File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ..4""'

FLORIDA DEPARTMENT OF STATE

BROKER BENEFIT CONS
904
ORLANDC FL 32801

ULTANTS, L.C.

NORTH ORANGE AVENUE

Kathorine Harrls -y T t“
ANNUAL REPORT Secretary of State {_ H T

19099 DIVISION OF CORPORATIONS 10 98

st UL
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee go i 18 e

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R Lk i\s A
] O O P AR O
e i Gamesny DOCUMENT # L.97000000894 ; clofLt

SRR RNIVELSS

1a. Principal Place ol Business Address

904 NORTH ORANGE AVENUE
ORLANDO FL 32801

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualifhed | 3a. State of Fo mation

WATKINS, W W
904 NORTH ORANGE AVENUE
ORLANDO FIL. 32801

| 08/14/1997 FL

Suite, Apt. #. et Suite, Apl. ¥, etc . . -

P P . FEI Numbor5c77_. 5(_/ (/;[[f‘ Applied For

City & State City & State APPLIED FOR D Not Apphicable

e o 7 T oty 5. Date of Last Ropont 6. Certificate of Stalus Desired
| 04/08/1998 | COEINETEE] (]
7. Name and Address of Currenl Registered Agent &. Name and Address of New Reglstered Agent/OHice
Name

“Street Addiess (P.O. Box Number is Not Acceplable)

Sulle, Apt #etc” ™"

ZpCode

FL

as ragistered agent, and accept the obligations,

9. Pursuant to the prowisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afbrmative vote ol @ majority of the members. | hereby accept t1e appointmant

SIGNATURE _ . . .. ... .. P [ [ DATE _

N {Reprr o Ager A sping Appenrreanl, THOTE Blegpe e Ages Sgialale T uteid whe e ' g
10, Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | WATKINS, W W 951 LEIGH STREET ORLANDO FL

AFPprIOIrn S SRR Y
-2 93—~ NA0--0NnE
wddk |00 FE #eE¥lER 74

l-AL Mqu,,

attachment with an address.

SIGNATURE:

A

11 ldohereby certly that the information supplied with this filing does not qualify tor the exemplion slated in Section 119.07(3) (1}, Flonda Stalules. Hurther cerlify tha  the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the feceiver or trustee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes; and thal my name appears in Blugk 10, or onan

WA

SIGRATLEE AN DYFE Ty OH BRI OFiakat O

IREAS (D8 UNN A8 PESRTI PURY i3

RARE R i R AR AT [N [ EFPRSTIN ST

INHSE 10 R (12-98)




