FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT PARTMENT OF STATE
CORPORATION " qancen 8. Mortham May 05 1997 8:00am
ANNUAL REPORT Socretary of Sate

1997 %>/ DVISON O COPORATIONS Secretary Of State

DOCUMENT # P1452 (4)

1. Corporation Name

BENEFIT DESIGNS, INC.

Principal Place of Business o "-_'_"M'gi'?ﬁ](;j"}idmc'{r-('ess_' o
1265 KENWOOD ROAD 7265 KENWOOD ROAD
SUITE 315 SUIE 315
CINGINNATI OH 45236 CINGINNATI OH 452064411 o
3. Date Incorporated or Qualitied 3a. Dato ol Last Report
) 05[19/1987 _03/07/1996
2, Principal Place of Businoss 2. Mailing Address 4. FE} Number _|Applied For
21 el ] 310931901 | [NotAppheabic |
Suite, Apt. #, elc. Suite, Apt 4, cu i
P e An e 5. Certificate of Status Desired D $8'75 Add_mona
l;;l 27' - - Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
51 e 28] o e ... ._Trust Fund Contribution (] . AddedtoFess
Zip : _ Counry A ~ Gountry B. This corporation has liabilily for intangible tax under 5. 199.032,
24 25 o] o |w _Hiorida Steties O ves BdNo
9. Name and Address of Current ReglsteredAgemt | 10, Name and Address of New Registered Agont
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Address {P.O. Box Numb{]rm\‘sﬁfqlal‘ﬁcccplablo) -
PLANTATION FL 33324
B3
Ba| Ciy T Zip Code

FL |®

1, Pursuant 10 the provisions ol Soctions 607.0507 and 607, 1508, f londa Statules, the above naned corperalion submils this siatoment for 1he purposs of changing its regisiered |
office or registered agenl, or both, in the Slate of Borida. Such change was authorizod by the corporation's board of directors, | horoby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 0505, Horida Statules.

_ SIGNATURE o . e B R

. Stgnature, typed of prntod oamge GF fogr=hen oS &gent and il if a;lpl—{j!_d:‘m“ s (RENE - Bvgstered Agant signature rogquaod wha e estating) R DATE —
12, OFFICE RS AND DIRTGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 72 | @
THLE D I onae LITMLE ~ D ctenge  [Jadghon | g,
HAME HINDERT, PATRICK J. 1.2 NAML 3
steeranoress | 3 ELM LEDGE 1.3 STREET ADDRESS o
tiTy- ST-2p TERRACE PARK OH ~ Rraonv-siop e
TILE 18 C[CIoeee  fzimme ' T M Change L Adddion | O
NAME DEHNER, JOSEPH J. 2.2 NAMIE

| swmeevanoaess | 822 YAK 23601 ADDHESS

Ao grv-stze | CINCINNATI OH 2 4GY-51-2IF

: TME D T CDOoeag Faome 3 Change [ Agdition
NAME HINDERT, LOUISE 37 WAME
seeraponess | 3 ELM LEDGE 33 STHEL] ADDRESS
env-sr-ze | YERRAGCE PARK OH -
TIRLE P T _""Wﬁ{'ﬁ_{[—"_"“ T T T T T change [ Addilion

| wame LITTLE, THOMAS W. 4.2 NAE

" | sweevanoness | 7111 ST, EDMUNDS 43 STHEFY ADDRESS

o | cmv-sr-ze CINCINNATI OH 44 0T 5170

5 Tme ] T WWE)E'L'HE 51 HIILE T e T T Ghange L Addition |
NAME MEYERS, KAREN D. 57 NAME
staeerapnaess | 7903 HICKORY HILL 535IREET ADDRISS
pv-si.ze | CINCINNATI OH 54 0TY-81. 70
e T T ™ot feonr ' O Chenge L] Additian
NAME SEWELL, MONIQUE A. £7 HAME
streeraporess | 10040 BENNINGTON DR. &3STRITT ADDRESS
orv-sr-ze | CINCINNATI OH B4 CIY-51-71P

14, | do hereby cerlily that the information supplicd with this fiting does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher certity that the
information indicaled on his annual eporl ot supplomental annual roport is true and accurate and thal my signature shall have tho same legal effect as i made under oath; thal
| am an officer or directar of tha corporahian or the receiver of trustee empowered 10 execule his report as required by Chaplor 607, Florida Statutes; and that my naro
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

P T Ty (D.—.- A, J.Ar-w 9—\ 7lr‘ i /[.?Z‘?f' ({/3 )égllffdﬂ




