FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Apr 12.1999 8:00 am
CORPORATION Katherine Harris H 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS ~— 04-12-1999 90014 027 ***150.00
DOCUMENT # P11430 .
. poration Name i
BENEFICIAL SERVICE CORPORATION F
IRV EERER AN
ONE CHRISTINA CENTER 00 BENEFICIAL CENTER
301 NORTH WALNUT STREET PEAPACK NJ 07977
WILMINGTON DE 1901 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed ]
‘ 09/17/1986
2. Principal Place of Business 2a. Mai|i‘ng Address 4. FEI Number Applied For
21] 00 Tanders Kood ] one, 51-0295332 Not Applicable | |
Suite, ApL. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Stalus Desred (] $8.75 Additional I
2 Bt T Dept 7]  Conicto o Slas es Foo ewrod | |
City & State -~ - - - v - - City & Stata* 6. Election Campaign Financing $5.00 May Be
2_3| PS‘M-\. \\@, s, - Ui ;l Trust Fund Contribution 0 Added to Fees
Zip N Cluntry Zip Country 8. This comporation owes the current year Intangible
m LQOCT?O E;] COC)H 5] [E] Personal Praperty Tax. Oves Ono
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Mame
T CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable) \
PLANTATION FL 33324 ' 83
B4 City FL 85; Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
m PoT gt fume - Teresderd: 2700 SANDERS RORE™®* M) =
we | FURR CIRTE | awwe [T RSams. pROSPECTHEIGHTSIL 60070 3
smreetaoress| 424 KNIGHTS RUN AVE. 13 STREET ADDRESS o
crv-stze | TAMPA FL ' 14 CITY-ST-2P g
TME VD DELETE 24 TMLE Soccedac [ Change Addition
NAME DAWSON, ELIZABETH A R’ 22 NAME S. B Sewéldl /\q
streetaopress| 301 N. WALNUT ST. 2.3 STREET ADDRESS

LITY-ST-ZP WlLMlNGTON DE ‘l 2,4CTY-ST-ZP . - -

TME vsD [YDELETE 34 TIE Ceenescer CiChange i Addiion
NAME LEWIS, JANICE L ‘ 2.2 NAME RS o e

srreeTanoress| 307 N. WALNUT ST. 3. STREET ADDRESS

CITY-ST-ZIP WILMINGTON DE ‘ 34, CITY-ST-2IP

TITLE D QDELETE 43TME Dhe _ CiChange X[ Addition
NAME ROSESKI, MICHAEL J 4.2 NAME ©.C . CotMor

smeeTaooress| 434 KNIGHTS RUN AVE ‘ 43 STREET ADDRESS

CITY-ST-ZP TAMPA FL 44 CITY-ST-ZFP

TME [ DELETE 54 TMLE | Direcio OcChange R Additon | !
NAME 52 NAME T Pormon '
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP . 54 GITY-ST-ZIP

THLE 1 DELETE 6.1 TIMLE $ice Presitert [ Change ﬁ(mam‘on
NAME ’ B2 NAME ™R Seloca ~

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-81- 2P ' b4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual repor ©
officer or director of theeerfGration)or the receiver or tpfptee empowered to execute this report as

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

required by Chapter 607, Florida Statutes; and that my name appears in

ss, with all other like empowered.

o

Date Daytime $hone #

B~



