VF\LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ﬁiﬁ Secretary of State
'DOCUMENT # H94081 (7)

1. Corpotation Name

FAMILY PROTECTION BENEFITS, INC.

B IO

CR2E034 (9/96)

WPnnu;n#’\n (1[51««»% ’ Mailirg Addreqs
5757 BLUE LAGOON DRIVE $757 BLUE LAGOON DRIVE
SUITE 235 SUITE 235
WIAMI FL 33126 MIAMI FL 331 26-2076
us us 3, Dale Incorporated or Qualifisg | 3a. Date of Last Report
25 Kailng Address 4. FEI Numbar Applied For
S | B 59-2614569 Not Applicable
T S0 -  At n ol o Sate, Apl #, eic. o
o [ 5. Certficate of Status Desved [ 9079 Addilona
22 ) e 27] Fee Required
Gyl e | Oy & Srate 6. Election Campaign Financing $5.00 May Be
:‘F’Ll,,,, o 28] Trust Fund Contribution Addad to Fess
A _ Counlry L Aip Country 8. This corporalion has liability for inigagible tax under s. 199.032,
2a] 25| 7] . [30] Florida Statutes Yes [JNo
) ) N 9 Name and Address of Currenl Reglstered Agent 10. Name and Addroks of New Registered Agent
CAMPOS OFELIA 81| Name
5757 BLUE LAGOON DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 235
MIAMI FL 33128 83
84| City FL 85| Zip Code
TR 507 ard €07 1508 Florica Statutes, the atiove-named corporation submits this statement for the purpose of changing its registered
office o g HJ( m or N i thes State of Horida Such change was autharized by the corperation's board of diractors. | hereby accept the appaintment as registered
agor! \ arn tanvitiar v W, ancl accs apl the ohiligations of, Sechon 607 0505, Flonda Statutes
SIGNATUHE e e e e e e e ——
N R b vesh i e 0 rege e 1 @t o whae i apptalae {NOTE' Rogistared Agent sigrature required when reinstaling} DATE
2. OIFICTRS AND DIREGTORS 13, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
s P T b LTI [ change [ Additien
huzwst CAMPOS, OFELIA 12 NAME
sawt e 87867 BLUE LAGODN DRIVE SUITE 235 1.3 STREET ADDRESS
Lonsoe  (MAMIFL 1ACTY-§1: 20
[y [] DELETE 21TME [Jthange [ Addition
Kbt 2.2 NAME
SRS E AT 2.3 STREET ADDRESS
awesteneo Lo e 2 4CIY-5T-2IF
e T3 DELETE 3L [Tchange [T Aagition
LR 3.2 NAME
SIR0ET ATIDRT 55 33 STREET ADDRESS
st oo e 34.CITY-5T-71P
Tk T oeiete 41 TILE [Jchange L Addition
FakA 5 2 NAME
SR ADIRC | 43 SIREET ADDRESS
Poomeste 4.4 CITY-51- 2P
e [ orLete 51TITLE [T change ] Addition
NAME 5.2 NAME
STHEE L ARGET S 5.3 STAEET ADDRESS
AL E : 54 CITY-ST- 2P
[T DeLETE 61 TITLE [ Changs ] Addition
RetM: 5.2 NAME
STREF ALEAE 6.3 STREET ADDRESS
Covsi e L o o B.4 CITY-ST-2IP
14, 17 Derby cortly that thisinformation supphed ¢ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further gertify that the
informan on hehoated on nis annual report or st Jmcmmtdr nnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lare an olhger or direcior of (e carporation o iveplor trustes empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears . Block 12 ar Biock 13 i changed, g A -hment with an address.
SIGNATURE: i /7

SIGKATLIRE



