FILED
FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 bt ot OIVISIC?:JCSFIE‘;){:PS(;E:ZTIONS Secretary Of State
| DOCUMENT # M53908 (3)

» Corparation Name

INSURANCE BENEFIT SERVICES CORPORATION

FILENOW: Fi
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CPrcipa Plice of Businiess Mailing Address
C/O TOMAS A, RIO CJ/O TOMAS A. RIO
40006 EW-06-F-0FE-8 1.
hlAMIEL-00108 AAMR-3H S0
3. Date incorporatad or Qualitied 3n. Date of Last Report
S 06/16/1887 05/01/1896
_..,2 Priniy :p Al | n(w of Buginess ) aﬂlng Addross 4, FEI Number Appliad For
2] 1465 Wh7! &ur.uw,ﬂ,,ﬁ____ _________ ). Box 650369 650323567 Not Al
%-f{#‘ ul'Al*‘ : it
o T AR e §. Certificate of Status Desired | $|3.75 Additional
L?.?J. Fee Required
Cily & Stity & Stale €. Etection Campalgn Financing $5.00 ma
| g f y Bo
[231 M| &Mj ’ [ o 8—_’ A 281 M AvM { FLOR_I bA Trust Fund Contribution a Addad to Fees
I Gty 53 Counlry 8. This corporation has liabilty for intangitle tax under s 189.032,
24‘ 53 ’ S ; }25] ﬂ 26.( 0}61 shﬂl Florida Statutes fdves [Ito
8. Nama and Address of Curren\ Registered Agent 10. Name and Address of New Registerad Agonl
 RIO, TOMAS o1 Narme
5040 SW 112TH PL. B2| Sireet Address {P.Q. Box Number is Nat Acceptable) i
MIAMI FL 33185
83
(83| City FL 85| Zip Code
11, Pursuint o thee provisions of Seclions 6070602 and 607 1508, Fiorda Stafutes, Ihg abave-named corporation submits this statement fof the purpose of changing s registered

office o registened agenl, or both, inthe State of Flofida Such change was authonizad by the corporation's board of directors. | hereby accept the appointment as registered
agent L am damit ar with, and accept the abligatons of, Section 607.050%, Florida Statules.

SIGHATURL e
RINTHITE : atevect ggent ool e i apphcatic {NOTE Rogisterad Agen! signature required when reinslaiingl - DATE
2 T O ms AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TSR T M EGEA T LlChangs LT adgiion
HAk: RIO, TOMAS A. 12 NAME i
s aoosess | 5040 SW 112TH PL. 13 STREEY ALDIRESS
CIY-51 Ap MIAMI FL 1A QY-ST- 2P
[ mwvs ' [ DELETE 21TITLE [Ttnange T Additon
s RIO, TOMAS A. 2.2 NAME
SIRELT AGURLES 5040 SW 112TH PL. 2.3 STREET AODRESS
| ovese WAMIFL o 2.4 CIMY-ST- 21
it ) ‘ 7 DELETE 21 TIILE T3 Crange™ ] Addition
HaM 3.2 NAME
GIHEET AT, 3.3 STREET ACDAESS
L O 34 CITY-57-2p i
HI L) oFLETE A1TITE [T change  TJ Addition
NEAL: 4,2 NAME
SIRERY AN S 4.3 STREE ADDRESS
COTrstar [ _ — A4CTY-ST.20 ' :
Nt T[T DeCeTE 51 HITLE [ Change T[] Addition
hatd 5.2 NAME ‘
ShHEr ] ALDKE DS 53 STREET ADDRESS
IR e SACIY-ST-2F
Ttk 1 peLeTe B1TILE [Tchange [ Aadition
[RTY £.2 NAME 1 '
SiHEEL AR 6.3 STRFET ADDRESS
L Lrrsta | 64CHY-51-7P
14, Tod harety oottty tnal the inlormation sugipliea wilh 0 1his fllmg does not qualify for the exemption staled in Seation 119.07(3)(i), Florida Statutes. | further certify that the

nlonat-onindizated or inis annual report o l-u D plal annual report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that

males empowered o -exacute.this repori as requued by Chapter 607, Florida Statutes; and that my name

Lav an othoer o director of 1he COrpRs9
appears e Block 13 or Biock i

SIGNATURE:

£ FiGER OR BIRECTOR

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGN

Gp-9)  Cer)SF ,Ma .....

CR2E034 (9/96}



