04201999-90023-011-5150.00-5150.00 FERRCeE FILED
Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE j
CORPORATION TNENT O ecretary of State
ANNUAL REPORT Secretary of State 04-20-1999 90023 011 ***150.00
DIVISION OF ORPORATIONS

1999 L
DOCUMENT # | 41288

4. Corporation Name

SELECTIVE BENEFITS, INC. 3 p
I N (T e
%HOWARD GOLDSTEIN 6175 GELADON CIRCLE ;

01 US. WY 1 701 US HWY 1, STE 401 .
NORTH PALM BEACH FL 33408 PALM BEACH GARDENS FL 73418 DO NOT WRITE IN THIS SPAGE i
Us 3. Date Incorporated or Qualifed ] A
01/05/1990 R
|2 . Matling Addrass e ] | 4 FEINumber™ - el | Applied Fora | ¢ -
A 550173406 : Nol Applicable °

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional .

= - 5, Certifcate of Status Desired [ Fee Required -

Ciap& State | : City & Stata 6. Elaction Campaign Financing $5.00 May Be -

n| foz. far M M} ;gn Trust Fund Gontribution o Added to Fees D =
- Zip Country - Zip B ~Country ™ 8. This cororation owes the current year Inangitte | ' . -
MR m oS |wl | Persona Propery Tax e _Ono o
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

GOLDSTEN, HOWARD s ol A -
Th Us, H o A T e Ce) eclons Curc .

NORTH PALM BEACH FL 33408 53
&4 City as! Zi Coda .
"t flort foneton) FL " 22922 | | .
11. Pursuant to the provisions of Secticns 607.0502 and §07.1508, Fiorida Statutes, the above-nal wmanon submits this sfatement for the purpose of changing its raglsterad |
affica o registered agent. or both, in the Siate of Florida. Such' d\a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered b
agent. | am famil with and accept tha/lyanons of, 505 Flo ﬂatutas / '
SIGNATURE .f/M / J /é i _ [
. Signaturs, tyDed or printed nmal g wgont and s — }
12, OFFICERS AND DIRECTORS ADDITEONSICMNGES TO OFFICERS AND DIRECTORS IN 12 SI i}! H
—TlAcdivon | =! J: i
e mme Xy &M;?‘N 3 Change —¢ :_-,| % :
e , 178 Letovay ( AR |
STREET ADDRESS: ST!EE‘MDMESS b :
| o stezp PALM BEACH FL 14CTY-S29 c.po. (4 @ fZ 23%e” ﬁl I :
Fme D T, wime i A i
g™ ¢ i
13 : iyt ' - = — e vl g
STREETADDRESS, 7 FSSTRETADDRESS . 3
GTY-5T-78 2 4 CITY-ST-29 h
e 31 TME [Jchange ] Additlon |
NAVE ) 32 NAME
STREETADDRESS 1.3 STREET ADDRESS
- oL —— ———— —— - — -+~ - - — . Bacvst»> oo o , ;
TME DDELEI‘E TME Jchange  -[Addiion [
NAME 42N {
STREETADDRESS AISTREETADORESS i
QTY-ST-27 44 GITY-5T- 2P :
TRLE J oELETE S3TME [Ichange  [JAddition f
STREET ADDRESS: 5.3 §TREET ACDRESS ;
LY. sT-2P . FALTY-5T1-2P
TmE ! o [J oELETE &1 TILE [JChenge [ Addiion
NAE L 62 NAME .
SYREETADDRESS 83 STREET ADDRESS ;
LITY-S1-ZP 84 CITY-5T-2P ;
14. | hereby certify that the mformauon supplied with this filing does not quatify for the exemption stated in Sectlon 119.07(3X)), Florda Statutes. | further certify that the information i
indicated on annual report or supplemental annug! report is true and accurete and thal my signature sha!l hava the sama legal effect as if made under oath; that | am an
officer or director of the Hon ar the recaiver or trustes smpowared 1o axecuts this report as required by Chapler 607, Flofida Statutes: and 1hal my hame appears in '
Block 12 or Block 1A cinged, or on an attachment with gn address, with all other ljke empowarad,
e AL oeizai Lol G |
SIGNATURE; ' AR dl16199 Se[) ¢22. 20/ 91 :
-

BMCNATURE AND T' 0 OFFICER QR DIRECTOR

f s 60"27;@,4




