FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

ANNUAL REPORT

PROHIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CONSOLIDATED BENEFITS, INC.

©)

O GG

Principat Piace of Business

Mailing Address

2437 BECK CIR. P. 0. BOX 5070
DELTONA FL 32728 DgLTONA FL 321268070
vs U

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Pincipal Place ol Business 28, Maiing Address 4, FE! Nurnber Applied For
21 2] 50-3026836 Not Applicati
Sute, Apl #. eto Suite, Apt, #, etc. i
o e § ! ? 8. Certificate of Status Desired [ $8.75 addional
22 [27] - Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
Eﬂ_._..“. - 28] Trust Fund Confribution Added 10 Foes
dp __ Couniry Dp Country 8. This corporation has liability for intangitie tax under §. 198.032,
[;_4]”7 - 2] [20] 30} Firida Statutes ves [ No
| .= B Nemeand Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
AUTRY, BEVERLY B1) ngme
. 108 W COMMERCIAL ST 82 is Not AgLaptabie)
2ND FLOOR ||
SANFORD FL 22771 » A e X rova—
L] 84 85 2ip Code

e Fhea

FL

1. Pursuanl toihe prowvisions of Sections 607 0502 and 607.1508, Flonda Statutes, the al

e above-named corporation submite this statement for the purpose of changing its registered
office or cegistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. Lam familar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIG

14. | do hereby certify that ihe inlormation supphied with this Tiing does not qualify f
mformation indicated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I ar an oflicer or director of 1ha corporation or the receiver ar trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed. or on an attachment with an addrass.

~ Jgﬁ%myﬁm@@g\%

NATURE:

BIGNATAR!

SIGNATURE I

Sigiatire, typed O paonle 3 raie of egisteret agent and ritke | applicable (NOTE: Registerad Agert signature requited when re-.nstating} DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D | DTS 1AL M Change L Addilion
HAME AUTRY, JERRY 12 NAME -
sraeet anohiss | 908 W ICOMMERCIAL ST 2FL 1asmier aoress | PR NNy &-ﬁ'ﬂ- Q_\'h:l\e-
avst ¢ | SANFORD FL 1acry-s-2e | Ty m IES:.: &:! h’ai
e 1] CJ oecete 21 TILE npe AdGtion

“F ' K
Na AUTRY, BEVERLY 22 NANE . :
sieger scss | 908 W COMMERCIAL ST 2FL sasmeoiess | B an Aeew CUiele
cov-sioe | SANFORD FL 2 acs1 7P L8 D
s [ oELete ATTE Change Addition
NAME 3.2 NAME
SIKEE ADOESS 3.3 STREET ADIRESS
ey stae L § 34 GTY-ST-21P
e T oeLeTE 41TIRLE [ Change ~ [_J Addition
NARE 4,2 NAME
STHELT ACDAF S5 4.3 STREET ADDRESS
ity §7 2 44 CITY-SI1-2P
L . DELETE 51TITLE LT Change  TT Addition
NAME 5.2 NAME
SIRCET ABDAESS 5.3 STAEET ADDRESS (U
Lely- 51 AP 5.4 CITY-$7- 2P L’/bfo/q7
L CJ DELETE 6.1 THILE _ [T change — T Addition
e 62 NAME | 400002 150849
STRE | ADURESS 6.3 STREET ADDRESS "04/ ZBJ 9?”'01020“’009
CTY-§1- 20 6.4 CITY-51- 2P k%165, 00
or the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the




