i

FILE NOW: FILING FEE IS $61.25

FILED

ConPonTon IR ronon cenaTENT OF 1 Apr 30 1997 8:00am
ANNUAL REPORT retary o Stae
1997 - DlwsnoS: oF COF::;RATIONS Secretary Of State

)
DOCUMENT # N95000004548 (2)

NATIONAL HEALTH BENEFIT ASSOCIATION, INC.

Principal Piace of Business

5144 CENTRAL AVENUE
$T. PETERSBURG FL 33707

Mailing Address
5144 CENTRAL AVENUE

$T. PETERSBURG FL 33707-1833

]l

HRA TN

3. Date Inooﬁmated of Qualified | 3a. Dale of Last Report
08/22/1995 2/1
2. Principal Place of Business 28, Mailing Addrass 4. FE! Number - Applied For
&l m APPHED-FOR 7 OS2~ E
Suite. Apl. #. plc. Suite, Apt. #, elc, , ] $8.75 Additional
El Lz—vl 5. Ceortificate of Status Desired D Fee Fequirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 [25] 20] 30] Florida Stalutes O yes [BNo
9, Name and Addross of Current Reglstered Agant 10. Name and Address of New Registersd Agent
L 81| Name
THOMPSON, DAVID A ESQ. 82| Strest Address (P.0O. Box Number Is Not Accoptabie)
5144 OCNTRAL AVENUE :
ST. PETERSBURG FL 33707 83
B[ Ciy 85 Zip Gode

FL

agenl. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

11, Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur)
office: o registered agoni. or bath, in the Siate of Florida. Such change wa’s: anig-uogzed by the corporation's board of directors. | heveby accept t
, Florida Statutes.

se of changing is registered
appointment as registered

Signature, typed or printed name ol registered agent and title if Bpplicatile {NCTE' Rapistered Agent aignature required when yeinglating} DATE
12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J oELeTE 11 TILE L Change  [_F Adoition 3
NV FRANKLIN, LARRY A 1.2 NAME [~
stier Anoress | 8360 144TH LANE NORTH 1.3 STREET ADORESS §
orv-srze | SEMINOLE FL 14 CTY-5T-2¢ . B
T VASD ] DELETE 21 THLE [l crange [T Addition | O
HAME THOMPSON, DAVID A. 22 NAME
smeeTanoress | 4018 BAYSHORE BLVD NE 2.3 STREET ADDRESS
CIlY-ST-2P ST. PETERSBURG FL 2.4 CTY-ST- 2P
niE s1D T GECERE 81 TMLE [T Change - L] Addition
NAME HAUG, NANCY 32 NAME
smeeraopazss | 826 GLADES COURT 2.3 STREET ADDRESS
Y51 7P ST. PETERSBURG F 34, CIVY - 57- 2P
TITLE LT DELETE GTLE T Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2P 44 CITY-ST-2P
THLE [C] DELETE 51 TILE [l crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CiTY-ST-71p 54 Q1Y -51-2P Cy
ILE ] OFLETE B.ATITLE [ change [T Addition
NAME 62 NAME
STRELT ADDRESS 63 STREEF ADDAESS
CITY-51- 2P 64 CITY- T-2
14. | do hereby certify that the information supplied with this filing doss not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 further cerlify thal the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that
1 am an ofcer or director of the corporation or the receiver or trustee empowered 10 executa this re
appears in Black 12 or Block 13 If changed, or on an attachmant with an address.

port as required by Chapter 617, Florida Statutes; and that my name

u/vé‘z $15-201-3l, 2

Daytime Phone # 0080328



