FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MILITARY BENEFITS LEAGUE, INC.

DOCUMENT # N95000005048

Principal Placa of Business

6134 EAST HIGHWAY 98
PANAMA CITY FL 32404 -

Mailing Address

6134 EAST HIGHWAY 98
PANAMA CITY FL 32404

FIL
Apr 15,19

ED
99 8:00 am

ecretary of State

04-15-1999 90153 040 ****61.25

.

§

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] ‘ 26 10/25/1995

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| |27] 65-1620664 Not Applicable

:. ] —City&State — -2 e e ol o - City & State comee o oo = I ey, 1: Y £~ iti —=]
& ° T oty ° 5. Cerlifcate of Status Desired ™ . [} $8.75 A"‘f"“’“"'

;;] EI Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
24 |2_5| 29 [m Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name '

DOKKEN, ROBERT S 82| Steet Address (P.O. Box Number is Not Acceptanie)

6134 EAST HWY 98 55

PANAMA CITY FL 32404 |

. 84| City FL Iss Zip Code

T1. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statute
offica or registared agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this staterment for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

agent. | am familiar with, and accept the obligations of, Saction 61 7.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [] DELETE 11 TMLE [OChange [ Addition
WHE DOKKEN, ROBERT S. 12NAME
streeT apoRess| 6134 E. HWY 98 1.3 STREET ADDRESS .
CITY-5T-2P PANAMA CITY FL 1.4 CITY- ST- 2P
TLE TSD 3 DELETE 21TME [JChangs [ Addition
NAME DOKKEN, MONICA B. §oanae
smeerapoRess| 1203 BONEFISH DR. #27163 23 STREET ADDRESS
cmv-st-ze | PANAMA CITY FL 2.4 CITY-ST-2P
dome IR o e e s e DL ETES =31 TLE e CTCharge™—[) Addition”
NAME OGLE, MATTHEW 32NAME
sweeT ooress| 6134 E. HWY 98 3.3 STREET ADDRESS
cv-st-z¢ | PANAMA CITY FL 34.CITY-$T-2ZP
TWE 1 DELETE 41TME [JChange [ Additien
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2P
TIMLE [ DELETE 51TITLE CicChange {7 Addition
NAME ' 52 NAME
STREETADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
mEe [ DELETE 6.1 TME {JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY- ST-2P

I

-CR2E037 {11/98)

SIGNATURE:

74. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual raport is true and accurate and that my si
officer or director of the corporation or the recaiver or trustee empowered to execute this report a
Block 12 or Block 13 if changed, or on an attachment with an age

/7 .

tad in Section 119.07(3)(i), Florida Statutes. { further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an

s required by Chapter 617, Flotida Statutes; and that my name appears in
pss, with all other like empowered.

3-31-99 #0233 £99

Daytime Phone #



