FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o " Feb 08, 1999 8:00am
ANNUAL REPORT Secretary of Siate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # J66776

1. Corporation Name

PLAN BENEFITS, INC.

02-08-1999 90063 050 ***150.00

BRI ER

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 Qualifed
04/06/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] 126 59-2818228 Not Applicable | *
Suite, Apt. #, etc. Suite, Apt. #, etc. iti 5
M uite. 7wt ¥, €1 : P 5. Cerlifcate of Status Desired 3 $8.75 Additional
22 -2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m FZ;l Z‘ I;l Parsonal Property Tax. Oves OnNo
) 9. Nama and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agent

81| Namae

| PARIS,ROBERTM

5210:‘UN|VEHS|'|'Y‘ DRIVE 82| Street Address {P.O. Box Number is Not Acceptable}
STE 402 I e
CORAL SPRINGS FL. 33071 R PR AP R
. 84} City o oo e “FL 85| Zip Code”

.0502 and 607.-1508,'Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation's board gf directors. | hereby accept the appointment as registerad

bligations gf, Section £07.05Q5, Florida Stat A es. I‘M
J arry N ’J°0|"""’ﬂ£
DATE

RER ‘ﬁursuant to the
o offica or registe
ST ragent: | am famiig

——

"SIGNATURE

Slgnayfra. !ypedur prinied name of reqlstarb{agent and tille k‘a‘pllrabie. MTNOTE: Re:gishar ed Agent required when reinslating) . -+ . Vv =
12. 7 OFFICERS AND DIREGHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME PS [ DELETE L1TME L ClChange [ Addiion | -+
NAME PARIS, ROBERT M 1.2 NAME o b
steevanoress| 210 UNIVERSITY DRIVE, STE 402 14 STREET ADDRESS g
CITY-5T-2P CORAL SPRINGS FL 14CITY-ST-2P S
TME D : ] DELETE 217ME CJChange  []Addtion | O
e PARIS, ROBERT M B BT _ |
sreeranoress| 210 UNIVERSITY DRIVE, STE 402 23 STREET ADDRESS
CITY-5T.2IP CORAL SPRINGS FL - 2.4 CITY-ST-ZP ;
MT.... . [J DELETE 31TRE DCiChange [ Addition ‘
“PARIS;‘SUSAN J 32 NAME , . ‘
210 UNIVERSITY DR STE 402 3 STREET ADDRESS L e =
‘CORAL SPRINGS FL 34, CITY-ST-2IP I ;
oo e £1 DELETE 41 TILE Ry e T 4
STREETADDRESS| | . 43 STREET ADDRESS
CITY-8T-ZP" J E . 44 0ITY-ST-2IP Ly
he CIDELETE SATIE DlChangs [ Addition it
NAME 52 NAME . 1 f},
STREET ADORESS 5.3 STREET ADDRESS ! g‘
CITY-S7- 2P 54 CITY-ST-2IP .
TLE CJ DELETE B TITLE ' CiChange L Addition £
NAME B i ) 6.2 NAME - f
smeetapomess| - b Y ! : 6.3 §TREET ADDRESS )
CTY-ST-ZP Ao 4 CITY-5T-2P . _
14. | hereby certify that the information supplied with thig/ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this'annual report or. supplemental annfial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corglration or the Teceiver pritrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
wit R-ecfUTESs, with allether like empowered.
f

it (s ol 35217

Date¥



