FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘s FLORIDA DEPARTMENT CF STATE
CORPORATION L8 ; “, Sandra B. Martham
ANNUAL REPORT . W S5 Secretary of State

DIVISION OF CORPORATIONS

1996

DOGUMENT # N95000004548 (2)

1. Corporation Name

NATIONAL HEALTH BENEFIT ASSOCIATION, INC.

i

T

Principal Place of Business Mailng Address
Stdd CENTRAL AVENUE 5144 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ ’El Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o pLm e uie, Aot 8, et 5. Certficate of Stalus Desired Il $8.75 Ad(:!|l|onal
;l a Fee Required
City & State City & Stale 6. BElechion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution Added 10 Fees
Zp Gountry ap Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 E;l 2—91 El Florida Statutes E/\Zs o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON, DAVID A ESQ. 82 Suvel Address P.0. Box Number is Not Acceptable)
5144 CENTRAL AVENUE
§7. PETERSBURG FL 33707 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -narmed caorporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Secton B17.0503, Florida Stalutes.

SIGNATURE . . . . . -
Signature, typed or prnted nare af wegiskeed agar acd e i arplisakic (NOITE® Fizg steredd Agant sigratune renurrad when rersmaling! [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSTTHANGES 10 OFFICERS AND DIRFCTORS 1IN 17

TILE []DELETE L1TITLE PD [ Change  [] Addilion

NAME 12 NAME Larry A. Franklin

STREET ADURESS sasweeTanoress | B360 144th Lane N.

CITY-51- 2P 14CITY-S1-7P Seminole, FL 34646

TINE [J0ELETE 21TITE VASD [dchange [ Additien

NAME 22NAME David A. Thompson

STREET ADDRESS 2aswreel rooress [ 4018 Bayshore Blvd. NE

CHY-SF-2IP 2 4CITY-ST-2IP St, Pelershurqg, FL 33703

TITLE [CJDELETE 31TTLE STD [AChange [ Addilion

NAME 32 NAME Nancy Haug

STREET ADIRESS 33STREETADDRESS | 26 Glades CL. NE

CITy-§T-21P sacry-st-zr | St ., Petershurg, FIL 33702

TIILE [CIDELETE 43 TITLE - [cChange ] Addition

NAME 47 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P 44CITY-5T- 2P

TITLE [ DELETE 51TTLE OChange [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T-21P 54 CITY-51-21P

THLE [CIDELETE B TILE [Tchange [ Addition

NAME 62 NAME

STAEET ACDRESS 63 STAEET ADDRESS

CITY-5T-2P 64 0ITY-ST-2P

14. | do hereby cerity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3K), Florida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual report is true 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 corperation or the receiver or trustee empowered 1o execute this repaort as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: ‘"""Emu%’t}fw%m%mmm6ir=ce‘;xn‘:n‘:t2f€;a* \—\Q\LS o LI{ISJ Qle o 2‘3;?13;}@; "alo(oa,_’

CR2E037 (12/95)




