FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFMIT : * FLORIDA DEPARTMENT OF STATL,
CORPORATION ¥
ANNUAL REPCRT

1996
DOCUMENT # K89

1. Corporation Name

ASSQOCIATED BENEFIT SERVICES INC.

Sandra B Maorthan
Searetary of State
DIVISION OF CORPORATIONS

(2)

A

Prncipal Flace of Business N r\ﬂail-mg;\rdchess
600 BYPASS RD 600 BYPASS RD
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incomaorated o Qualitiod | 38, Date of Last Report
05/19/1969 03/08/1995
2 Principal Place of Business 2a. Milng Adcless 4. FE} Number ) Applied For
21| e [28] L - o 59-2047453 Not Appicatie
4t . o Suite, #, el ]
Sutle. Apl. w, ele - uite, ApL #, ete 5. Cerificate of Status Desired [} $875 Additional
El 2?—| Fee Required
Cry & State | Gty & Stale 6. Elgtion Campaign Financirg 0 $5.00 May Be
;;I 128 L - Frast Fund Contribution Added to Fees
21p | Country |y Country 8. This carporation has fiability for intangitie tax under s 199.032,
[24] 25| 29 a0 Flonda Sratutes O ves KNo

9, Name and Address of Current Registered Ageni T " 10. Name and Address of New Registerad Agent

o Name
POPSON, JOHN M. 82| Street Address (P.O. Box Number s Nt Acceplable)
877 VILLAGE WAY i )
PALM HARBOR FL 34683 83
84 C|ly" “ FL !85 Zip Cods:

1. Pursuant to the provisions of Sectons 8070502 and 607,  Fiariclz Stantes. 1 above named corpmilan saiwits tre statermer i Tor the: purpose of changing its registered of ice
or registered agent. or bath, in the State of Flonda Sucl: che nge v authorized by the covporation's boasd of dreclars | heneby accepl the gppointareent as registered agent. | arr-
famihar with, and aceept the okl gations of, Sectan £07.0505, Flands Stalutes

SIGNATURE R ) . . .
BLp v tetAd S ot | e b e " i L, At i ‘_'_a. P P N _z 1Lty . N Tt G\

12, OF FIGERS AND DIREGTORS . ADDIMIONS CHANGE S TO OF FICERS AND DIRFC1ORS 1N 12 @

T [i]] ' B TOoere T oo T T ’ ' [[] Change w Addilinn ‘__N-,

B POPSON, JOHN M. 12 KaNE 3

sreeraconess | BT VILLAGE WAY 1ASTRE ADDRFSS O

Crr-grze PALM HARBORFL ey o2} | , I¢CT 3 &

THLE o T T Ejiﬂuf.&f-_— T 7727 1 THLE I D Chamge D Addit an 10

NAME 22 KAME

STREET ADDRESS 23 SIRERT ADLRESS

CITy- &1 71 o e 24 CITv-S1- 20 . |

TITLE [JoeLeTe 31T [0 Change 7] Additior:

NAME 32 NAME

STREET ADORESS 3% STREET AMIRESS

CITY-ST-21P o e r .

TLE [ DELETE [] Cnange  [] Additicn

NAME 49 NAME

STREET ADDRESS 43 51REFT ANDAESS

CiTy-51-2F . _ @A S ae

TInLE [ oeLere 5 HILE [ Cnange [ Addition

NANE 57 HAME

STREET ADDAESS 53 SIRCE] ADDAESS

CITV-§T- 2P e E4CTY-S1 7p L

TILE [ DoLETE 6 1 TiTE [] Chang= [ Addition

NAKIE 67 Nart

STREE ! ATORESS B3 STHEET ATDRE 5%

Cely-S1-2.p 1 §J4UIIY—S}—?iP

14, 1 do hereby centify tha: the information suppkad witn this filng 15 Vo‘.n'ﬁﬂri\y furnished ar does nef qualfy for the exemiption stated in Sochao 1 19.07(3k), Flonda Stalutos, | further
certy that the informaton indcated on Lis anwal repart ar supplermaental annual report is true and acclrate and thal My Siyratury shal have the same legal eftect as it macle under
oath; thal | am an offcer or cilr'ec;l:%hc corporaton or the recgiver or rusles empowerad Lo exooute tis report as required by Chapler 607, Flonda Statutes: and that my nama

L { h a1

appears in Block 12 or Blo ged, or o ay attachy will an ajdrass

Tl f s T 1 Rpson s 13] 9 s 700 509

- (A -
NATURE AND TYPED OR PRINTE Ligte: s Freve ¥

SIGNATURE:




