,,7,,,,,,,HLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
coromon §8%,  rongrmesec | Jan 311997 8:00am

ANNUAL REPORT Secretary of State

) 1997 i DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P21634 (1)

1. Corporgton Name

BENEFITS ADMINISTRATION SERVICES. INC.

Principa Place B pren : Mailing Adidress ‘ ”II“I“ ||| HIl”ml |||I| "l" |’I|I’|“ Imlllm |||“ I‘l“ Im”lll

125 FAIRFIELD WAY. SUITE 200 125 FAIRFIELD WAY, SUITE 200
BLOOMINGDALE IL 60108 BLOOMINGDALE i 80108-1584
3. Date Incorparated or Qualified 3s. Date of Last Report
_____ o . _ 11/04/1968 04/08/1
2. Principa Place of Businass 2a. Mailing Address 4, FE1 Number Applied For
2 . 2] 36-2708683 Not Appiicabie
Srle, Apt #, el Suite, Apl. B, elc, itional
1 e A ¢ we A o §. Certificate of Status Desirad [j $3.75 Additional
22 - a Feo Required
| C oy Uty & State 6. Election Campaign Financing $5.00 May Ba
22 _ . 28] Trust Fund Contribution 0 Added 1o Fees
_m | Gountry S Country 8. This corporation has liability for intangible tax under s. 199.032
24] N 2§1 25]_ ;I Florida Statutes Oves [Jno
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRUNO, RUSSELL C. 81| Name
2004 WHITE FEATHER LANE 82| Street Address {P.C. Box Number is Not Acceptabla)
NOKOMIS FL 34275
B3
84} City FL 85| Zip Code

|31, Furstil o the provisions of Sections 607 0502 ana 607. 1508, Flonda Stalutes, the above-named corporabon submits. this statemant for the purpose af changing its registered
office o regpstoracd agent of noln,n the Siale of Forica. Such change was authorized by the corporation's hoard of directors. | hereby accept tha appointment as tegisterad

CR2E034 (9/96)

agenl Tar fareli= 7 anct accept e obligghions of, Seation 8070505, Florica Statutes.
SIGNATURE ) e ) e
'T e e 2 e sl (NOTE Hogistered Agsnt sanatiie requred when reinstabing) ‘Luﬂ'E e T
12 T T ONICERS ANG DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [ eLete T1TIME “Llthange L] Addition
NabE BRUNO, RUSSELL C. 12 NAME
sereetoness | 2004 WHITE FEATHER LANE 1.3 STREET ADDRESS
BTy Bl NOKOMIS Fi. o B L4 CITY -§1-4F
TILE SID [Jongre 21T [ Cnange L] Addilion
HAME HANZEL, ROSE C. 22 NAME
s | 183 LOCKWOOD LANE 23 STREET AIDAE..
gl 51 BLOOMINGDALE . o 2 4TIV - §T-2P
N [T DELETE 31 TE [T crange LT Addition
hANT 3.2 NAME
STHEET ADL= = 3.3 STAEET ADDRESS ’
cregtae | o 34 CHY-ST-7P
me ' [T DELETE ATIILE [Jchange 1 Aadition
N 4.2 NAME
SIREE AL < 435TREET ADDRESS
Gily - o o ) 44 CITY-5T-2IP
ENT o ' T oete 51 TILE “Jcange L] Asdiion
Pkt 52 NAME
STHEE L ATRESS 5.3 STREET ADDRESS
Gy 5l L N 54077 -51-2p
L e e e e e TTheTR S Towe Tk
HAME 6.2 NAME
SREET SO0 6.3 STREET ADORESS
| oy st 64 CITY-5T-2IP

14, | e by cemfy that tho infanmal an supphod wth s Hling does not qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes, | further certity that tha
inforenation inccate s on les annual report or suppiemental aneaal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| ara an ofhicer or Goreclo the corporalion ar the recaiver or rustes empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name

appears n Biocy 2 or Bock 130 changed. or o0 an attachrment with an address

SIGNATURE'%— ﬁ,m& .~ Rose C. Hanzel 1723797  630/307-9050
[ ' ATURE Al TYPED On PRINTED WATE OF SiGEMNG OFFICER DR DIRECTOR Tiate Tayime Fhone &




