1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N28476
EMPLOYEE BENEFITS COUNCIL OF NORTHEAST FLORIDA.

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90087 035 ****61.25

1£5UD3 - IO/ u

INC.
Principal Place of Business Mailing Address
101 GENTURY 21 DR 101 CENTURY 21 DR
STE 202 STE 202
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26} 09/20/1988
Suite, Apt. #, ete. Suite, Apt. #, efc., 4. FEI Number Applied For
22 271 59-2910155 Not Applicablo
r C' - _— i - e = . . it
= City & State ity & State 5. Certifcate of Status Desired ~ L} $8.75:Addiionat
23 28] Fea Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 may Be
;I E‘ ;;I [:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, DALE F B2| Street Address (P.O. Box Mumber is Mot Acceptable)
101 CENTURY 21 DRIVE, SUITE 202 5
JACKSONVILLE FL 32216
84} City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

above-namad corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

TNOTE. Registared Agent sigi

DATE

Signature, typed or printad nama of registared agent and ttle if applicabls.

raquired when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [J DELETE 11 TILE Ochange [ Addition
NAME SMITH, DALE 12 NAME

smeeTaonress| 101 CENTRY 21 DRIVE, SUITE 202 13 STREET ADDRESS

arv.atze | JACKSONVILLE FL 14 CITY-§T-21P

TIMLE D W] DELETE 2.1 TME [JChange (] Addition
NAME LELLOUCHE, MICHELLE 22NAME '
streeTaporessi 1660 PRUDENTIAL DRIVE 23 STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL 2 4CITY. ST 29

TME S [J DELETE 3.1 THLE - ©° [CJChange ] Addition
NAME CARROLL, JO 32 NAME

sweeraopress| 101 CENTURY 21 DR, STE 202 33STREET ADDRESS

CITY-ST-ZP JA( SKSONVILLE FL 32216 34. CITY-ST-ZIP

TME PD {3 DELETE LITME D [Echange L] Addition
NAE ZILLGET, KARL 4 2N -

sreeTaDDRESS| 3333 ATLANTIC BLVD 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY- ST-2P

TITLE D [ oELETE 51TITLE [lChange L] Addition
NAME LAHNEN, WILLIAM R JR S2NAME

STREETADDRESS | 6622 SOUTHPOINT DR S SUITE 495 5.3 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL G4 CITY-ST-21P 4

TLE D L] DELETE 6.1TIME PD ¥change [ Addition
NAME DORSA, LORRAINE BZHAME

sTreevanoress| 419 N THIRD ST 6.3 STREET ADDRESS

CiTY-$T1-2ZP JACKSONVILLE FL 64 CrTy-ST-2P

T4. I'heraby certify that the information supplied
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme LA

SIGNATURE:

a5 address, with all other like empowered. N

with this fiting does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

0005457

CRZE037 (11/98)

l/oz;j/ﬁ (aot) 715K

Daytime Phons #



