'\\\. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ADI’ 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (Rt Secotayof e Secretary of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # N94000005301 (6)

1. Corporalion Name

EMPLOYEE BENEFT FUND, INC.

MMM

Principal Place of Business Malling Address
10065 GENERAL DR. 10066 GENERAL DR.
ORLANDO FL 32824 ORLANDO FL 326248570
3. Date In rated or Qualified | 3a. Dale ol Las| r
10756/ 1064 0720/ 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;] _2;] 59'32765 1 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc. - $8.75 acdiional
E] 27 5. Certificate of Status Desired O Fee Roquired
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Conlribution ] Added o Feas
2 Country Zip Country 8. This corporation has liabllity for intangitie tay: under 5. 199.032,
2] 25] [20] I30] Fiorida Stalutes 0 Yes No
5. Nsme and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agont
81| Mame
WILSON, STEVEN 82| Stree Address (P.O. Box Numbar 1s Nol Acceptabla)
10066 GENERAL DR.
ORLANDO FL 32824 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement for the pur of chianglng its re?islered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

infarmation indicatad on this annual reppri or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cfficer or director of the copedfatiok or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogr} 134 chagged) or on an atlachment with an address.

SIGNATURE: _ W L FEQLUFB gen Plor  402-851-3194

SKINATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Prone # 0017E16

SIGNATURE Stgnature. typess o prinled name of regislerad agenl and title il applicable (NOTE: Registerad Agent signature taquirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TIE oPT T peLeTe 11TLE b CT Change —_, Adsition
NAME WILSON, STEVEN 1.2 NAME .

steet aporess | 10086 GENERAL DR. 1.3 TREET ADDAESS

CITY- S1-2P ORLANDO FL 32824 14 OITY-ST- 2P . . et P

e DS 1A OELETE 21 TiE 0 [T changs |21 Addition
NAME SULLIVAN, ANN | 22NAME Ed Hasmon

staeer anpaess | 10068 GENERAL DR. ' 235Therr aooress | 1OO b @ Geatad PO

CiTY-5T-2P ORLANDO Fi. 32824 2 ACITY-$1-2P ia A 2R ,

TLE 1] [T DELETE 31 TIME L.} Change E’Addilion
NAME LYON, DEBBIE 5.2 HAME chodk Coak kr

steeeTaporess | 10068 GENERAL DR. sssmeetaooniss | 1000 rtatral I\

CY-ST- 29 ORLANDO FL 32824 D sacmv-srze | OF g ﬂ&ﬁ fl 3242 9 P

TIILE D ﬂ DELETE L1THLE Y \ ] thange  &2J Addition
NAME CARNAHAN, TERRY 42HME Devise Carl

sireeranoness | 10068 GENERAL DR. asmeromess | 100be  ereal W

Ty -5T- 2 ORLANDO FL 32824 wom-srae | O lﬁgj i YN N | P

TITLE D -] CHLETE 51 TILE v [JChange 2] Addition
NAME HOWARD, LOWELL 52 NAVE Corls  he o, q‘g;"

starer anoress | 10086 GENERAL DR s3smeEraovess | 100 bbb rats

CITy- ST- 2P OLANDO FL 32824 54 CITY-5T-2F Af‘nwlp A 323174 Z
e I pecere 6. THLE . [ Change -, Addition
NAME 6.2 HAVE _ -

SIREET ADDRESS 63STREETADDRESS | St - T '

CITY-SI- 21 papmv-stze |, e -

14. | do hereby certify that the information supplied with this filing does not qualify for the exsmption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the

CR2E037 (3/96)



