FILE NOW: FILING FEE IS $61.25

FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am :
CORPORATION Katherine Harrls ? : 8
ANNUAL REPORT Secretary of State ecretary of State
1999 . & Sl DIVISION OF CORPORATIONS 04-29-1999 90263 030 ****5]1 .25 '
1. Corporation Name
EMPLOYEE BENEFIT FUND, INC. _ o
. k N 481517+ 90763 - 30 J
Principal Place of Business Mailing Address . ’ ) .
10066 GENERAL DR. 10066 GENERAL DR.
ORLANDO FL 32024 ORLANDO FL 32624 ' :
2. Principal Place’of Business 2a. Mailing Address 3. Date Incorporated or Qualifeld
21} : 28] 10/26/1994 :
Suite, Apt. #, etc., @ | _ .} - - -Suite, Apt. #, etc. - 4. FEt Number -~ T o [ Appliéd For
22] [27] 58-3276571 FNot Applicabls
City & State City & State . . : $8.75 addisional
E‘ E‘ 5. Certifcate of Status Desired O. Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing $5,00 May Be.
m ]E\ ?9-] l;] Trust Fund Contribution d - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON. STEVEN 82| Street Address (P.0. Box Number is Not Acceptable)
10066 GENERAL DR. :
ORLANDO FL 32824 83
ST ‘ 84| City ‘ FL 85| Zip Code
1. Pursua;'n to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as-registerad
agent, | am familiar with, and accapt the obligations of, Section 617.0503. Florida Statules. '
SIGNATURE s :
Signature, typed or prntad nama of registerad agent and tite if applicabla. (NOTE: d Agent sigs requined when rai DATE L. . 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME DPT ‘ (] DELETE 11TME ‘ [OChange  [JAddiion | .
NAVE WILSON, STEVEN- 12KANE 5
sreeTaporess| 10066 GENERAL DR. 13 STREET ADDRESS o
CITY-ST-ZFP ORLANDO FL 32824 14 GITY-ST-ZP 2
TME D [ DELETE 21TME “[dChenge  []Addiion | &
NAME ) HARMON, ED . 2.2 NAME
sweeTaooress| 10066 GENERAL DR 23 STREET ADDRESS - .
cmv-st.ze | ORLANDO FL 2. 4CITY-ST-ZP ,
TILE D [J DELETE 34 TITLE [JChange . 1) Addition |’
NAME COAKLEY, CHUCK 32 NAME :
smreeT anoress| 10066 GENERAL DR. 33 STREET ADDRESS
crv-st.ze | ORLANDO FL 54, CIFY-ST.ZP .
TME D . [ DELETE 4.1TITLE “[OChange  [J Addition
NAME CART, DENISE 4,2 NAME
streeT aporess| 10086 GENERAL DR. 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 44 CITY-8T-21P : ‘
TMLE D ] [] DELETE 54 TMLE CiChange [ Addition
NAME HAMILTON, JOHN 52 NAME
sweeTanoress| 10066 GENERAL DR 53 STREET ADDRESS
cv-st.ze | OLANDO FL 32824 54CITY-ST-2P .
TME D {] DELETE §1TME [JChange  1[] Addition.
NAME ~ | MADDOX, GYLES 62NAME
sreerooress| 10066 GENERAL DR 6.3 STREET ADDRESS
ov-srze | ORLANDO FL 64 CITY-ST-ZP ‘

14. | hereby certify that the information supplip
indicated on this annual report or supplere
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE:

kot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
{\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
ress, with all other like empowered.

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

42677 Yoafprt-nid]

Date



