FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1996 LW DIVISION OF CORPORATIONS

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # N95000002702

1. Corporaton Name

THE ORLANDO CHAPTER OF THE INTERNATIONAL SOCIETY
OF CERTIFIED EMPLOYEE BENEFIT SPECIALISTS, INC.

(7)

601 EAST ROLLINS ST.

Principal Place of Businaess Maiting Addrass

601 EAST ROLLINS ST.

AR

ORLANDO FL 32003 ORLANDO FL 32803
3. Date incorporated or Qualified 3a. Date of Last Report
05/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number X @ Appiied For
21 ;a Not Applicable
Suile, Apt. #, ele. Suite, Apl. ¥, etc. ;
uite, Agt. 4, ele uite. Ap e 5. Certificate of Status Desired & $8'75 Adc!monal
El —2;1 Fes Required

City & State

City & Stale

=)

6. Elaction Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

Zp

53]
}I}

Country | op
25] 29|

Country
%]

8. This gorporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves ¥ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name
JONES. DONALD G 82| Stect Address (P.O. Box Number is Not Acceptable)
. 601 EAST ROLLINS ST.
-ORLANDO FL 32803 83
. B4| Ciy FL |35| Zip Code

SIGNATURE

Signalure. typed or prictes] name of register o agent and tils if appicatie

T NOTE- Reg stered Agan: signature requred when reestatingl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
. familiar with, and accept ihe obligatians of, Secton §17.0503, Florida Statutes,

DATE

L 12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHIANGES TO OFNICERS AND DIRECTORS IN 17
TITLE D JCIDELETE 11 TTLE [ Change [ Addilioa
NAME CREEKMORE, JOHN H 1.2 MAME
sweeranoress | % PO BOX 2127 1.3 STREET ADIRESS
CITY- ST- 7P OVIEDQ FL 32765-2127 14 CITV-SI-2IP
TILE D CIDELETE 21TLE D/P LJ Change [ ] Addition
NAME JONES, DONALD G 22 NAME
seer aoress | FLA. HOSPITAL, 601 E. ROLLINS ST. 23 SIREET ADDRESS
CITY-§1-2IF ORLANDO FL 32803 2 4TY-SI-2p
e D KIDELETE T SOOI T P =556y (At
NAME QOWEN, WEBSTER H 32 NAME -03/07/96--01 058--01S
streer aooress | 3001 ALOMA AVE., STE. 221 33 STAEET ADDRESS *Ex70, 00
OIrY-$7-21P WINTER PARK FL 32792 34.07Y-5T-BP
TITLE D [JOELETE 41 THLE D/V Q Change (] Addition
HAME ROBINSON, JOHN D 4 2 NAME
SIREET ADDRESS WITTNER COMPANIES, 501 N. MAGNOLIA, #200 43 STREET ADDRESS
CIrY-ST- 2P ORLANDO FL 32801 ¢ACHTY 517
TITLE D JcJDELETE 51 TIILE D/S/T ClChange byl Addition
NAME SCHMIDT, NED 5 2 NAME Fugate ami R.
smeeraconess [ SCHMIDT MGMT. CO., 719 EASTGVER CIR. 5.3 STREET ADDRESS Ne\%por‘f roup International Pkwy
GITY-St-21P DELAND FL 32724 5.4 CITY-51-2IP Heathrow, FL ’33926
TITLE D KIDELETE 6 1TILE CJthange [ Addilion
NAME SEARS, JULIET E 6.2 NAME
STREET ADORESS CORPORATE BENEFITS, 20 N. ORANGE AVE, #404 6.3 STREET ADORESS
CITY -5T-21P ORLANDO FL 32801 § & CITY-ST- 2P

nged, or on an attachment with an

address.

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee enpowered to execute this repod as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: %ﬁ%gﬁe smeﬁabiﬁEﬁannald“G'-“"‘}9“95"—21"24$96 o (407‘)[%%‘2%%%97

CR2E037 (12/95)




