FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

S
DOCUMENT # N95000005048 (2)

MILITARY BENEFITS LEAGUE, INC.

Ll

Princlpat Place of Business Mailing Address

LA

6134 EAST HIGHWAY 9 6134 EAST HIGHWAY 56 3. Date Inoorporated or Qualified
PANAMA CITY FL 3204 PANAMA CITY FL 32604 1 0,25’}1995
4, FEI Number Applied For
651620664 Not Applicable
2. Principal Place of Business 2a, Mailing Address
fincipal Place g 5. Cerlificate of Status Desired ] $8.75 Adaional
;ﬂ m Fee Regulred
Sulte, Apl. %, sic. Suite, Ap1. #, elc. 8. Election Campaign Financing ss.oo May Be
’;2'] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corperation a homeowners association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] ;] ;;1 ;l Parsonal Property Tax due June 30. Oves [Ono
®. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
DOKKENr ROBERT § 82| Strest Address (P.O. Box Number is Not Acceptable)
8134 EAST HWY 98
PANAMA OITY F_ 32404 8
84| City FL 85| Zip Code

agent. 1 am tamiliar wilh, and accept the obligations of, Saction 517.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purposse of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Block 12 ar Block 13 if changed, or on Bn atlachment with an

ajrass.
et A ﬁ) m{l.Q o

CIAMATIIIDE. Y

Signature. tyfrod of printed namo of togislored agoent and title ! applicable {NOTE: Registsred Agent signature raguired when reinstating) DATE c
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1ATITLE [ change  [_J Addition £
KAME DOKKEN, ROBERT S. 12 NAME g
smeeraporess | 6134 €. HWY 98 1.3 STREET ADDAESS
CITY-ST-2P PANAMA CITY FL 14 CITY-5T-21P §
TITLE 15D [T oELETE 2HITLE [Jchange ] Addition
HAME DOKKEN, MONICA B. 22 NAME
seeraporess | 1203 BONEFISH DR. #27163 23 STREET ABDRESS
CITY-§T-21P PANAMA CITY FL 2.4GTY-ST-2P
TITLE D [T oeLeTe 31TILE [Jchange ] Addition
HAME OGLE, MATTHEW 32 NAME :
stRee aponess | @134 E. HWY 98 33 STAEET ADDRESS
CHY-51-2P PANAMA CITY FL 34, CITY-51-2IP
TE [T perere 41TI0LE [ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 440ITY-ST-7P
TIE ] peLere 5.1 1ILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-8T-2IP
TLE T DeLere 61 TITLE [TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T- 2P 6.4 CITY - 81-7IP
14. { heraby certlty thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that'the information

ingicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the roceiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

L] 20 Co e B Pald Ve



