FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

13

PROFIT e e FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Moartham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L2882 (5)

1. Corporation Name

FLORIDA BENEFIT ADMINISTRATORS, INC.

»E

AV RN

Principal Place of Business Mailing Address
13080 SOUTH BELCHER RD. 13080 SOUTH BELCHER RD.
STE. A STE. A
LARGO FL 34643 LARGO FL 34643 —
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1989 03/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] NOT APPLICABLE Not Appicable
Sulte, Apt. #, etc. - Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adc’fn‘-onal
E ﬂ Feo Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23 ;E' Trust Fund Contribution Added to Fees
Zip Counitry Zip Gountry 8. This corporation has hiability for intangitle tax under s 199.032,
[24] |25] [20] 30} Florida Statutes }QYVes Cino
8. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Registered Agent
B3| Name 0’ O
COX. 4. 5. Anoey Lox
X, J. 82| Stect Address (P.O. Box Number is Nol Acceptable)
13080 SOUTH BELCHER ROAD, SUITE A
LARGO FL 34643 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE _ .y . ~ . o e o
Slignature, typed o prnted name of registered agarl and t e  applicatre (NOTE' Fiogisterad Agent sgnature rairagl wher reinstaling! DATE oy

12. 5 OFFICERS AND DIRECTORS — 13, %Q\ A;)DlTIONS/CCi\zNGES TO OFFICERS AND Dlé%rkli(:TOREl._—IINA1d i g

TN T1TMLE nge ton | e

NAME coX. J.C 12 NAME \Lﬂ ok Y A X g

sirceranoress | 2640 LA CONCHA OR. 1.3 STREET ADDRESS &

CITY-ST- 2P CLEARWATER FL ./ 14 I -ST- 2P &

IeE STD XDELEIE 2 1THLE [ Change [ Addilion | O

NAME MOON, WILLIAM A. 22 NAME

sieee anoress | 107 HOMEPORT DRIVE 2.3 STREET ADDRESS

CITY-57-210 PALM HARBOR FL R4CITY-51-2F P

TLE D [J DELETE 3 1TINLE 6T‘) m(:hange {3 Addition

NAME RICE, JACK § 32 NAME

sreeranoress | 142681 LARK COURT 33 STREET ADDRESS

SNY-ST-2F CLEARWATER FL 46Ty -51- 2

Tne ] DELETE 4.1 TILE [ Change [ Addition

NAME 12 NAME

STREET ADDRESS 43 STREE ADDRESS

GITY-51-719 440I1Y-5T-2F

TINE ) DELETE 5 1H1LE [1] Change  [] Addition

NAME 5 7 NAME

STREE T ADDRFSS 53 STREET ADORESS

£ITY-51-21p 54 CITY-5T-2

TITLE [J DELETE 6 1TITLF [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP E40TY-51-7IP

14. | do hereby certify that the: information supplied with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3(k), Porida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if mads undar
oath; that | am an officer or G corporationdor the receiver or frustee empowered 10 execute this repor! as required by Chapter 607, Fionda Statutes; and that my name
appears in Biock 12 or Bloc d, or on aryjttachment with an address.

Vol B baoey Cox )il - 50-uy

INTED NAME OF SIGNING OFFICER OF DIRECTOR Dagtire Frone




