FILED
2004 PO NNUAL REPORT | TION . Mar 17,2004 08:00 AM

DOGUMENT # P02000071571 Secretary of State
1. Entity Name

COVER-ALL BENEFITS, INC.

Princlpat Place of Business Mailing Address ' , N

1200 WESTON RD. 1200 WESTON RD.

3RD FLOOR 3RD FLOOR

WESTON, FL 33326 U5 WESTON, FL 33326  US

[V A

03092004 No Chg-P CR2E034 (10/03)

DO NOT WR]TE !N TH'S SPACE 4. FEi Number Applied For

11-3642478 Nt Applicahle
i ; $8.75 additonal
5. Cerifficate of Status Desired ] Fee Require d

6. Name and Address of Current Registered Agent

€000 HOLYWOOD BLVD., DO NOT WRITE
HOLLYWOOD, H 33021 IN THIS SPACE

»

B. The ahove aamed entity submits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obfigations of registerac agent.

SIEMATURE - .
Sigrature. typed of prinied fame of regisierse agent and e It applicatie. (NCTE: Repisterag Agen signature required when ménsiating) . TATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5-00 May Be
i Trust Fund Contribution, | 10 F
After May 1, 2004 Fea will be $550.00 rust Fund Contribution Added 1o Fees HGOOm 1202
- __ '!’J 3 WIS oty g ¢=— o
10, GFFICERS AND DIRECTORS i SO W u'«! [IBIE IR ) B BTE Y )
LS s
MAME PEARSON, MARGARET ANN

STREET ADORESS | 1 BAY HARBOR RD.
OIY-57- BP TEQUESTA, FL 33488

TTLE VP

WAME KOPER, RAYMONDE

STREET A30AESS | 1200 WESTON RD,, 3RD FLOOR
GiTY-5T-2IP WESTON, FL 33326

THLE S
NAME CLAWSON, NATALIE

1200 WESTON RD,, 3RD FLOOR
zr;\'m;:sz?:gss WESTON, FL 33326 - DO NOT WBITE

i | IN THIS SPACE

RAME
STREET ADOAESS
CIFY-ST- 27

TILE

HAME

STREEI ADDRESS
GIrY-sT- 219

TILE

NAME

STREET ADDRESS
CiTY- 8T-np

12, | hereby certily that the information sup?ised with this filing doas not quakify far tha axempticn ‘stated in Section 119.07(3)(). Florida Statutes, | further costify that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same Jegal effect as i made under oath; thet 3 &m an officer ot director
of the corporation of the receivar or trustee empowered o exacute this repor as requived by Chaptsr 607, Florida Stailutes, and that my nariie appears in Block 10 or Block 11 if

changed, or Gnan auachmﬁni wnh an address, with aﬂ omm?cowem
SIGNATURE: / hb 3/5’/? S/ 70222}4

smm:rune n ED OR BRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayyime Prana #




