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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISICN OF CORPORATIONS

1998

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P36794 (6)

1. Corporation Neme

ANTHEM BENEFIT SERVICES, INC.

RN R

agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE

office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Principal Place ol Business Mailing Address
5451 W. LAKEVIEW PARKWAY SOUTH DRIVE 4040 VINGENNES CIRCLE
INDIANAPOLIS (N 46268 MAILPOINT F4CP
INDIANAPOLIS IN 46268-3027 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 35-1835818 Not Applicable
Sufte, Apt. #, etc. Suita, Apt. #, elc. i
P P 5. Cartificate of Status Desired d $8.75 adaitonat
22 ;l Feae Raqulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l m ;ﬂ m Personal Property Tax due June 30, |:| Yos D No
. 9. Nameo and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s' PINE ISLAND ROAD B2( Street Address (P.0. Box Numbar is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

Signature. typed or printed narmo ol registered agent and ik Il applicabio [MOQTE: Registerad Agent signatura reguired when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPD [T oELETE 11 TITLE CPD Tdertnge [T addiion | S
NAME BRUECKNER, STEFEN F. 12 NAME RBruecicner 8“{&*‘\ (=N §
smeevanoness | 4040 VINCENNES DRIVE 1ASTREET ADDRESS | 120 WVImmumaent Cinclon o
CITY-ST-2P INDIANAPOLIS IN 14 DITY-ST-ZP T rdian Y &
TME CED T DeLETE 21TMLE : i Change L] Addition | O
NAME BRUECKNER, STEFEN F 22 NAME
streeraooness | 120 MONUMENT CIRCLE 2.3 STREET ADDRESS
GITY - ST-2IP INDIANOPOLIS IN 2. 4 CITY - 5T-2IP
TILE D [ oELETE LATME 40 C&thange [T Addition
NAME MILLER, SANDRA H 3.2 NAME milen , Sandve
STREET ADDRESS 4040 VINCENNES CIRCLE A3STREETAODRESS | 1RO vWAG U mert Cinde.
CiTY-ST-2P INDIANAPOLIS IN 46266 LY-ST-2F [T~ AMano 2alis . TN Y6204
e PCEV [T DELETE 41T N " Clcrange LT Addition
NANE WHITE, JAMES 4.2 NAME
smeeraooress | ONE CENTENNIAL AVE 43 STAEET ADDRESS
CITY-51- 2P PISCATAWAY N¢ 44 CITY-5T-7P
TLE T [T DELETE 54 T0LE T Change [ Addition
NAME MARTIN, GEORGE D 5.2 NAME
sireeraooness | 120 MONUMENT CIRCLE 53 STREET ADDRESS
CITY-ST- 2P INDIANOPOLIS IN 54 CITY-ST-ZIP
TMLE 1 I ELETE 6.1 THTLE ] Chenge [ Addition
NAME ULLERY, CAROL £.2 NAME
steeraooness | 120 MONUMENT CIRCLE .3 STREET ADDRESS
oiTY-§7-2p INDIANOPOLIS IN 4 CITY-ST-2P

Block 12 or Block 13 if changed, or on an atlachmant with an address,

PRI PNEE R - / 24 1 220 ' /1 T

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){), Florida Statutes. | furthar certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of 1he corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P I P N S T L



