FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K89555 2

1. Corporation Name

ASSOCIATED BENEFIT SERVICES INC.

Principal Place of Busness Mailng Address | |||I|“I Il“l"

Sandra B. Mortham

Secretary of State

DWISION OF CORPORATIONS

ARG

600 BYPASS RD 800 BYPASS RD
CLEARWATER FL 34624 CLEARWATER FL 34624-5078
3. Date (ncorporated or Qualified | 3a. Date of Last Report
05/19/1889 06/01/1996
2. Brinc pal 1 la' o of Busingss ‘{ . Mailing Addrggs . {. 4, FEI Number Applied For
2] 156 [BRrooiside Coyp ¢ ﬂ 156 g)wof’\s th e loun 50-2047453 Not Applicable
Soite, Apt K, ol Suite, Apt. #, alc, " . S8.75 Additional
22~] 27] 5. Cerlificate of Status Desired 0 Fee Requlred
St [ IW Stal 8. Election Campaign Financing $5.00 may Be
23] Pf) H "{/ﬂ?_b [Zd . f/ﬁﬁ-bﬂﬂ FL Trust Fund Contribution W] Added 10 Fees
OU”"Y 'P " Couniry B. This corporation has kability for intangible tax under s. 188 032,
2“ 34{’83 » 25—' L(S/f % g 3 E .{4 Florida Statutes D Yos WNo
9. Nnma and Address of Current Reglzlnrod Agent 10. Name and Address of New Reglsterad Agent
" POPSON, JOHN M. B[N D pgon, John M
I )
877 VILLAGE WAY 82 trael Addkga {P.5. Box Numper is N Accept;@e)
PALM HARBOR FL 34663 . Ro B/ sJ'(?be Y
84| City BS Zup ode
Faln Harbor L83

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statarnent for the purposs or changmg its registered
office ar regislered agent. or both, in the State of Elorida Such change was authorized by the corporation’s board of diractors. | hereby accept the ap aintmeglt as registered

agent. | am familiagdfih fAnd acce theflih ,of Section 6070505, Florida Statutes,
Mﬁq‘ L AN~ Ton H. fopsen /5' ‘927

SIGNATURE

ngfiypecl Y EH a0 ool ol ¢ o gent ag iile I apgicabie (NOTE: Registered Agant mgna\uvf taquired when 1eins1ating)
1'2"‘ T OFFICERS AND DIREGTORS | [EEY ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
Ce D T oELETE TME (A Crange L] Addiion
NANE POPSON JOHN M. 1.2 NAME t(
ser aoness | BT VILLAGE WAY vasmeerannass | | 56 Bov sy ‘h (oun
LT1-ST- 2 PALM HARBOR FL uo-si-e | Palp H,q phos, FL 3 ‘Ilé g3
TLE o ] peLETE 21 TITLE I Change  1_T Addition
MM 22 NAME
STREET DDA S5 23 STREET ADDRESS
st | 2 4CITY-57-7IP
“TE ! [T DELETE ATIE T change ] Adaition
NANE 3.2 NAME
SIUEET ADIRE 54 33 STREET ADDRESS
CIY-S1 2 - 34, TITY- §1- 2P
wme |REETEL 41 TAIE [JChange [ Addition
HAME 4 2 NAME
STRELT ADIRESS 4.3 STREET ADDRESS
CITY - S1- 21k B L 44 OTY-$T-721P
ME [Jorere 51TTLE LT Change [T Addition
hAME 5.2 NAME
STAEET ADLA?SS % 3 STREET ADDRESS
CTy-81 2P 54 CITY-ST-2P
Cwme | o LT oELETE B4 TITLE [ thange L] Additian
NEKE 6.2 HAME
SIREET ADCHRESS 6.3 STREET ADDRESS
CIrY: §1- 2P I 64 0ITY-§T- 7P

14, | do hiereby cerlify that e mformation supplied with this fiing dogs not qualdy for the exemption stated in Section 119.07(2)(i), Flofida Statutes. | further certify that the
infornation irkicated on this annual report or supplemental annual report is true and accurate and that my s gnature shali have the sama lagal effect as if mads under oath; that
Yam an officer or director of lhc EZ O recprff o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block achmant with an address.

W'— Tobin H. I’oprom ¢//5/77 gi3 - 78T~ [1¥9

SIGNATURE AND TYPED OR PRINTED NANE OF EIGNTNG OFFICER OR DIRECTOR Daytime Frione #

SIGNATURE:

-

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O dam

CR2E034 (9/96)



