FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 20 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Socrotary of Stato Secretary of State

'i 1998 DIVISION O CORPORATIONS

DOCUMENT # J27975 (8)
FLEX BENEFITS, INC.

S e RO B

3965 HENDERSON BLVD. 3965 HENDERSON BLVD.
TAMPA FL 33620 TAMPA FL 33628

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

! A _ 06/05/1986 |
2. ’incipal PIa*l 1 Business “2a, Mailing Addross 4. FEI Number Applied For

|
il S~ 59-2720167 Not Applicsblo
H Suite, Apt. 4. slc Suitee, Apt #, el ) i
3 Ap b " 5. Cerlilicate of Status Desired O $8'75 Additiong)
L | i - 2[1 i Fee Reguired
g - |~ City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Ba
;;I e gﬂl o | Trust Fund Centribution O AddedtoFees |
by Zip | Gounlry L Country B. This corporation owes or has paid the current year Intangible
f ) rz_ﬂ 25] e 2(91 o ;6] ) Personal Property Tax due June 30. Oves o
§. Name and Address of Current Reglistered Agent % 1 10, Name and Address of New Registered Agent
i 81
! BARBER, TIMOTHY R. | Name
: 3965 HENDERSON BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
B3
84| City FL Zip Code
11 Pursuant 10 the provisions of Soctions 6070507 and 607 1608, Florida Slatules, the above-named corperation submits this slatement for the purpose of changing its reg!slored

office or registered agenl, or both, in the Stale of Floridz. Such change was authorized by the corporation’s bhoard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0605. Tlorida Statutes.

IGNATURE

cood el e e qrulm ln; plmlm- o (P\lulll nngml' (‘J Agrr}t §\']HzI|J1L e ! E‘" wl\m vc}ns(a 1h+]] ’ T _[IATF

Slgnature: m 0T el an

CR2E034 (10/97)

Jgf H1C1 ] i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) I orieTe s EJ thange [ Addition
BARBER, TIMOTHY R. 1.7 NAME
3065 HENDERSON BLVD. 1.3 STREET ADDRESS
TAMPA FL ] pgwm—zu’
- [T bitee 21T I Change ] Addition
b 22 NEME
L 23 SIRECT ADDRLSS
2 o o 2. 4CHY-5T-2IP
: . T ot 31 TILE T Change ] Addition
ro | NaME ‘ 32 HAME
? STREET ADDRESS 33 STRLET ADDRESS
oL cny-st-ze 5 L 34 GIY-51-21P
3o Tme - (7 ookt 41TmE T Changs ] Addiion
| HAME 4.2 NAME
£} staeer aosess 43 STHEET ADRESS
{ CITy-$1-2ip o 4ADITY-§T- 2P
AT - N B N TSN PYRAT; - T change LT Addilion
2] wame 5.2 NAME
i _ :;:EE;M;?:ESS 53 5THEF] ADDRESS o o Ll ao
i -CHTY - 51- = e DN"*W 54 CITY-S1- 2P a1 - L _;! : E‘.'—_‘. =] n
T YLE DLLFIE 61 TITLE L0 a0 £ Fl]"ﬁhange T[] aadition
{1 NAME 6.7 NAME
, STREET ADDAESS | 6.3 SIKEET ADDRESS
CTY-ST- 2P 64 CHY-ST- 20

14, | hereby certify thal the II]fOrrT'ldTll‘;rT supphed wilh his Diig docs nol gualily for the exemption stated in Section 119 07(3)(i), Florida Statules. | further certify that the informaton
indicated on this annual r(\[ peepemital annual roporl s e and acourate and that my signalure shall have the same legal eflect as if made under cath; that ) arm an

officer or dirdffora 1ho corporafipfh or the: receiver or truslee cnpowered Lo execute this roporl as required by Chapler 607, Flunda Stalules; and that my name appcars in

Block 12 ar BYck 10 shiang 1"&%%
P T " f)n/ 2 Fry SR B3 Vsl e D

F. 5. TSP L IJFI_ T .0



