R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.UUA

" PROFIT .8t
CORPORATION
ANNUAL REPORT Secretary of State

’ ) 1996 %@E DIVISION OF CORPORATIONS
DOCUMENT # P09895 (4)

1. Corporation Name

PUBLIC EMPLOYEES BENEFIT SERVICES CORPORATION

; ANV

» FLORIDA DEPARTMENT OF STATE
Siandra B. Mortham

« * oy

I

Principat F:lgace of Business Mailing Address
ONE NATIONWIDE PLAZA PUBLIC EMPLOYEES BENEFIT SERVICES CORP
COLUMBUS OH 43215 ONE NATIONWIDE PLAZA. 1-13-G1
COLUMBUS OH 43215 -
us 3. Date Incorparated or Qualiied | 3a, Date of Last Raport
B 04/23/1986 03/16/1995
2. Principal Plase of Business _ga. Malting Adcress 4. FEI Number Applied For
|21 26| o 730948330 Nof Appicable
Sulle, Apt. & efc. | Sulte. Aol #. elc. 8. Certificate of Status Desired W] $8'75 Adc!ilional
2?1 27 o Fee Required
City & State | Oty & Stale 6. Election Gampaign Financing $5.00 May Bs
23] 28] ) Trust Fund Gontribution 0 Atded to Fees
7ip ___fSountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29| [30] Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent a 10. Name and Address of New Registered Agent
81| Name
CT CORPOHATION SYSTEM 82| Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
847 City FL |es Zp Code
L)

11. Pursuant to the provisions of Sactions £07.0502 and B07.1508, Flarida Statutes, the ahove-named corporation submils s staterment for the purpose of changing its registered office
©or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of diractors, | hereby accept the appointment as registered agenl. | am
famiiar with, and accept the obligaticns of, Section 6007.0505, Florida Statutes.

soharome . ___ e e
Sigrigture typed or prinled name of reghs'ered agent and litl it apphicable {NOTE Ragisterod Agent sanature Te“lﬂ'ud wher renstatirg) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE P [ DECETE 11 TMLE [ Change [ Addilion g
NAME WILKINSON, J.G. 1.2 NAME 3
SIFEEF ADDRESS T\go mﬂgfgﬂDE PLAZA 1.3 SIREET ADDRESS @
-5 COLU 4n
{1:35 S v [] DECETE ;:CrllTrtssr = * Gﬂﬁaﬁiﬁ_’ﬂﬂg %unge [ Addiion . » %
HAME MCCUTCHAN, GORDAN E. 22mame ¢ . fp#ég&:’aé ~~01057-- :
sttt aopaess | ONE NATIONWIDE PLAZA 23 STREET ADORESS {1
‘ SIY-S[-2IP COLUMBUS OH 24CTY-S1-7P
| e VT ] DELETE 31 TALE VT (¥ Change [ ] Addiicn
HAME CIMINERO, JOSEPH F. 32NAME Robert 0. Cline
sraeeroaess | OME NATIONWIDE PLAZA dasmteraooress | One Nationwilde Plaza
| Clv-$1-2P COLUMBUS OH 340TY-ST-0P _ACo.lnmhusJﬁthu__h.
THLE S {7 DELETE IRETT: [ Crange [ Addition
NAME KOOGLER, MARK B. 4.2 NAME
sireer anoaess | ONE NATIONWIDE PLAZA 43 STREET ADDRFSS
CITY-S1. 2P COLUMBUS OH 44LiTY-5T-2P .
TIiLE D (] DELETE 5 1THLE [ Change [ Addition
NAME GALLOWAY, HARVEY S., JR 52 NAME
sieeeranoaess | ONE NATIONWIDE PLAZA 53 STREET ADDRESS
€Il -ST-21F COLUMBUS OH 54 CITY-ST-2p ~
N 1] ] DELETE 6 1TIME [ Crangge [ Adddtion
NAME KARAS, RICHARD A. 5.2 NAME L\ - q
st aorss | ONE NATIONWIDE PLAZA 63 STREET ADDALSS q" 9~
Girv-s1-7i COLUMBUS OH §40Ty-81 7P %@
14. | do hereby certify that the information supplied with this filing is voluntarily fusnished and does nol qualify for the exemgtion stated in Section 118.07(3){k}, Fiorida-5tatites. | further

cerlify that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or tru stee empowersd to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it ¢hgnged, or on an atachment with &n address.

SIGNATURE: ;

I+

Robert 0. Cl11 1e,v._.4|./g 7/96. (6 %-;‘f?@‘n‘?‘ﬁ?“j 354

SIGNATURE AKID TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oa
Upl Tf‘ngninvnv




