Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT !

1999
9 qufER 22 Al B: 58

ﬁHLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘

|_$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE e LR AR DL
T Rame and Maiind gaores,  DOCUMENT # M98000000511 TALLAUASSEE, FLORI A

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .

Secretary of State F | L [. D

DIWISION OF CORPORATIONS

VIATICAL BENEFACTORS, LLC

2817 EAST OAKLAND PARK BOULEVARD 2817 EAST OAKLAND PARK BOULE
SUITE 302 SUITE 302
FCRT LAUDERDALE FL 33306 FORT LAUDERDALE F¥L 33306
2. Principat Place of Business 2a. Mailing Address 3. Date Orpanized or Qualified | 3a, State of Formation
_ , ] 05/22/1998 DE
Suite, Apl. #, etc. Suite, Apt. 4, etc. S FENoTEe R

m/Apphed For

D Not Applicable

___I's Dateof Lasl Reponl. 6. Centificate of Status Desired
2ip Country Zp Cournitry
ER e ]

7. Name and Address of Current Registered Agent 8. Nameo and Address of New Registered AgenVOffice
Narng

City & State City & State

ZIEGLER, STEPHEN L ES{.
200 EAST LAS OLAS BOULEVARD, SUITE 1 [ Steet Address (P.O.Box Numbsr is Not Acceplable)
FORT LAUDERDALE FL 33301

AR

S ot 1 3 ] N | Bl = o b s N et
| Suite, Apt ¥, ot -02/26/ 9901 11 --01%
EEEEIDE TS R iB3. Y5
City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named imited liability company submits this statement for the purpese of changing
its ragistered office or registered agent, or both, inthe State o Florida. Suchchange was autharized by affirmative vole of amajority of the members. | hereby accept the appaintment
as regislerad agent, and accept the obligations.

SIGNATURE ___ e .. DATE _ .
{Reg siered Ager t Ancep ng Anprnl vnl)  (NOTE Hegetered Agent Signatare req et when rennhadng

10. Title Managing Members/Managers Business Street Address City, S1ate and Zip Code

MGRM MEEKINS, RICHARD 2817 EAST OAKLAND PARK BOY FORT LAUDERDALE FL

s AT
2?

11. Ido hereby cerify that the information supplied with this filing does not quality for the exemption statedin Section 118.07(3) (1, Florida Statutes. |furlher certify thatthe information
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
Wimited liability company or the receiver ustee empowered ko execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. - -
7 - 2-/7-75
[4 Lheyirne 5

SIGNATURE: _}

#UCICEIATURE AME TYFLD OF PR D AME OF SGHIES MARA R0 R R R HE R A i 3¢

INHSEIO R (12-98)



