SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTERERER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RERESTAT

FILED

£; $236.25).

Sep 10 1997 8:00am

NONPROFIT FLORIDA DEPARTMENIDF STATE
CORPORATION Sandra B. Morflam
ANNUAL REPORT Socrtr or Secretary of State
1997 S DIVISION OF CORPORJATIONS
DOCUMENT # N95000005048 (2)
1. Corporation Name
MILITARY BENEFITS LEAGUE, INC.
Principal Flace of Business Mailing Address ”""m I’I m I‘m "m "mm" "m "m Ilm "m Ilm "“ m‘
€134 EAST HIGHWAY 8 6134 EASL HIGHWAY 98
PANAMA GITY FL ANAMA GITY FL 32
“ 4 PANAM L 32404 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/25/1095 08/13/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 26 65'162%64 Not Appliceble
—I Sulte, Apt. #, eic. Suite, Apt. #, etc. 5. Certificate of Status Desirad 0O $8.75 addiioal
22 27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
’EI 26 Trust Fund Contribution Added fo Feet
Zip Counley Zip Country 8. This corporation owes Or has paid the current year Intanglblo
m 25 29 m Parsonal Proporly Tax due June 30, vas [INo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
. 81| Name
DOKKEN, ROBERT S 82| Streot Address (P.0. Box Number s Nol Acceptabio)
8134 EAST HWY 88
PANAMA CITY FL 32404 83
B4f City EL ]55 Zip Code

office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
tha corporation’s board of directors. | hereby accept the appointment as registered

appears In Block 12 or Block 13 if changed, or on an attachment with an address.
VY B Py myya |

Signature, typed of printed nams ol ragistarad agent and title il appiicable. {NOTE: Registersd AQen| signalura required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 7ITLE [ change LT Acdtion
NAME DOKKEN, ROBERT §. 1.2 NAME
sneer aopress | 6934 E. HWY 98 1.3 STREET ADDRESS
CITY-S51-2P PANAMA CITY FL 14 GITY- 5T- 2P
TE 150 [T oeETE 21 MILE [T Change LT Addion
NAME DOKKEN, MONICA B. 2.2 HAME
stheevaponess {1203 BONEFISH DR. #27163 2.5 STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 2 4 OITY-ST-21P
TITLE D T DELETE 317MLE [Tchange L3 Addition
NAME OGLE, MATTHEW 22 HAME
steeer aporess | 6134 E. HWY 98 3.3 STREET ADDRESS
CITY-51-2P PANAMA CITY FL 34, GITY-5T- 2P
TE [T oeLETE A1TITLE T crange [T Addition
NAME 4.2 hame
STREET ADDRESS 43 {TREET ADDRESS
CITY-5T7-2IP 44qy-st-zp
e | EGE 5170 T change [T Adition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 GITY-S1-2IP
TTLE T oELeTE 61 1ML [T change T Agsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P _ 8.4 CITY-§T- 2P
14. | do hereby carlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indleated on this annual reporl or supplemental annual report is true and eccurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name

(Y AT E 2 o

V% | P R ——

CR2E037 (4/97)



