FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —.

PROFIT FLORIDA DEPARTMENT OF STATE .
conmo T N FLORIOA DEPARTENT O Feb 02, 1999 8:00am
ANNUAL REPORT Secrotary of Stte . Secretary of State

'DIVISION GF CORPORATIONS

. 1999
02-02-1999 90017 003 **150.00

DOCUMENT # | 28824 ‘ 5

EATIERAURCRONRTBYE

FLORIDA BENEFIT ADMINISTRATORS, INC.

Principal P__Igce of Business : Mailing Address '
13080 SOUTH B_ELC“ER' RD. : 13080 SOUTH BELCHER RD.
STE. A R ‘ STE. A . : .
LARGO FL 33773 LARGO FL 34643 DO NOT WRITE IN THIS SPACE
us ’ us . 3. Date Incorporated or Qualifed
. B o 11/09/1989 ,
2. Principal Place of Business 2a. Mailing Address : 4. FEl Number " Applied For .
21 ' - |26] NOT APPLICABLE . Not Applicable |
Suite, Apt. #;etc,—— = - - Suite, Apt.#, 6lc. — e s s ot e B8 TR A [
r—| e At ) uite, A 5. Certifcate of Status Desired - [] $8.75 Additional
22 . ) ?;l . . Fee Requirad
City & State , ~ City & State . 6. Election Campaign Financing 0 $5.00 May Be :
23] . 28] Trust Fund Contribution Added to Fees :
Zip C Country ~ Zip Country 8. This corporation owes the current year intangible :
;l L E‘ ] El . I;] Personal Property Tax. B Yes [ONo | ‘
'9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
- T 81] Name !
vl CASEYCOX. _ ‘ |
115413080 'SOUTH:BELCHER ROAD,-SUITE A - - 82| Sireet Address (8.0. B?)f Number as. Not Ac?epiéyle) ;
LARGOFL 34643 . . - 5 et bl L ;
R 84 City FL ® :

: Rursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered  °

agent.l-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rinstating) =~ -~ i DATE 8
12, .. OFFICERS AND DIRECTORS 13, . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tme | PD . [ DELETE 11 TME TaT e eiian _ ClChange  [Addiion) = !
NAME 1 COX, dC : 12 NAME 3
smeeranoress| 2840 LA CONCHADR. - ; 1.3 STREET ADDRESS S
crv-stze | CLEARWATER FL : 14 CITY-5T-2P P
TME ST . CIDELETE 24TE [JChange  [JAddition | O
nwe T "RICE:“;JACI_(‘S"’ e iy [F17TY ] S S e e I
streer anoress| 14261 LARK COURT ' 23 STREET ADORESS ’ ;
CITY-ST-2P CLEARWATERFL -.. . -~ 24 CTY-ST-ZP , '
TME N N [} DELETE 31TME . [JChange  [J Addilion
NAME] £ " : = . 32NAME ' :
STREETADDRESS{.., w114 B 33 STREET ADDRESS . o
orvstze 10T ' 34.CITY-5T-2 ' 1
me ] OJ DELETE 41TME :
NvE, | , . 4 2NAME :
STREETADDRESS| T . o ‘ ‘ 43 STREET ADORESS ' .
CITY-§T-2P ' o - 44 CITY-ST-ZP L L ‘ : '
TmE ; : [] DELETE 5.4 TIMLE . [JChange [ Addition
NAME - ' - 5.2 NAME . LR LT :
STREETA0DRESS| 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P - '
TME O oELETE 6ATIHLE ClChange  []Addition
NAME 6.2 NAME ; '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-5T-2P

14. | hereby certify that the'information supplied with this filing does-not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on thig annual, repge or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
officer or directar of the corfforaon or the Yeceiver or trusfipe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 or.Block 13 if chande Ataghment withflan address, with all other ke empowered.

SIGNATURE: N REQUIRED | H‘%v&"l' N BB

‘ ) 'r -
AND TYPED OR FRINTEM/ E GF SIGNING OFFICER OR DIRECTOR Daytime Phane #

.SIGNATU R



