FILED

1999

FILE‘NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # N94000003694

1. Corporation Name

KYLE WHITLEY BENEFIT, INC.

02-11-1999 90055 048 *##%6] .25

Mailing Address

1950 MILLER ST.
SUITE 5

Principal Place of Business

1950 MILLER ST.
SUITE 5
ORANGE PARK FL 32073

QRANGE PARK FL 32072

AR

r

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated ot Qualifed

4 [2s] 2]

[30]

O

Trust Fund Contribution Added to Fees

(21] {261 07/20/1994

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
22) [27] 59-3221202 Not Applicable

ity & Stat City & Stat i y ) i

City & State fty & State 5. Ceriifcate of Status Desired [ . $8.75 Additional
2_3| E‘ Fee Required
__] Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2.

9. Name and Address of Current Reglstered Agent

TOUSEY; CLAY-B JR.
ONE INDEPENDENT DR.
SUITE 2600
JACKSONVILLE FL 32202

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11 Eu’tguarﬁ to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits lhis; statement for the' purpose of changing itsiregistered
“*' office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors.| hereby. accept registered 4
£ agant? |'am-familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. AT DSOS |

6 ap;rgintmen

PLRACR RTIEE N

PRSI

Slgnature, typed ar printsd name of registared agent and title if appiicable- (NOTE: Regi Agent required when DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (3 DELETE 11TMLE NPT e s [¢hange [ Addition
NAME DASHER, C.W. 1.2 NAME
smeeTsocress| 1950 MILLER ST., SUITE 5 1.3 STREET ADDRESS
CHTY-ST-ZP ORANGE PARK FL 32073 +4 CITY-5T-2ZP
TITLE VD [ DELETE 21 TME [CJcChange [ Addiiion
NAME MINCHEW, HUGH 22NAME
streeTAnoress| 1950 MILLER ST., SUITE 5 23 STREET ADDRESS
orv-st.ze | QRANGE PARK-FL 32073 . 24CHY-§T-2IP
TME VD 1 DELETE 39 TME [JChange  [C] Addiion
NawE 2T | JOHNS; DENNIS 32 NAME
stRékr Aporess| 1950 MILLER ST., SUITE 5 33 STREET ADDRESS
onv:siize .7 |-ORANGE PARK FL 32073 34.CTY-ST-2P
TME:. < D T {1 DELETE 4.1 TMLE [CIChange {7 Addition
nwe | HATCHER, SHIRLEY s.2naE e '
stReeT aporess| 1950 MILLER ST., SUITE 5 43 STREET ADDRESS I
criv-st-zr | ORANGE PARK FL 32073 44 CATY-ST-2IR . ; !
TITLE [J DELETE 5.1 TITLE {Change = [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54 CITY- 5T-2P PRI
TME ] DELETE 8.4 TILE ] [JChange  {T) Addition
NAVE 5.2 NAME R
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP s 64 CITY-ST-ZP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration or tha receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if cha J,-- or on an attachment with an address, with all other like empowered.

nl

L
NG OFFICER OR DIRECTOR

SIGNATURE: , /i, SISNAT Ul 2%

iRED

CR2EO037 (11/98)

fufrg ()atary.



