»

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

AMDUNT DUE ON OR BEFQRE 971797 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A PPRO VE{‘
PROFIT SR 3T FLORIDA DEPARTMENT OF STATE Fﬁ_~ 0
CORPORATlON y Sandra B. Mortham ED

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS H

Socretary of State 9] JUL ls PH fz ,5

DOCUMENT # J66776 (2) TALLAR RSSO STATE
PLAN BENEFITS, INC. A

AR ARG

Principal Place of Business Mailing Address
210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE
STE 402 402
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied 38. Date of Last Report
L 04/06/1987 04/29/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appled For
;] —'.‘_EI 59‘2818228 Not Apphicable
Suite. Apt. 4. etc. — Suite, Apl. 4, etc. b, Cerlificate of Slalus Dasired D $B'75 Additianal
22] B 27| Fes Required
Cily & State | Gily & Stalo 8. Election Campaign Financing $5.00 May Bo
2_-—3I 2ﬂ Trust Fund Contribution Added to Fees
Zip Counlry | 7p | Country 8. This corporalion owes or has paid the current year Intangible
—ﬁ] _Z—E‘ 29] 30 Personal Properly Tax due June 30. [ ves Ne
9. Name and Address of Current Reglistersd Agent ) 10. Name and Address of New Registered Agent
PARIS, ROBERT M. 81] Name ‘
g.‘l.% li;lémsm DRIVE 82| Stroot Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 83

84| Cily 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submils this staloment for the purpose of changing is registered
office or registerced agent, or both, in the State of Florida_ Such change was authorized by the corpsoration’s board of directors. | hereby aceepl the appointmoent as registerad
agen!. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGMATURE e e e e e .

Signatwe. Iypod of prinfog nanig of regisinted agant and tille 1 applicable (NOTE Regislored Agont signature required when reinslating) DATE
12, QM ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T oeLeTe TATIE [J Change LT addition
s PARIS, ROBERT M. o SODODZ2 40 TP S ——
sneraooness | 210 UNIVERSITY DRIVE, STE 402 1.2 SIREET ADDRIS3 -0/ 17701082 -~013
LITY-S1- 7P E'ORAL SPRINGS FL 14 CITY-51-21P ek 1hG, 00 kkx%165,00
TITLE v I B ITTGTE YR [ Crange L Addilion
NAME PARIS, ROBERT M. 22N
STREEY ADDRESS 210 UNIVERSITY DRIVE, STE 402 23 STREET ADDRESS
CITY-§1-2IP E‘S?AL SPRINGS FL - 2 40ITY-S1-2P - -
THLE DELETE A1TTLE Change Addition
RAME SUSAN J. PARIS 22 s
SYREET ADDAESS 210 UNIVERSITY DR STE 402 33 STREET ADDRESS
CRY-$1-2 CORAL SPRINGS FL 34.CITY-81-21P
e T oktere 41T [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL) ADDRESS
CITY-$T-71P 44GITY-$1-7P
T0LE [F oriete S11NLE E ] Change L] Addition
NAME 5.2 NAMF
STREET ADIRESS 53 STRELI ADORESS \m o \ﬂ.\'\n
CiTY-5T-2IP 54 CITY-S1- 7P
i [T breete 69 THLE \\‘)‘ [J Change ] Addticn
NAME 6.2 NAME
STREET ADDRESS 63 STREE) ADDRTSS N 0 wab \ f'reﬂ X \3" 5“‘)0"\;“"-&- [N
CITY-81-2P o 64 CITY-51-7P S—W") . Wb &.u\'m,._& .
14. [ do horoby cerity that tlie information supplicd wilh This fifng does nol qualily for the exemption stated in Section 119.07(3Yi), Florida Sialutes. | {uriholcorily Wat the

| am an officar or director offihe corporalion gr the roceiver or frustao empowered to execute this reporl as required by Ghaptor 607, Florida Statutes; and that my name
appears in Block 12 or B! 13it¢ ed Jor on an attachment with an address.

1 — A "Mﬁﬁtu;ﬁ) V74 2. ~ --A/A_ /ﬂn/) watsd S

information indicaled on I%&mnual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legat effect as il made under oath; that

N N R W S G a—




