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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacratary of Slale S e Cretary Of State

DIVISEON OF CORPORATIONS

DOCUMENT # K@7750 (5)
BENEFIT & INVESTMENT CONCEPTS, INC.

00O

Principal Place of Business Mailing Address
210 SAWGRAS:E:!LU\GE 210t SAWGRASS VILLAGE
H F
ﬁts)NTE VEDRA BEACH FL 32082 SCS)NTE VEDRA BEACH FL 32062 DO NOT WRITE IN THIS SPACE
3, Datle Incorporated or Qualified
2. Principa! Place of Business 2a, Mailing Adcdress 4, FEI Eumber Applied For
21 [26] 50-2042308 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. T
i wie. AP 6. Caertificate of Status Desired | $8.75 Additional
ZI m Fee Regquired
City & State City & Stale §. Election Campaign Financing $5.00 may Be
m —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;J m 29 ;‘ Personal Property Tax due Juns 30. Cves [No
, Nams and Address of Current Reglstered Agent 1p, Name and Address of Now Reglstered Agent
81| Name
PAUL, HERMAN §.
2488 A“.ANTD BI.VD. 82| Street Address {P.O, Box Numbar is Not Acceptable)
JACKSONVILLE FL 32207 =
B4( City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointiment as registered
agent. | am familiar with, and accept the ohlgations of, Seclion 607.0505, Florida Statutes,

SIGNATURE .
Signature. typod o grinted name of tegistored agent and tille il apphicable. [NOTE: Registerod Agent signatute raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeLETE 11TIE _ [T change [ ] Addition
NAvE SMITH, JOHN L. 1.2 hAME
sTreeT anDRESS | 2101 SAWGRASS VILLAGE DRIVE 1.3 STREET ADDRESS
CIFY-5T-2P _PONTE VEDRA BEACH FL 14CITY-5T-72IP
e A L] OECETE 21TITLE LI change I Addition
HAME PAUL, HERMAN S 22 NAME
STREET ADORESS | 2488 ATLANTIC BLVD 2.3 STREET ABDRESS
CY-ST-2IP CKSONVILLE FL 2.4 GITY-5T-2iP
TILE [T DELETE 31TITLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CITY-51-2P
e [ DECETE 41 TALE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44CITY-ST-2IP
TME [ CELETE 51TILE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-20f
TITLE ] DELETE 6.1 TILE [Tchange [ Addition
NAME . 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST-2iP 64 CITY-§T- 7P

14, ! hargby certify that tha information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of the corpayation or the refevar or lruslee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, of on an aflachmghi with an address.
AR AT RSP Y I g
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PROFIT oy i ; FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O Oam

CR2E034 (10/97)



