i

+
&
¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name

(3)

TOTAL ADMINISTRATIVE BENEFIT SYSTEMS, INC.

Principal Place of Business

BOX 47420
JACKSONVILLE FL 32247

Mailing Address
BOX #7420

JACKSONVILLE FL 32247

FILED
May 21 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business T T 2a) Mailing Address 4. FEI Numbsar Appliad For
[21] R 95-2845556 | Not Applicatie
Suite, Apt. #, efc. Suite, Apt. #, eto.
P = - P 6. Certificate of Stalus Desired O $3-75 Addttional
22 2?_] Fee Required
Cily & State | Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Be
?3] e |28l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the curent year Inlangible
?4] @] ~ ;ﬂ m Personal Property Tax due June 30, Oves [Oho
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
VERRE, DAVID 81| Name
1660 PHUDENTML DRIVE B2( Street Address (P.O. Box Numbar is Not Acceptable}
JACKBONVILLE FL 32207
83
84| Ciy FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above named corporation submils this statement for the purpose of changing ils registered
office or registercd agent, or both, in the Slalo of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am famitiar with, and accept the abligations of, Soction 607.05058, Forida Statutes.

Block 12 or Block 13 i

e o

-achment wilh an addrass,

W

rFrreen

14. 1 heroby cerlily thal tho information supplied with 1his Tling does not qualify Tor the exemplion stated M
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of lr1g§c<orati0n of iho?:cwer or frusloe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my namea appears in

f

’.‘\‘ . & ll.—n,! -

il EiaBlivtes. | further certify that the information

B S | .e’l— In Fe A d S8 2R e b

SIGNATURE ____ . .

Signaiture, tygied of prntog name of regeshea agerl and tle o apnloeeble (HOTE Registorad Agenl sigralure required when reinslating) DATE Q
12. DITICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e R '] [T DELETE TUMILE P Rl Change LT Addition | £
NAME MACKANOS, DONALD 1.2 NAME MACKANOS, DONALD §
sreeraooress | 1660 PRUDENTIAL DRIVE wasmeel aoress | 1660 PRUDENTIAL DRIVE i
CITY-5T-2P JACKSONVILLE FL LA CTY-SI- 2P JACKSONVILLE FL &
THLE v [T bereve 210 C [T Change Byl Addiion |
NAME HOFFMAN, CRAIG 22 NAME DOWD, PHILIP
streevaporess | 1660 PRUDENTIAL DRIVE 23smeeT a00Ress | 1660 PRUDENTIAL DRIVE
CITY-§T-2¢ JACKSONWVILLE FL i zecm-st-2p | JACKSONVILLE FL
TITLE k'J DELETE 31 TILE M T[] Change "EEI Addition
NAME SMITH, JAMES E 1.2 NAME DAVIS, RAY
sreeranoness | 1680 PRUDENTIAL DR 3ISHETADNSS | 1 660 PRUDENTI
CITY- §T- 2 JACKSONVILLE FL 34 CITY-81-2IP TR Ow em,g" . 21:' DRIVE
TITLE T ] peLeTe 41TILE 7 kit [T change Tl Addition
NAME VERRE, DAVID 4.2 NAME BRONSTEIN, ANDREW
seerappiess | 1660 PRUDENTIAL DRIVE asstecTaooness | 1660 PRUDENTIAL DRIVE
CITY-ST- 2P JACKSONWILLE FL 32207 wemy-sr-2r | JACKSONVILLE PL
TILE T oeLere 5.1 TIILE [ Changs EEI Addition

v/S
NAME 52NAE GROSS, LAWRENCE
STREET ADDRESS SISTEETADORESS | ] 660 PRUDENTIAL DRIVE
CIFY-ST-2P BACTY-SLZP | gaeponNuTITR PE
TILE L] DELETE B.1 TITLE v - L1 Change el Addition
NAME 6.2 NAME
RUANE, MICHAEL

STREET ADDRESS .3 STREET ADDRESS
BIVY-SY-2iP 6.4 CITY-51-2IP 1660 PRUDENTIAL DRIVE



