FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ooz | Feb 18 1998 8:00am

PROFIT
Secretary of State

CORPORATION
e - DIVISION OF CORPORATIONS S C Cretal'y Of State

ANNUAL REPORT
1998
DOCUMENT # P21 634 (1)

BENEFITS ADMINISTRATION SERVICES, INC.

AU R

Principal Place of Business o Mailing Address
125 FAIRFIELD WAY. SUITE 200 125 FAIRFIELD WAY. SUITE 200
BLOOMINGDALE 1L 80108 BLOOMINGDALE IL 60106
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/04/1988
2. Principal Place of Business 28, Mailing Address 4. FE{ Numbar Applied For
21 L 26] 36'2708633 Not Applicable
Suite, Apl #. elc. Suite, Apl #, elc. . ’
—= g B. Cerlilicate of Stalus Desired O 38'75 Additionat
27] Fee Required

City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be

e _28] o Trugl Fund Conliribution O Added to Feas
Zip Counry fp Country 8. This corporation owes of has paid the currant year Intangible

m 25 _2_9J _______ m Personal Property Tax due June 30. Oves [no
¢, Neme and Addren ‘of Current Reglslored Agenl 10. Name and Address of New Registered Agent

BRUNO, RUSSELL C. 81] Namo

2004 WH"E FEATHER LANE B2| Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

B3
84| City FL |ss| Zip Code

11. Pursuant 1o the provisions of Sechons 607 0509 and 607 1508, Florida Slatutes. the above-named corporation submits this statement for the purposa of changing its rePistersd
oftice or registerod agont, or bolh, i the Stale of Flonda Suc h Lhango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhigatons of Section 607 0005, Florida Statutes.

SIGNATURE __ _. R
'ﬂgnalum lyp«d o p-mu (1 e ol e e i fgeniant it |r py il «Ml (NOTE Registared Agent signatute required whan reinstating) DATE
1z, TUUONci RS AND DI CToRs T 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO TOuEee 11 TILE [ cnange ] Addition
NAME BRUNO, RUSSELL C. 1.2 NAME
stagerapoess | 2004 WHITE FEATHER LANE 13 STAEEN ADDRESS
CITY-S1-2P NOKOMIS FL 14DITY-ST-2IP
TLE S0 T B I B TN 21T T[T €hange 1] Additian
HAME HANZEL, ROSE C. 2.2 NAME '
staeeraponess | 183 LOCKWOOD LANE 23 STHEEN ADDRESS
CATY- ST 7P BLOOMINGDALEL 2 4TITY-ST-2P ' v
TINLE O okie 31T0LE L) change L aadition
NAME 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2P e 34.CITY-ST-2IP
ME [T peLete L1TLE [ changs LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o o 44CITY-5-2P
e Tlourte 51 1M7L I Change ™[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CiTY-ST- 2P
TILE T ' o o "ot 61TITLE [T Change L] Addition
NME 6.2 NAME
STREET ADDRESS 6.35TREET ADDRESS
ITY-SE-7P L o B4 GHTY-5T- 7P

14, | hereby certity that tha infarnnation supplmﬂ wilh Thig, hling does not quality Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplomentat anoual repaort is ue and accurate and that my signature shatl have the same legal effecl as if made undet oath; that | am an
officer or diracior of tho corporaton or the receivel of linstee eripowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changoed, or onan attichiment with an address.

SIGNATURE: =" 7 M " Rose C. Hanzel  2/9/98  630/307-9050

CR2E034 (10/97)



