NONPROFT
. CORPORATION
ANNUAL REPORT

1996 S A

FLORIDA DEPARTMENT OF STATE
' Sandra E!I Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N2847

1. Corporation Mame

EMPLOYEE BENEFITS COUNCIL OF NORTHEAST FLORIDA,

INC.

(2)

Principal Place of Business Mailing Address

3333 ATLANTIC BLVD
JACKSONVILLE FL 32207

3333 ATLANTIC BLVD
JACKSONVILLE FL 32207

O R A

3. Date Incorporated or Quabfied 3a. Date of Last Report
09/20/1988 03/13/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] ] 59-2810155 Not Applcabie

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 additional

5. Cenificate of Status Desired
22 _Zﬂ ere alus Leste = Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
E\ EI Trust Fund Contribution Added to Fees
Zip Country s Country 8. This carporation has liabyity for intangible tax under s. 199.032,
24 E’;l 291 ;ﬂ Floriga Statutes C] ves OOnNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

KEMP WANDA
3333 ATLANTIC BLWD.

$-2400

JACKSONVILLE FL 32207

81| Name

82| Strect Address (P.O. Box Number is Not Acceptabie)

23

84| City 85| Zip Code

FL

11, Purcuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appeintment as registered agent. | am
farniliar with, and accept ihe abligations of, Section 617.0503, Florida Statutes

SIGNATURE . . e I

Signature, lyped o privited name of fegester oo agent &0 e i appdsst b e red whan recstating) DATE
12. OFF IGERS AND DIRECTORS ALDMIONS CHANGES 10 OF FICERS AND DIFE CTOHS 1 12
TITE D JRIDELETE LITTE N [CyChange 1] Addition
NAME BRIERY, DIANNE 12 NAME Pafe Sm:t 4
sraeeranoress | 1301 GULF LIFE DR, 52400 rasmertaneess | SO/ Coprfricy 2({ Drive , Suibe Z02
CIrY -ST- 7P JACKSONVILLE FL 1ACTY-ST 3P Jucfgenvitle Fe 3az4g
TITLE nT Boriete Z1TILE v'D CJChange Pl Adition
HAML SAVOIE, CHERI E 27 NAME Mechete Lollovcbhe
seeeracoress | 101 CENTURY 21 DRIVE 23sTheET aooss | £ & @0 fredenbad Dewwe
Cy-ST-2P JACKSONVILLE FL saumestze | JReFsomuldte Fo FT220L
TITLE D BYDELETE AETME DF [dCrange 34 Addition
NAME COLD, KATHELEEN HOLB 22 NAME Eint Blon brnrh:
streeranbress | ONE INDEPENDENT SQUARE, SUITE 2301 gysresT AnoRess | B4 T A Thwved SF
CITY-51-2P JACKSONWILLE FL qaon-slk  |FTeck souville Bruwcdh ¥Fe F2050
e D Botiee ATILE he CJchange DBAdditon
NAME SANCHEZ-SALAZAR, BARBARA - 4 2 NEME Kard 2. 71’,7 (23
steer aooaess | 50 N LAURA ST, 5-2800 sasiensoness | 373 3 Atlewhe Biudd
CIY- 51 7P JACKSONVILLE FL 440Ty-51.20 | J s b somteiife {5t 322
TITLE Dp E3DELETE 51TIMLE 0D B Change ] Addition
NAME RICHTER, ROBERT 5.2 NAME Pebert Richiew
sreerananess | 1660 PRUDENTIAL DR sasrieer aoness | 6 60 Fredew izl Dravi
GITY-5T-2IP JACKSONVILLE FL sacmystap  [DacEsevile Fu
TILE DT [I0ELETE €1 mu' SO00O0D1 s8R BBE%\QE [ Adgiton
NAME KEMP, WANDA 62 NAME _ - - _0in20--017

y n%/20/96--01030--01

STREET ADDRESS 3333 ATLANTIC BLVD. 63 STREET ADDRESS ¥R, 25 ,\
LiTY-81-2p JACKSONVILLE FL 64CITY-ST-2IP ' (1

14, 100 herdby certify that the informalion supplied with 1his filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director af the carparation or the receiver or trustee empowered to execule this report as requred by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: T BIGHA; Elm;é """ Nfﬁé‘éifi@ib}ﬁéﬁféﬁ T //1:?/96 ?’G‘V z 7{(_0 € .

Dayt thies P ‘;)m; # i

CR2EQ37 (12/95)




