREF1 ADDRI S5 43 STREET ADDRESS
oIy 12w AAGITY-ST-2P
TILE [ CELETE S1TILE Clcrange ] Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STAEFT ADDRESS
Oy 5170 5 ATITY-ST-2P
T i T [Joruere 6.1 TITLE L1 Change [ Addition
HANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-S1-2¢ I 6.4 DTV - §T-2IP

14. | dao hereby canify hat tho infarmalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fionida Statutes. | furthar certily that the
information ind catoed on th s annual reporl o supplemental annual reportis true and accurate and that my signature shall hava the same legal effect as if made under oath; that
Ianan atheer or director of the corparahon or thi: receiver or trustee gafpowered 10 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 n address.

R T r SRl ~ -
SIGNATURE: I s ittt F17- % (4094 -8850
B FICER OF DIRECTAR Date ¢ Diavtines Phone §

SIGNATUIE AN TYPEG GH PRINTED j g %
] Y g P TR |\ R o

CR2E034 (9/96)

ﬁ;?;l#m SR, ruonoseoaTIENT OF SATe Feb 11 1997 8:00am



