t

i
1
§
|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 469007

BENEFIT PLANNING OF POLK COUNTY, INC.

(3)

Principal Place of Busingss

1502 DUNDEE ROAD
WINTER HAYEN FL 33854

Mailing Address

1502 DUNDEE ROAD
WINTER HAVEN FL 33654

FILED
Apr 08 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

"]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7 26] 59-0583451 Not Applicable
Suite. Apt. 4, etc. Suile, Apt. &, etc. i
AP —] “ i 5. Cortificate of Status Desirad O $li.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo

28]

]

Trust Fund Contribution Added to Fees

Zip Country Zip

Country
25] 2] 30]

(5]
o

8. This corporation owes or has paid the current yaar ntangible
Personal Property Tax due Juna 30, Yes D Ne

9. Name and Address of Current Reglstered Agant

1. Name and Address of New Reglstered Agenl

Street Address {P.O. Box Number is Not Acceptable)

INGRAM, DON E. 81) Name
1502 DUNDEE ROAD 2
WINTER HAVEN FL 33884 =

84 City

FL Jas] Zip Code

11. Pursuant to tha provisions of Sechions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Sate of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accepi the obligations of, Saction 607.0505, Florida Stalutes.
SIGNATURE

Signature typed or plir‘lﬂd—r\nm-o of rogintered -rjr;n--:nd IMe # apphcable

DATE

(NOTE: Registered Ageni nignature required when reinsiating) f:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE SOT [T oeLete 11TILE [dChange 3 Addition =
NAME INGRAM, DON E. 1.2 NAME é
staeer apoaess | 1502 DUNDEE RD 1.3 STREET ADDRESS b
CITY - 51-2 WINTER HAVEN FL 14 GINY- §T-21P &
TITLE [T DELETE 21 TILE [Jchange [ Addition | O
AN 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2 4 CAY-ST-2iP
TMLE [T oeeete 31 TITLE TJchange [T Advition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2% 34 CITY-ST-21P
TITLE ] peaete 411I1LE [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4ACATY-ST-2P
TME [ DELETE 51 THILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - ST- 2P
TITLE [ DELETE .1 TI1LE [dThange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP £4 CITY-ST-21P
14, | hereby cenify that tho information suppliea with this filing does not qualify for the exemption stated in Section 119.¢7(3)(i), Fiorida Statutes, | further certdy that the information

indicated on this annual report or supplemontal annual roj
officar or director of the corporation or the receiver ot tr

Block 12 or Block 13 if changed, or on an altachme n address.

SIGNATURE: __

is tiue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
'ernpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

DON INGRAM |
INGRAM FINANCIAL GROUP ™ - (3%, (L OM- 2% SO




