~ FILENOW: FILING FEE AFTER MAY 115 $550 00 FILED

™| Jan 14 1997 8:00am

PROFIT
Secretaty ot State

CORPORATION
ANNUAL REPORT
A ol | -_Eftws;rom OF CORPORATIONS Secretary Of State
DOCUMENT # K621 62 (8)

1997
. Corporation harne

EMPLOYEE BENEFIT COMPLIANCE ADMINISTRATORS, INC.

- AT A R

Principal Place of Biusingss Meading Address
1009 PEBBLE BEACH CIGLE WEST 1009 PEBBLE BEACH CIRCLE WEST
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706-4209
3. Date Incorporated or Qualified 3a. Date of Last Repent
, B o 01/25/1989 01/30/1996
2. Princwpal Place of Bus nogs Wza. Mailing Address 4. FEI Number Applied For
n N % 59-2032245 Not Applicanie
Suiten, Apl. 4, et Suite, Apt. #, et . i
o, e o k- He o 5. Cettificate of Status Desired ] $8.75 Adqmonal
22 ) 27] Fea Required
City & Seste | CuwydState 6. Election Campaign Financing $5.00 May Be
o 231 Trust Fund Contribution J Added to Fees
Counry _fp | Country 8. This corporation has tiability for intangible tax under s. 199.032,
25 29] 30 Florida Stalules ﬂ;es ClNe
9. Namg apd Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
HERM.D. SANDRA L 81| Name
1009 PEBBLE BEAGH C'RCLE WEST 82| Sweet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 .
a3
84| City FL 85| Zip Code

ol Sections 6717 0902 and 607.1508, Flenda Statules, the above-named carporation sUbmits tis statement for the purpose of changing Tts registered
nl, o hothin te Slate of Forida. Such change was authorized by the corporation's board of direclors, | heteby accept the appointment as registered
agent 1am i |mi| ar uuth ancl aceept e akligations ¢f, Sechion 6807 0505, Flonda Statutes.

1. Pursoant 1o the: pm

SIGNATUSE |

R R N T T B e PP R A IR

eable (¥ Bogstersd Agant zignatuls tequired whan renstating) DATE

CR2E034 (9/96)

12, OFFICE 1S }\N[] []IHE 1 ]H% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD I oeieTe 11nLE [T change” [T Adawian
Na: HERALD, SANDRA L. 12 NAME
e soreess | 1009 PEBBLE BEACH CIR W 13 STHEET ADDRESS
civsr e | WINTER SPRINGS FL o 14CTY-5T- 2P
e ) ) o 2 1TITLE Ul Change ] Addition
have 2 NANE
STREET ADBF( 55 2 3STREET ANDRESS
CITy- 81 7ip 1 e . o 2 4CINY-ST-7IP
e _ T o N I TN atTme [T Cnange [ Addilion
RAWE ' 4.2 hANE
STRELI SDDRESS | - 1.3 STREFT ADORESS
oyt | e 14, CITY -T2
TITiE TToereTe 4ATHILE [Jchange [ Acdition
NAME 4.2 NAME
STREE! ANIRESS &3 STREET ADDRESS
e sepe | LACITY 5T 7P
BT ) [ ocene 51 TITLE [Jchange [ Addition
NAML % 2 NAME
STREE ACHESS 5 T5TAEE Y ADDRESS
BTy-51- 77 5ACITY 5176
T ' N W N iTifi 51 11LE [l change L Addition
NAME 6.2 NAME
STREF. ! AGUIHESS 6.3 SIREET ADDRESS
T 572 B4 CHY-81-2F

14, | do hereby conlify thar the infornatin suppdies vath 1nis Tilirs g doos not gualfy for the exemption stated in Section 119.07{8)i), Florida Statutes. | further cerlify that the
information ndi .m o on s annckal report or supplen al anraal repert is Irue and accurate and that my signature shall have the same legal effect as if made under cath. that
lam arm afl.cor ar duestor of the corponator or the re o or trugjec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 17 or Bloo 13 if chiangad, or onan altgohmenifwith an address. 365‘ -

SIGNATURE: o SIGNATURE AMD TVI—’LU‘OH PRINTED NAKE OF SIGNING OFFICE‘;‘ QR UIHE’::%HAOﬂM L W //g//?7 4A7 éo ‘ y

Dayrmee Prone B

| T




