FILE NOW: FILING FEE

PROFIT B
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

é"i‘ FLORIDA DEPARTMENT OF STATE
Sendra 8. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # J279-}§ (8)

1. Corporaton Name

FLEX BENEFITS, INC.

| Principal Place of Businoss.
3965 HENDERSON BLVD.
TAMPA FL 33629

Mailing Address

8985 HENDERSON BLVD.
TAMPA FL 336265015

FILED
May 19 1997 8:00am
Secretary of State

00 A

3a. Date of Last Raport

08/13/1996

3. Date tincorporated or Qualified

08/05/1986

i_?r Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 o 26] 592720167 Not Applicable

Suiter. ApL. £, et Sulte, Apt #. etc. A

W b ‘ o B. Certificate of Status Desirad O $8 75 Addional

(22| 27] Fee Required
| City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] ;;l Tiugt Fund Contrlbution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

24 2] 2] 2]

Florida Statutes Oves [INo

L 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Ageni
BARBER, TIMOTHY R. B1( Name
3965 HENDERSON BLVD. B2| Street Address (P.O. Box Number Is Nol Acceptable)
TAMPA FL 33620
83
] 84| City FL 85| Zip Code

S agonl, | am famihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

|11 Pursuant 1o the provisions of Sections 607,0502 and B07. 1608, Florida Stalutes, the above-named corporalion submits this staterment for the pur;r)]osa of changing its registered
ollice or regislered agent, or bath. in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept i

6 appointmant as registered

| St tyl= o prntnd (e of g iared agerd and tli6 | appicaole. (NOTE Regivared Aganl § prahire reqired when feinstating) DATE =
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi PD ] pELETE 11 TILE L) Crange LT Addition | g5
NAKIE BARBER, TMOTHY R. 1.2 NAME §
set tanoness | 3085 HENDERSON BLVD. 1.3 SYREET ADDRESS ]
ervost e | TAMPAFL 140Y-5T-21P i
I LI oerere 21THE [T Change” ] Addition |
pew 2.2 NAME
STREET ALIRESS 2 3STREET ADDRESS
ary- Sl 2 4CITY-51-2P
I T oELETE 51THLE [T crange L] Additien
HAME 32 NAME
STREET ADURESS 3 STAEET ADDRESS
G- 51 2F 34.CITY- ST 2P

BN o (] DELETE 41TE [JChange L Adition
Ha 4 2 NAME
STHEED ADDRLSS 4 3 STREET ADORESS
CHY-51- 2P 44€ITY-51-2IP
T [T oeere 51TIILE [l thange LT Addition
HAME 5.2 NAME
STREFT ADGKESS 53 STAFET ADDRESS
CUlt-S1-2IF 540ITY-ST-21P
me T DELETE £ 1 TILE [T cChange L] Addition
A £ 2 NAME
SIREET ADDRT S 6.3 STREET ADDAESS
ClY-§° 10 64 CITY-S1- 2IP

14. | do hereby corlify th
inforrmatan indicatec
I arm an olficer or dirg
appears it Block 12 or B

SIGNATURE:

1 O the re or trustee empowered Lo

Gl address.

tr

NG#)iy

yformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
nual repgsror supplemantal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
xacute this report as required by Chapter B07, Florida Statutes; and that my name

TED NAME OF BIGHIG DFFICER OR DIRECTOR

Date Deyime Frone ¥



