| FILE NOW: FILING FEE AFTER MAY 115 $225.00

PRO'HT_ FLORIDA DE PARTMEN] OF STATE
CORPOHA-I iON Sandra B. Mortham
ANNUAL REPORT

Secretasy of State
DIVISION O CORPORATIONS

1996 R o
DOCUMENT # P37352 (2)

1. Corporation Name

BENEFIT ASSOCIATION INTERNATIONAL, INC.

NI

Principal Place of Busingss Mailing Acldress

407 BRIARWOOD DRIVE. SUITE 201 407 BRIARWOOD DRIVE. SUITE 20
JAGKSON MS 33206 JACKSON MS 39206
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1892 04/25/1995
2, Principal Place of Business T _ga Maili(fg Address 4. FEI Number Applied For
@ } 2’61 . . 64'0804993 Not Applicable
Sulte, Apt. 4, etc. b S, Apt #, £1G. 5. Certificate of Status Desired O $8.75 Ainiionat
EI . _ :rﬂ ) Fee Required
City & State | City & State 6. Election Canwpaign Finanging 0 $5.00 May Be
—2_3] . — :?f‘-l _____ ‘ Trust Fund Gontribution Added to Feas
Zip | Country A __ Gountry . This corporation has liability for intangible tax under s 199.032,
m 25] {:!9 301 Florida Statutes 1 ves [IMNo
9. Name and Address ol Gurrent Registered Agent B ) 10. Name and Address of New Reglstered Agent
81| Namne
CT CORPORAT'ON SYSTEM B2! Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324, 83
84| City FL 85| Zip Code

1. Purauani 1o Thi provisions of Sections 607 0502 aik] 607.1608, Flonda Statutes, the above-named corporation subimits this statement for 1he purpose of changing its registered office
of registared agent, or both, in the State of Florida Buch change was authiorized by the corporation’s board of directors. I herely accept the appaintment as registered agsnt. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE _ .. . : . . . T S, _ P R
S atir, e o prihod P 6L el et A b HONE- R At signatus réy frad whien remst gt DATE &
12, ] OFFiGERs aNDDIRECTORS .~ T8, __ ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 17 4
TINE D ) DELEE T TILE [ Cangs L[] Addilion |+
NAME MORGAN, JOHN J. 1.2 NANE 3
srmeer aopress | 904 LAMAR AVENUE 13 STREFT ADTRESS o
CTY-81-2¢ OXFORD MS . ) 1 4CTY-ST- 2P ) &
TILF VCP [0 DELETE 2 1107LF (] Changs [ Asditon | ©
HAME WHITE, DAVID R. 22 HAME
ameeraoceess | 1515 FONTAINE DRIVE 23 STREET ADDRESS
CY-S1- 7P JACKSON MS )  Resorsiae |
TITLE [3 ) DELETE 3 TIMLE ] Cnange [ Addition
NaME MORGAN, JOHNNY J. 32 NAME
sweeraocress | B04 LAMAR AVENUE 33 SYATEY ADDRESS
ory-st-ap | OXFORD MS ) L asomesize _
TLE [ DELEIE 4.1 7LE [C] Change  [[] Addition
NAME 27 HAME o
STREL! ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP B i Mg
TIILE [J DELEIE 5 1 TIILE [ Change  [J Addition
NAME 52 NeME
STREET ADDRESS 5.4 STREET ADDRESS
CiTY-S1- 2P o 5.4 CITY-§1- 217
TITLE [] DELETE 6 1TITLE (1) Change  [] Addition
NAME £2 NANE
STREET ADCRESS 63 STREET ADDSLSS
CiTY-S1- 78 g4 CITY-5T. 2P

14. | do hereby cerlity thal the inforng
certify that the information ingiic
oath; that | am an offoer or dre
appears in Block 12 or Block 1

SIGNATURE: _

& Tfiirg is volurtanly frmished and Goes rot gualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. 1 further
supplementabeanual report pruc end accurale and thal my signature shall have the same legal offect as if miade under

- recaiver or Ty [ ' o exacute this report as reduired by Chapter 607, Florida Statutes; and that my name

atty an ack

EAGNATURDS . o emno TN Thaw T T Bt Prane 8




