FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

EMPLOYEE BENEFIT FUND, INC.

N94000005301 (6)

Principal Place of Business

10066 GENERAL DR
ORLANDO FL 32824

Mailing Address

10086 GENERAL DR.
ORLANDO FL 3284

0 O O

3. Date Incorporated or Qualified 3a. Date of Last Raport
10/26/1994 02/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26| 593276571 Not Appicablo
Suit 1. #, etc. ite, ADL. #, etc. i
uite. Apl. #, etc Sute. Apt. #, oto 5. Cerlificate of Status Desired [ $8.75 aaditona!
El ?rl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2_5I ;;I m Fiorida Statutes 0O ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, STEVEN 82| Stract Address (P.O. Box Number is Not Acceptable)
10068 GENERAL DR. -
ORLANDO FL 32824
B4 City

J Zip Code

FL [®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submilts this statement for the purpose of changing its reglstered office
or registerad agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Secton 617.0503, Forida Statutes.

SIGNATURE
Signature, Typed or prrtad nane of registerad agent and (e it apphcable MNOTE: Registersd Agent signature recuired when reinstating) OATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [JOtLETE 11TME [JChange [ Addition
Nt WILSON, STEVEN 120abE
STREFTALORESS | 40086 GENERAL DR. 1.3 STREET ADDRESS
CITY-§T-20P _ORLANDO FL 32824 14CTY-57-29
HE DS [ IDELETE 21 TMLE [ichange [ Addition
have SULLIVAN, ANN 2ame
STREETADDRESS [ 10066 GENFRAL DR, 2.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32824 2 4 CITY-§1-2P
TTLE D [CJDELETE 31TME [OChange [ Addition
o LYON, DEBBIE sz e
SIREETADDRESS | 10086 GENERAL DR, 3.3 STREET ADDRESS
CTY-ST-2IP QORLANDD £ 32824 34.CITY-§T-2P
L D [IDELETE 4LE Ochange [ Addition
et CARNAHAN, TERRY “zue
STREET ADDRESS 10066 GENERAL DR 4.3 STREET ADDRESS
CITY-S1-2IP ORIl ANDO FL 32824 44 0TY-5T- 2P
mE it CIDECETE 51TILE ) [Jcrange _LeARddition
NAME : ' . 52 NAME Howard ) Lowell
STREET ADDRESS . 53 STREET ADDRESS woke oot D
STy -$T- 7P _ 54 CITY-ST-2P orlaaly FL 3LALY
1L [IDELETE 61 TILE [JChange [ Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
CHY-ST-ZP 6.4 CITY-51-2IP

14. | do heraby certify that the information supplied
cartify that the information indigated on this ann
oath; that  am an officer or dir
appears in Block 12 or Black

SIGNATURE: .

tor of
if

ith this filmg is voluntarily furnished and does nat qualify for the exemption stated in Section 110.07(3)(k), Fiorida Statutes. 1 further
report or supplementa! annual report is true arkl accurate and that my signature shall have the same legal effect as if made under
ion or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
n attachment with an address.

Steve Wilson

402 ~35i~S{Yy

’-"%:—7"

Deylime Pnone #

CR2ED37 (12/95)




