SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 lIF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # P13586 (3)
BENEFIT ADMINISTRATORS OF AMERICA, INC.

Frovepal Piace of Busese T T T T Maing Address - ”"""lm ““l”m ml“I""l" |||“|’|H||I‘I||m Hl"lml lm

FLORIDA DEPARTMENT OF STATE
Sandra B Mostnam
Secrelary of State
DiVISION OF CORPORATIONS

207 CROCKER ST. 207 CROCKER ST.
P.Q. BOX 9120 PO. BOX 920
DES MOINES 1A 50006-3120 DES MOINES 1A 503069120

3. Date incorporated or Quahfied

03/12/1987

3a. Dale of Last Report

04/26/1995

T za Matng Address ] e FEY Number - Apphed | or -
271 5. Certfcate of Status Desired [J Fee Requirad
City & State ’_W City & State 6. Election Campagn Firlancing r-] $5 00 May Be
23 _ 28 Trus! Fund Contribution Addedto Fees
F{] Courtlry i Country 8. This corparabon has habitty for intangible tax undes s, 190 032
— - - _ r
24 sl sl e ] Foidasies [] ves P& ro
9. Name and Address of Cur Registered Agent — . 19. Name and Address ol New Registered Agent o -
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAMJ ROAD B2 Strect Address (PO Box Number is Nol Acceptable)
PLANTATION FL 33324 5
84! City FL 85’ Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1506, Florida Statutes, the above -named corporabon submits tris statament for tha purpase of changing ll's‘.__r?zél'é?r'!'rb-r'i
affice ar regiclerod ajgent, o boln 1 he State of Forida Such change was awthorized by 1ho corporation’s board of direclors | hereby accopt e 3opointmeant as registencad
agenl. | anviamihar w.th, and accept the obhganans of, Section GOV 0505, Florida Statutes

SIGNATURE

S, TRAEE Bt Agert g e e e d wons terelaboy ’ Tt

12, : 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NE I ;2 [:[ oilee " favme T [T 171 Gnange 1] Addtan
HAME RAY, ROBERT D. 1.2 NAME

srreet aonress | 636 GRAND AVENUE 13 STREET ADDRESS

CITY-57-26 DES MOINES A VALY ST 2P

TINE COF T C T T e T e T T T T T erenge ] Mdddian |
NAME GOLD, CLIFFORD D 72 hAME

st anoaess | 207 CROCKER STREET 23 STRIET ADDRESS

CITY-$1-217 DES MOINES 1A 2 4CIY-S1 7P

TITLE S o [T oeurie ITIME S T chawge L] Addiien
NAME DRUKER, MICHELE A. 32 NaME

sweeraooress | 636 GRAND AVE. JISIRLET ADDRESS

CITY-5T-2IF DESMOINESWA e Q3ATY SR ) . p—
TIRE ™ [} oecere &1 TIsLE [T crange ] Addinon
NAME ANDERSON, RICHARD C. 4 2NaME

swecranoress | B36 GRAND AVE. 43STRER T ADDRESS

ETYST- 2P DES MOINES 1A Q4CIT-51- 2P

TITLE D [ oecete 5 1TE T [T Torangs T Additon
e WILSON, GEORGE P. Il czvave

simeer anpeess | 836 GRAND AVENUE 5 3SIREET ADDRLSS

GiTy 5T 7P DES MOINES IA s4CY-SI 2P
TINE D 1 oetene 61T [V crunge [ aaction
NAME HENNESY, C CRAIG 62 NAME

sreeer aponess | 636 GRAND AVE 63 STHEET ADORFSS

CiTy-§1- 217 DESMOMNESWA 54Dy -5l -7

14. | do hereby certly tha: the informat-on suj fed wilh 1his hling 15 voluntanly furnished and does nal qualify tor Ihe exemplon stated in Sl tion 119 Or(’%J(H Fiowica & citul( o
furthier certify that tha information indicated on Lhis annual reporl o supplemental annual report is true and accurale and that nmy s-griature shall nave the same legal eftect as if
macie under oali, that 1 an an oficer o deectar of the corparation or the receiver or rustaec erpowered to execute this report as required by Chaplar 617 Flova Statutes, and
that my name anpoears in filack 12 or Block 131f cnanged ar Jtachment v th an address

SIGNATURE: /Ml.q[u}g- 4 -
SIGNATUR AN TYPED OR PRINTED NAME OF § OFFIER GR DIRECTOR (SN G S0 b

Michele A. Druker, Secretarv

6/26/96 (515)245-4718

CR2E034 (3/96)




