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

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 41288 (6)

1. Corparation Narme

SELECTIVE BENEFITS, INC.

q\ FLORIDA DEFPARTMENT OF STATE
i Sandra B. Mortham

3 Secretary of State
""" DIVISION OF CORPORATIONS

AR

Frincipat Place of Business Maiing Address
FHOWARD GOLDSTEIN %HOWARD GOLDSTEIN
701 US. HWY 1 01 US HWY 1. STE 401
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 -
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 01/05/1990 06/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
| _ B 65-0173406 Nol Ropicahie
Suite. Apt. 4, ele. Sulte, Apt. #, etc. 8. Gerlficata of Status Desired O $8.75 Additional
E,u A ;;, _ Fee Required
City & State City & State 6. Floction Campaign Financing 0 $5.00 May Be
23 a Trust Fundg Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has labitty for intangible tax under s 189.032,
24 ;;I 2;| m Floriga Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
GOLDSTE'N. HOWARD 82| Streel Address (P.C. Box Number is Not Acceptable)
701 US. HWY 1
NORTH PALM BEACH FL 33408 8
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the chigations of, Section 807.0505, Florida Statutes.

SIGNATURE e — T .
Signature. typed or prirlad nanke of registered agent and titls it applicable. [NOTE: Regsteres Agant signature required whert ranstating] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [ ] DELETE 1ATTLE [ Change  [] Addition
HAME GOLDSTEIN, HOWARD 1.2 NAME
streeraooress | 701 ULS. HWY 1 1.3 STREET ADDRESS
CITY-31-2 NORTH PALM BEACH FL 14 CTY-ST-2P
Tt [} DELETE 2 1TI0LE [J Change  [] Addition
NEME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 CITY-5T-2IP
TILE [ DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CliY-87-719 B 34CHTY-8T-2IF
TILE [] DELETE 4.1 THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2P 44 LTY-ST-21P
TILE ] DELETE 5.1 71LE [3 Change  [O) Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
_CITY-ST-2iP 5.4 LIY-§1-2P
TLE [ DELETE 6 1TILE [ Change ] Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-§1-2IP 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemptlion stated in Section 119.07{3)(k!, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mads under
oath; that | am an officer or din r of the corporation iver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an & ith an address.

SIGNATU Ravéw \ o Wowsaeo W -,ng\b.gaw{mﬁ- \& 90 40787800

. *
ED NAME OF §IGNING OFFICER IRECTOR A TR T Daytoie

CR2EQ34 (12/95)



