FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # Jss;}e

1. Corporation Name

PLAN BENEFITS, INC.

(2)

Principal Place of Business

Mailing Adoress

MR AR

210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE
STE 402 402
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorparated or Qualified
04/06/1987
2. Principal Place of Business 28, Malling Address 4. FE! Number Applied For
21] 26]  59-2818228 Not Applicapte
Suite, Apt. #, &1C. Suite, Apt. #, efc.
uie. Ae ¢ uie. e 6. Coarlificate of Status Desired O $8.75 addtional
22 27 Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
E ’Tgl Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] |25] 29 ;5] Personal Property Tax due June 30,  [dYes [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
PARIS, ROBERT M 81| Name
210 UNWEHS'TY DRWE 82| Street Address (P.O, Box Number is Not Acceptable)
STE 402
CORAL SPRINGS FL 33071 8
84| City F L ' ﬂ Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or bath. in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hershy accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o

Signature. typod o printed nanie of togisiered agend and titie it applcable {NOTE: Raglstered Agent signature required when reinstating) DATE p
92, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE PS T DELETE 11TMLE [l change T Adgition | €
NAME PARIS, ROBERT M 1 1.2 NAME §
seeraooress | 210 UNIVERSITY DRIVE, STE 402 1.3 STREET ADDRESS o
CITY-5T-2P CORAL SPRINGS FL 14TY-51- 2P &
TITLE 1] ] pereTe 21TIMLE [Fchange [T Addition |©
HAME PARIS, ROBERT M 2.2 NASKE
STREET ADDRESS 210 UNIVERSITY DRIVE, STE 402 23 STREET ADURESS
CITY-5T-21P CORAL SPRINGS FL 240IV-§T-7P
TITLE vOT [T DELETE 31TMLE “[J Change 7 Addition
NAME PARIS, SUSAN J § azname
STAEET ADDRESS 210 UNIVERSITY DR STE 402 2.3 STREET ADDRESS
&Y -ST- 2P CORAL SPRINGS FL 34.0/7Y-S7-7P
TILE [T DELETE 41TLE " change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CiTY- 5T-2P 44 CITY-ST-2P
TITiE [T DELETE 51 TILE [T Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2
TIME T pELETE 61 TILE “[Tchange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-57-21P

14. | hereby certity that the informalign supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl off supplemental annual report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diregtor of the corporajjin or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changedlfor on an atta hws .
rF YyYy. S s s JEI_ % _ = 1 Lé 1 : A . .At‘ ': 41\[-.’1": n h._‘. (\ Q/U/‘ ’ m"s‘l\c‘"hh‘?




