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$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFT P :
CORPORATION 4 Y
ANNUAL REPORT Ehr S

1998

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 26 1998 8:00am
Secretary of State

DOCUMENT # P14528

1. Corposation Name

BENEFIT DESIGNS, INC.

(4)

AN MR

Mailing Address
7265 KENWOOD ROAD

SUITE 315
CINCINNATI OH 45236

Principal Place of Business
7265 KENWOOD ROAD
SUITE 315
GINCINNAT) OH 45236

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/19/1987 o

Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
5 310931901 Not Applicable

Suite, Apt. #. atc. Suite, Apt. #, elc. $8.75 Additional

O

5. Certificate of Status Desired Fee Requirsd

B[ (8] (8]

Z.
[21]
22| 7
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
_| El ;9—‘ ;6[ Personal Property Tax due June 30. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) )
PLANTATION FL. 33324
a3
84| City FL ’35 Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutss, the abave-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sesticn 607 .0505, Fiorida Statutes.

SIGNATURE Signature, typed o printed nesne of registered agent and title if appticable {NOTE. Registered Agant signatira required when reinstating) DATE j L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME U L] pEreTe 11 TITLE T~ [Tchange T Addfition
NAME HINDERT, PATRICK J. 1.2 NAME ca“iu‘ce ) . Nﬁ‘?_

sweeraporess | S ELM LEDGE 13smReeT a0oress | BI85 Bonker Hill Lane

CITY -5T-2P TERRACE PARK OH aomv-stze | Caneannah  OH Y5242,

TITLE S LI DELETE 21TLE [f Change L] Addition
NAME DEHNER, JOSEPH J. 2.2 NAME

streer appaess | 822 YAK 23 STAEET ADDRESS

CiTY-5T-79 CINCINNATI OH 2,4 OITY-ST-2P o

TILE D B DELETE 31 TLE E T Cchange [T Addition
NAME HINDERT, LOUISE 32NAME

smrer anaess | 9 ELM LEDGE 2.3 STREET ADDRESS

CITY-ST-2P TERRACE PARK OH 2.4 CITY-ST-2P

TLE T B CELETE 41 TITLE [ change [ Additian
NAME SEWELL, MONIGQUE A. 4.2 NAME

smeeTaponess | 10040 BENNINGTON DR. 4.3 STREET ADDRESS

CiTY - 5T-2IP CING|NNATI OH 44 CITY-57-ZIP

THLE [T DELETE 5.1 TILE [T change [T Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADGRESS

CITY-$T- 217 5.4 CITY-57-2IP

TITLE T T DELETE 51 TILE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-Z1P

14. ] hereby certify that the information supplieclwth this filing does not qualify for t
indicated on this annual repart or supples
otficer or direclor of the corporation

Block 12 or Block 13 if changed, gron &

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Al annual report is true anglgecurate and that my signature shall have the same legal effect as if made under oath; that | am an
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



