FILE NOW: FILING FEE AFTER MAY 118 $225.00

N | PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BENEFIT TECHNOLOGY, INC.

Fhincipzl Fiace of Business

270 5. BAYSHORE DR #401
MIAMI FL 33133

DOCUMENT # M18916

0)

Mailing Adicdress

2101 S. BAYSHORE DR #401

MIAMI FL 3133

L]

3. Date Incorporated or Qualified

08/05/1965

3a. Data of Last Report

02/14/1995

"2, Puncipal Pace of Business T 28, Mhailing Address - 4. FEI Number Appiied Far
£ 26] 59-2665301 Not Appicablo
Suliter t#, elo suite, ) o,
Suit, A #, Bl | uite, Apt. #, elc 5. Certicato of tatus Desied  J_ $8.75 Aditional
231 el 27| Fes Required
| Ciy & Srate | OCity & State 6. Eiection Campaign Financing 0 35.00 May Be
23[ 281 Trust Fund Conteibution Addad 1o Fees
| Zin - Country | 2ip Countey 8. This corporation has liabiiity for intangitle tax undar s 189.032,
24J ) 25] 29] a Florida Stalules ves [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SMlTH' DANIEL E. 82| Strect Address (P.O. Box Number is Not Acoeptabie)
3450 PONCIANA AVE
COCONUT GROVE FL 33133 63
84| GCiy FL 85| Zip Code
55 Frorsunnt 1o the provsions of Soctions 607.0602 and 6071508, Florda Statutes, the above-named corporalion subniits this staterment for the purpase of changing 1S registered office

or fe

SIGNATURE

gisteredd agant, o bath, in the State of Floncla Such change was authorized by the corporation’s
aeniliar with, and accept the ctiigations of, Section 607.0505, Florida Statutes.

board of directors. | hereby accept the appointment as registerad agent. | am

defapud cn i et pa i o e sen Adent ) B i g inabls NETE Fogelined Agenl Sigadiure mdired when renstalogt DATE
12 T TORKICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TltE DP [) GELETE 1 1TIE [ Change [ Addtion
Natat SMITH, DANIEL E. 12 NAME
arr aronise | 3450 POINCIANA AVE 1.3 STREET ADORESS
cwveson | COCONUT GROVE FL B 14CHT-ST-21P
n; D [] DECFIE Z 1TIE [ Change [ Addition
Makt SMITH, MICHAEL L. 22 NAME
s anoress | 1 GROVE ISLE DR. #507 23 STREFT ADDRESS
| v sz | COCONUT GROVEFL 24CITY-5T-2F
Tilt D ) DELETE 3 1TIE [ Change  [] Addnion
KARAL SMITH, ESTHER G. 32 NAME
st gones | 1 GROVE ISLE DR. #507 33 STREET ADORESS
aver e | COCONUTGROVEFL 34078128
uns [] DELETE 4 1TILE (O thange [ Addition
Mkt 4 7 NAME
SIHEL ! ADDRESS 43 STREET ADDRESS
Cr-51 20 L o ) 44CIY-51- 71
1 [ DELETE 5 1TH1LE [ Change [ Addition
i 52 NAME
SIMLLTADDRESS 53 514LE! ADDRESS
I I o ~ 5401y -5T-TP
T [] DELETE 6 1THLE [ Change [ Additin
RARAL 62 NAME
SlbE T ACDRESS 63 STREET ADORESS
| Gy 5E- 2k o GACTY-5T-2IP

SIGNATURE: _ |_=

14. 1o horeby cortify thiat the information supphed with this filing
cerlty thal the informabon ind.cated on this anaual report or suppl
aath; that | am an officer or director of the corparation or
appoms i Block 12 or Block 13 if changed, or onan atta

ANDHYPED OB PRINTED HA

OA DIRECTOR

the receiver or trustea empawered to execute this report as required by Chapter

OF SIGNING DFF

is onmtari\y turnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
lemental annual report is true and accarate and that my signalure shall have the same legal eflect as if made under
607, Florida Statutes; and that my name

-LYS ~Gaop

7"-}\ %_\ 3 G _’Swi

g Prone 4

CR2EQ34 (12/95)




