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FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

1998

DOCUMENT # K89555

ASSOCIATED BENEFIT SERVICES INC.

(2)

O O

Principal Place of Businass Mailing Address

158 BROOKSIDE CT 156 BROOKSIDE CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
U$ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/19/1989
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
;Tl EE] 5&2947453 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
=] APt 4. eto 2] vie APt R 5. Cerfilicate of Status Desited L] saFi‘:i:"dl'ri‘;"a'
22 : 27 QU
Cily & Stale City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 26) Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] [30] Personal Property Taxdue June30. [yves [dno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POPSON, JOHN M. 81| Name
156 BROOKSIDE CT B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883 -
84/ City FL 135 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Signatwa, typed & pented nane ol regesterod aenl and hta it applicable (NOTE Repistered Agent signature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP T beLete 11VITLE [T Change ™[] Addition
NAME POPSON, JOHN M. 1.2 NAME
sweer aooress | 156 BROOKSIDE CT 1.3 STREET ADDRESS
oY -51- 29 PALM HARBOR FL 34883 14CITY - §T-2IP
WLE [T oeeere 24 TILE I change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CHY-ST-ZiIF 2.4 CITY-ST-2IP
TILE T DELETE 31 TILE [ Change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34, CITY-ST- 2P
TILE [T oecere 41 TILE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2p
TMLE I oELete SATILE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDHESS
CITY-S1- 2P 54 CITY-ST- 2P
ME O pecete 61 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
Lity-£1- 2P 64 CITY-5T- 2P

14, | haraby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his annual report or supplemental annual raporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trusie empowered 1o execute this repern as required by Chapter 807, Florida Statutes: and that my name appears in

officer or diractor of the carporation g the rocoiver
Block 12 or Block 13 . offgn an atlachrmfinl wi 1 adidress
SIGNATURE: AT F A~ i S

CR2E034 (10/97)




