FILE NOW: FILING FEE IS $61.25

MONPROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N40560

1. Corparation Name

BENEFITS FOR CORPORATE AMERICA, INC.

FILED
Jan 29 1998 &:00am
Secretary of State

(AR ERAR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

(7)

Principat Place of Business Mailing Addrass

5052 N. TAMIAMI TRAIL 5052 N. TAMIAMI TRAIL 3. Date Incorporated or Cuaiified

NAPLES FL. 33340 NAPLES FL 33940
us us 1 R
4. FEI Number Applied For
65-0298754 Not Applicable
2. Princlpal Placa of Business 2a. Mailing Addi .
s I aling Address 5. Certificate of Status Desired O $8.75 Addiional
g’ EI Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
.2—2‘] E[ Trust Fund Caontribution Added to Fess
City & State City & State 7. Is this nonprafit corporation a hameswnears association?

23] 28] Oves TlNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Jntangible.;
;] ?')LX\‘D 7’) E[ E‘ ’2}—\ \.D —_’; 3—0'1 Personal Property Tax due June 30. Yas ]:[ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name a h
Goodman, Kenneth D.
GOODMAN, KENNETH D. 82| Street Address (P.O. Box Number is Not Acceptabla)
3033 AIVIERA DRIVE 5551 Ridgewood Drive
as .
SUITE éDgL 3 Suite 405 -
APLE 3940 84| Ci i
cﬁféples FL 85| %ﬁfﬁdg

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement fof the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typad or printed name of ragistarad agent and ttie if applicable. {NOTE: Registered Agent signatura ragquirad when reinstaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE pp || DELETE 134 TMLE Change L] Addition
NAME DEAVERS, GIL 1.2 NAME
stheeT a0DRESs | 5052 N TAMIAMI TRAIL 1.3 STREET ADDRESS
oITY-51-20 NAPLES FL 33940 1.4 CITY- 5T-ZP Naples, FL 34103
TME DvsS [ peLete 21TINE [3] Change [ Addition
NAME DEAVERS, DOUG 2.2 NAME
streET ADoRzSs | 5052 N. TAMIAMI TRAIL 2.3 STREET ADCRESS
GITY -§T-2P NAPLES Fi. 33840 2.4 OITY-8T- 2IP Naples, FL 34103 S
TME D i | DELETE 3.1TILE X Change [T Addition
NAME DEAVERS JANE A. 3.2 NAME
swReeT anoRess | 5052 N. TAMIAMI TRAIL 3.3 STREET ADDRESS
BITY-§T- 2P NAPLES FL 33940 34, CITY-ST-ZP Naples, FL 34103
TIILE L1 DELETE 41 TITLE T Change [ Addticn
NAME 4,2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP § a4Ciy-5T-21P
TITLE [} DELETE ¥simme {1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-21P o
TME [ { DELETE 6.1 TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRAESS 63 STREET ADDAESS
CIFY-§T-2P 6.4 CATY- 5T- 7P )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under vath; that F am an
officer or diractor of the corporation or the receiver or trustee empoweted to exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 gr Black 13 if changesd, or.on sitachment with an address.
SIGNATURE: IEDUIRED =28 -AY A4\ Dip3 1o

—

CR2E037 (10/97)



