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FLOHILIA DEPARTMENT OF STATE
Sandra B Marthiam
Secrctary of State
DHVISION OF CORPORATIONS

DOCUMENT # 95086

1. Corporation Name

CONSOLIDATED BENEFITS, INC.

)

Principal Place of Business Wi ling Ak

2437 BECK G P. 0. BOX 5070
DELTONA FL 32738 DELTONA FL 32726
us us

NS MR

3a. Dale of Last Report

07/14/1995

" Date incorporaled or Qualined

08/17/1990

2]

2. Principal Place of Business za_mM;;'iMng Addaress 4. FEI Number Appled For
|2t] . el e 59-3028836 [ Mot Appiicanie
¥ ) .
Suite, Apt. & elc L. §. Certificale of Status Desred O 58.75 Add_u'uonal
22 271 Fee Required
Cny & State L 6. Etection Campaign Fnancing 0 $5.00 MayBe
EI 29] Trust Fund Contribution Added to Fees
Pl Courntry ip 8. Ths comoration has hability for intangible tax under s 199.037,

]

g. Name and Address of Currenl Registered Agent _

AUTRY, BEVERLY

108 W COMMERCIAL ST
2ND FLOOR

SANFORD FL 32771

Country
l Florida Statutes [ vas o
 and Address of New Registerad Agent

81 Name

82| Street Adoress P.0. Box Number s Not Acceplatile;

83 T h
84| Ciy 85| Zip Code

FL

1. Puranant (o e provisians of Sectians [07.0507 and 607, 1608, T ionca Stal e, the aboee named corporeion subimits this slalament for e purpose of changing its registered oflce
or registered agant, or both, wi the State of Flonda. Such change was authonzed by the corporation’s board of drectors | hersty accept the appaintment as registered agent. [ am

tarmiliar with, and accept the abligakons of, Seclan BO7 0504, Florida Statutes

SIGNATURE _.

[ LY

Dottt T TTpate

S g e yp sl or : et a ——
12, ' OF FIGFT 15 AND DIHESTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TILE D L] DELETE 11T [J Chang: [ Addition -
NAME AUTRY, JERRY 12 NAME 3
STREE! ADDAESS 108 W COMMERCIAL ST 2FL 13 SIREET ADDRESS &
EiTy-S1-2¢ SANFORD FL 14011 -§1-2 g
TITLE D [J DELETE 2 1UEE [ Chasge [ Addten  |©
NAME AUTRY, BEVERLY 22 NAME
STREET ADDRESS 108 W COMMERCIAL ST 2FL 33 SIREET ADIRESS
Oy - 5T- 2P SANFORD FL o Renisae ]
Nt [] DELETE 3UTE [] Charge  [] Additon
HAME 37 NAME
STREET ADDRESS 37 STREE! ADDRL3S
City-§* 2P 3407y -5
TTLE [ DELETE 4 1TITLE [] Change [ Acditien
NAME 47hANE
STREET ADIRESS 43 SIHERD ADDRTAS
CITy-81-2iF B 4075100
TILE ] DELETE 5 tTITLE {3 Cnange ) Addtior
NAME 52 HaMi
STREET ADORESS 5 3 S0EF T ALDRESS
CITY-51-2IP e - sacny-sT-ae | - L L L
TITLE [ beLETE EITNE [ Change  [[] Additon
HAME 67 NAME
SIREET ADDRESS £ SIRET | ADDAESS,
CITY-57- 2P B 6401y 51717

14, 1 to heretyy cortty thhat the mfenmalon supphed vt 113 firg & voluntany furnished and does
1

certify that the infonmation inchcated on this anrus’ report o supplemantal ann
oath: that | am an officer or director of the Corporation on the racerer or trusle
appears in Black 12 or Bock 131f changed, or an an altachment with an address

SIGNATURE: Nt 2

. i -
TYPED OR PRINTED NAME OF)SIGNING OFFICER

13! renon s true and ac
cEr oW 1O execu

not quialfy for e exgmphion stated in Section 1 19.0?{3)(k]‘ Florida Statutes. | further
curdta and that my signature shall have the same legal efect as i made under
e lrus report as reduired by Chapter 607, Florda Statutes, and that my nanwe

S

DIRECTOR

L..,Qx.&\:r\i S\:ﬂs\ju., (4o Ry




