| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: (@ R FLORIDA DEPARTMENT OF STATE T .
o RORT T Bk May 05 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 ' »g.\#' DIVISION OF CORPORATIONS

DOCUMENT # 88122 (3)
PMC EMPLOYEE BENEFITS, INC.

o R B

2861 EXECUTIVE DRIVE P O BOX 1115
SUITE 110 PINELLAS PARK FL 33780
GLEARWATER FLottee- 23762 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
0871911987
‘ 2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
i 21] e 26) m— 53-2963824 Not Applicable
, ApL. #, etc. ite, Apl. #, eic. i
! 9 Apt. & gle vie. AL 8. 81¢ 5. Cerlificate of Status Desired ] $8.75 Addttonal
£ ;2-| ;] Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
;l 28] Trust Fund Contribution Added 10 Fees
. Zip Country A Country 8. This corporation owes or has paid the current year Intangible
m 33 7 ‘l 25 29] Ea Personal Property Tax dus June 30. Clves [OnNo
g, Name and Acdress of Currenl Reglstered Agent 10, Name and Address of New Reglsteraed Agent
; )
} DUBRATZ, HJ 81| Name
* 2561 EXECUTIVE DRVE 82| Street Address (P.O. Box Number is Not Acceptable)
i SUNE 110
L CLEARWATER FL 33762 &
i 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-named corpioration submits this statement for the purpose of changing its registered
office or registered agont, or both, in Ihe State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

b

SIGNATURE e e
. Signatwe. lyped ar printad narke of regiskeredt age vt and e i agilcanlc (NOTE Registered Agenl s-gnalure requited when roinstalingt DATE ~
' 2. OITICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
¢ [ Tme PD [Joecete TATILE [T Change LT Aodition | 2
1; NAME DUBRATZ, H.J. 12 NAME §
: | sweeraporess | 8391 57TH STREET NORTH 13 STREET ADDRESS &
'] ony-sr.ae %LMS PARK FL 14 CITY-ST-2F 8
. e 7 DELETE 23TIE L change L1 Addition | O
HAME DUBRATZ, MARION 22 HAME
i | smeeraponess | 8391 57TH STREET NORTH 23 STREET ACORESS
41 ciry-s-2p _P%EUAS PARK FL 2.4CITY-ST-2P
i'] Tme § [T DELETE 317MLE T3 Change [ Addilion
] name SCHIBLER, MICHELE 3.2 NAME
¢ | smeersooress | 5360 86 AVE N 33 STREET ADORESS
Pl env-st-2e | PINELLAS PARK FL 34 CITY-ST-2IP
P e VD [T DELETE 41T T Crenge L] Addition
;| e SOLOSKI, PATRICIA <20t
5 { smeeraoness | 5548 G6TH AVE N 4.3 STREET ADDRESS
; CNY-ST-21P PINELLAS PARK FL 44 CITY-ST-21P
2] Tme [ DCLETE 51TIE [T Change LT Adition
P name §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54Ty -ST- 7P .
MLE _ ] oeLete 6.1 TITLE . Change T Additien
BAME ' 6.2 RAME
STREET ADDRESS .3 STREET ADDRESS
omY-ST-2P ' §4CITY-51-2°

14. | hereby certify that the information supphed with this filing does not qualify for 1he exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this arnual reporl or supplemonlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receivar or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and fhat my name appears in
Block 12 or Block 13 if changed. or on an allachmont with an address.

o ///3 > ™ SO iw P &Au/?p F I e VYD




