FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

A" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ey DIVISION OF CORPORATIONS

Secretary of State

LO0734

DOCUMENT # (8)
1. Corporation Name
SOUTHERN BENEFITS, INC.

Principal Piace of Business

HYTHE B 2028
BOCA RATON FL 33434

Mailing Address

HYTHE B 2028
BOCA RATON FL 33434454}

IR

I

3. Date Incorporated or Qualified | 3a, Date of Last Report

071071689 06/20/1996
2, Principal Place: of Business 2a. Mailing Address 4, FEI Number Appliad For
;.l as above E;I as above 59‘29%285 Not Applicable
Suite, Apt. #, €li. Suite, Apt. #, eic. N $8.75 Additional
p" as above ;l as apove §. Centificate of $tatus Desired O Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 MayBo
23] as above 26 as _above Trust Fund Gontribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24) = USA 2] 3] USA Fiorida Statutes O ves Kno
n, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SCHNEIBNER, RALPH B 8 Name Scheibner, Ralph B. (correction of
HYTHE B-2028 82| Strect Address_(P.O, Box Number is Not Acceptabie)y DUI'MTTE—
BOCA RATON FI, 33434 at left error)
83
84| City 85| Zip Code

at left FL

office or regustered agend, or both, in the State of Florida. Such £hange was authorized by the cor,
agenl. [ am farntar with, and accepl the obhgations of, Sectiph 607.0505, Florida Statutes.

sonari@lph Scheibner, Pres,

11, Pursuant to the prawvisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

poration’s board of directors. | hereby accept the appointment as registared

1/10/97

tile 1 apphoanle

Smnni:';f i;r»e-:l o printed narna of registred agent 2

{NOTE Repisterad Agent signature required whan reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T DECETE 1AL [T Change  [_J Addtiion
NAME SCHEIBNER, RALPH 8 1.2 NAME

streev aooeess | HYTHE B-2028 1.3 STREET ADDRESS

CITY- ST-21p BOCA RATON FL 33434 14 CITY-5T-21P

TMLE [J oreere 21 TilLE [ Change [ Addition
NAME 2.2 NAME

STAEET ADDRESS 23 STREET ADORESS

CiTy-Si-ap 2.4ClY-51-2P

T5LE [T OELETE 31TME T Change ] Addition
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-S1-2p

TITLE [T pELETe S1TILE [Jchange  [LJ Acdition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oy -51- 21 A4 CHTY-5T- 2P

TIE [T DELETE 51 TIHE T change | Addition
NAME 52 NAME

STREET ADURFS5 53 STREEY ADRESS

CITY-Si- 7P 54CITY-§T-21P

TILE [T Deceve 61 TITLE [ Change ] Addition
NAME €.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2¢ 6.4 CITY-5T-2P

14, | do heraby certify thal the infarmation supglied with 1his filing does ng;

I am an oficer or director of the corpgiation for the receiver or trusted empowergd to execia this
appears in Block 12 or Block 18 if chigngeg! or on an atigghment wifh an address.
,

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicalad on this annual repd ol supplemenal annwal refiort is Jrue and accurate and that my signature shal! have the same legal effect as if made under oath; that

report 85 requirad by Chapter 607, Florida Statites; and that my name

1/10/97

SIGNATURE: _ . . a’@/L{ f} o ACAAAN
NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR HRECTOR

Date Daylima Phone #

Feb 06 1997 8:00am

CR2E034 (9/96)



