FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION &5
ANNUAL REPORT

1996 Nl o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION GF CORPORATIONS

DOCUMENT # J84269

1. Corporation Name

BENEFITS RISK MGT., INC.

(6)

Principal Place of Business,

P.O. BOX 48100
JAGKSONVILLE FL 322476100

Mailing Address

P.O. BOX 48100
JACKSONVILLE FL 322476100

RGBT

3. Date Incorporated or Qualified

3a. Date of Last Report

FL |

07/27/1987 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 §3-2843203 Not Appiicable
- Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Stalus Desired (W] $8'75 Add.itional
22| [27] Foo Required
| Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23l |28} Trust Fund Contribution Addled to Fees
| Zp | Country Zip | Country 8. This corporation has fiahility for intangible tax under s 199.032,
24} 25] EI 3_01 Fiorida Statutes [ ves ONo
g. Name and Address of Current Registered Agent 40. Name and Address of New Reglsterad Agent
81| Name

ROBERTS. KENNETH E. 82| Street Address P.O. Box Number is Not Acceptable)

BENEFITS RISK MGMT. INC.

5541 ARLINGTON RD., #2 83

JACKSONVILLE FL 32211 sl oy T

11. Pursuant ta the provisions of Sections 637.0502 and B07.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. § am

famiiar with, and accept tna obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE __ e e N e
Slgrature, typed or picled nane af regiztersd agan? ano title il 8y cable (NOITE - Reiserad Al signaturé required whiea reinstating! DaTE
12, OFFiCERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE T1THLE [ Chang: [ Addition
HAME ROBERTS, KENNETH E. 12 NAME
sireer aooness | 5541 ARLINGTON RD., #2 1.3 STREET ADDRESS
Y- §T-2IP JACKSONVILLE FL 140TY-ST- 2P
1LE [] DELETE 21 7LE [3 Chang: [ Addition
HAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-§1-2P 240aY-5T-2P
TILE [} DELETE 31TMLE [ Chang: [ Addibon
HAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
REIAREI LN 34C0TY-81-29 .
TITE [} DELETE 4.1 TILE [ Chang: ] Addtion
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADIDRESS
CIY-S1-29 44CAY-81-71
TiLE [ DELETE 5 1TITLE [ Changz [ Adddtion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1- 24P 54CiTY-§1-2P
TIILE [ DFLETE § 1TITLE [] Cnangs  [] Addition
NAME 5.2 NAME
SIRELT ADDRESS 6 3 STREET ADDRESS
CiTY-8T-2F 54CITY-S1-2IP

14, | do hereby certify that the information
cerify thal the informatior indicated
cathy; that | am an officer or dirggto
appears in Block 12 or B j

-

SIGNATURE: .

f the corporation or
'‘changed, or on an

nt with an addres;

plied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under
e receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

oy
Yfarfe vt

Dyt e Pricng #

CR2E034 (12/95)




