FILE NOW: FILING ¢ FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sandra B Mortham
Secretary of Staic
DIVISION OF CORPORATIONS

DOCUMENT # J66446

1. Corporaton Name

AMERICAN PENSION BENEFITS, INC.

(2)

Principal Place of Business

2008 E JACKSON STREET
ORLANDO FL 32003

Mn an A'i' Ire.m

ORLANDO FL 32803

2609 E JACKSON STREET

3. Dalo Incormoralad or Gaathod

A O

3a. Date of Last Report

04/17/1995

04/10/1987

11, Pursuanl to the provisions of Sections
or registered agsnt, or both, in 1he St
faniliar with, and azcept the obigatons of, Sedt

2. Principal Place of Business o : 2a. Mail ng-Kd-cifess ) "4 FEl Number Applied For
j S 25) . 59-2793151 Naot Applicahle
St + o~ .
uile, Apt. &, elo. | Suite, Ant ¥ elc. 5. Coticate of Status Dagred &, $8.75 Adqmonal
m 27J Fee Aequired
City & State - Ciry & State 6. E\e\,tlon Car paign F\nan(‘lng ssoo May Be
’_1 231 Trust Fund Contribution Added to Fees
Zip Country i __ Country 8. Tnis Curpumll\,m has hability for intangibile lax under s 199 032,
’_l 25] 29—! 30_] Floricla Stat tes ves [INo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81 Name
SEBASTI “’ PEGGY 82| Street Address (PO, Box Namber s Not Acceptable)
2809 EAST JACKSON ST B
ORLANDO FL 32803 i3
84( Cuy o FL 85| Zip Code

oid BT TG00, Flanida Statule
Su 1 Chan u_;< s a |lhon ¥

S oof Flan

by the ¢

e alove nam ed o vpufnl WS
carporation’s board of dlrm lars | hereby accept

subirmi s this Qtatem-.n for tl\e purpase of changng its registered o*fice
he appaintment as regstered agent 1 am

SIGNATURE AU . . S e e
S ottty SEFRLAR R BURP IEERPES R PR S e e e e sty Ltk
12, OF TICERS AMD DR ) i ADCITIONS ‘CHANGES 10 OFTICERS AND DIREG 1 OHS T4 17
TITLE P ST DD_H-ETE i ”W\ ﬁ}r; - T D Cnﬂrlg& D Additan
NAME SEBASTIAN, PEGGY 1.2 NatdE
STAEET ADDRESS 2809 E JACKSON ST 1 SIREET ATDRESS
oy ST ORLANDO FL - rqomegrae | B
TITLE T O OQueL 21 ] [ Change ] Addition
NAME SEBASTIAN, PEGGY 22 NahE
STREET ADDAESS 2609 E JACKSON ST 24 51T ABDRESS
CITY-§1-200 ORLANDO FL - 40TV 5T 2 _
TITLE [ oot 31TLE 7] Cnange [ Adddian
HAME 27 K
STRELT ADORESS 33 STHEHI ADDRESS
CI¥-s1 21 o 34CIN-SH-2F o o
THLE [] DELETE 417TIME [3 Change [} Additon
NAME 42 NAME
STREET ADDAESS 475 RIET &IVIRESS
CIlY-S1 2p . seom-s-ae | o
TTLE [C] DELETE 5 1 THE [ Charge [ Addibion
HAME 5% NAME
STREET ADDRESS 53 STHEET AIORMSS
Cly-SI-IiF _ . S40ITY 5 78 .
e [CIDEETE & TILE [1 Change ] Addition
NAME 62 NAME
STREEY ADDRESS £3§1R0 T ADDRESS
CIY-ST-2p E4LIY-ST- 2

14, | do herety certity 1hat the nformaton sapgl
certify that the infanmation indheated on th
oath: that | am an officer or dirvetor of the
appears in Biock 12 or Blocs 1

SIGNATURE:

ozt s filing is v

ar trusl

arpenatid - Or the teceioe
with an arddress

e G Oncan attachine

SIGNATURE ANDY

s repent O supp'amental annual repord is tiue anc

nt;ﬁii, furnistiead and does ml”dhairry for e e:u':n|p‘.noH"5E|-t_éL"r|n Sechon 119.07(3)(k}, Flonda Statutes. | furthor

SOt

o thiat miy signature shall have ne samie legal eFect a5 1 made unde-

npowervd o execute tis report @3 requirea by Chagiter 807, Florida Statutes; and thar my name

E OF StGNING OFFICER OR DIRECTOR

T/HY G Hop-brb-r583

[RERER

CR2E034 (12/95)




