FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # M18916

BENEFIT TECHNOLOGY, INC.

0)

Principal Place of Business Mailing Address

BRI

21 6. BAYSHORE DR #1401 270t 8. BAYSHORE DR #4d
MIAM! FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/05/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptied For
m 26 89-256R301 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, eta.
. P vie. Ae 5. Certificate of Status Desired 0O $8'75 Additional
2—';| 27 Fee Reguired
City & State Chy & Siate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ ?o] Personal Property Tax due Juna 30. vos [ No
§. Nams and Address of Current Registered Agent 10. Nare and Address of New Roegistered Ahent
B1{ N
SMITH, DANIEL E. ame
3450 PONCIANA AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
COCONUY GROVE FL 33133 =
84| City FL B5| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing ils regislered
office or registered agent, of bath, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prinied name of registered sgont and 1itls if appcable. (NOTE: Ragislered Agent signaturo required when feinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP L petere REIT: LI Change [T Aadition
NAME SMITH, DANIEL E. 1.2 NAME
smeevanosess | 3450 POINCIANA AVE 1.3 STREET ADDRESS
CITY-ST- 2P NUT VE FL 14 CHTY - 5T- 2P
e - T DELETE 21TE Y& Change™ [ Addition |
" 22 NAME 'PEA@.R,, RY&N L.
smeevanoness | 7135 S.W. 108 TERRACE 29 STREET ADDRESS -
QITY-ST-2IP MIAMI FL 33156 2 4CY-SY- 2P ~
e D [_] CELETE 31THILE L1 Change L] Addilion
NAME BRAVERMAN, ALLISON 32 NAME
sweeTaDoress | 10806 CHARLESTON PLACE 33 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33028 34, CITY-SI-2P
THLE I DELETE 41TITLE [ Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4 3STREET ADDRESS
Tt -5T-2P 44 CITY-§7- 2P
L [ DEtete 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ACDRESS
CITY-$T-2P 54 GITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY - 5T- 2P

indicated on this annual rapor or supplemental annual repo|

officer or dirgctor of the carparatiorg or the receiver or lrustg
Block 12 or Block 13 if ihange\s, ﬁn an altgghrgent wit
rF Y r . 3 s FPL  JEYT . Y. =

ddress.

14, | heraby cerfily that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
pmpowered 1o execute this reporl as required by Chapler 807, Flarida Statutes; and that my name appears in

\ \w\‘w 20t R8G9 00

CR2E034 (10/97)



