FILED

FILE NOWFIL!NG FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # P37352

1. Corporation Name

BENEFIT ASSOCIATION INTERNATIONAL, INC.

(@)

Principal Place of Busmess

407 BRIARWOCD DRIVE. SUITE 201
JACKSON M3 39206

Mailing Address

407 BRIARWOOD DRIVE, SUITE 201
JACKSON MS 33206-3040

3. Date Incorporated or Qualified

01/30/1992

3a. Date of Last Repont N

05/01/199

] 2. Pringipal Place of Busmess 2a. Mailing Address 4. FEl Number Apptied For
2| ) 26] 640804993 Nt Applicabie
Swle, ApL #. ey Suite, Apt. 4, etc. iti
™ vl AL e L, Sue A o 6. Certificate of Status Desired [ 38'75 Additiona}
2_51 . 27| Fae Required
[ Gily & Sate _ City & State 6. Flection Campaign Financing $5.00 Mmay Be
,E?J_ S _ 281 Trust Fund Contribution Added to Fees
| Zn _ Country | 2w Country 8. This corporation has liability for intanglble tax under s. 199.032,
EL,........_.__ B i} 35] 2] [30] Florida Statutes Yes [ No
- 9. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Sireet Adaress (P.O. Box Numbar is Mol ACcepiabie)
PLANTATION FL 33324 -
84| City FL las Zip Cooe

agoent, | are famibar with, and accent e obligations of, Section 8070505, Florida Statutes.
SIGNATURL

1. Pursuant 1o the provisons of Sechions 607 0502 and 607 1508, Florida Statutes, the above-namad torporation submits this stalement for the purpose of changing its registered
office o registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad

b P e 64 P Bgent and WG ¢ apleable. NOTE: Registarad Agent signalure required when relnstaling) DAYE
T Of | ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
[F peLETE 11 TITLE [ cChange T Addition &
HAMI MORGAN, JOHN J. 12 NAME §
st aooess | 904 LAMAR AVENUE 13 STREET ADDAESS &
| onvsrer | OXFORDMS 14 CY-ST-7P 8
Tk VCP [T ceLee 21 TILE [JChange L7 Addition | &
KAME WHITE, DAVID R. 2.2 NAME
sweeraoiss | 1515 FONTAINE DRIVE 23 STREET ADDRESS
Giy-51- 2 JACKSON MS 2 4CITY-51-71P
une [ [T DECeTE 31T [T Change L] Addition
HAME MORGAN, JOHNNY J. 3.2 NAME
st aooaess | 904 LAMAR AVENUE 33 STREET ADDRESS
cr-9 e | OXFORD MS 34.07Y-S1-7P
Tt L1 pecete £1TITLE [T Change ] Addition
e 4 2 NAME
STREE | ADDR 55 43 STALET ADDRESS
Jreseae 44 CHTY-5T-2P
Tt 0 oecete 51 THTLE [ I change T Addition
HAME 5.2 NAME
STHEL ! AJIDRESS 6.3 STREET ADDRESS
Cry-st- e - 54 QIIY-57-210
ma O brete B1TIME [TChange L] Addition
HaHAE 62 NAME
STRET T AIDRESS 63 STREET ADDRESS
L Gl ST-2F 64 CITY-ST- 2P

Achment with an address.

3 ﬁM’ M@
OF BIGNING OFFICEH OR DIRECTOR

anpears i Block 12 or Blog

SIGNATURE:

14, 1 do heety certify thal Inc mlormalion supplied with his fiing does nol qualily for the exemplion stated in Saction 119.07(3](1}, Florida Statutes. [ further certify that the
information ind-cated on tes annual reporl ar supplemental annual report is true and acourate and that my signature shall have the sameg lagal offact as if made under oath: that
lam an officer o director of the corporation or the recelver or trustee ermpowared 10 execute this reper as required by Chapter 807, Fighda Stetutes; and that my name

Phasdhs 2h7) 6o 5% 0%

" 'SIGNATURE AND TYPED OF PRINTED NAMI

¢IIB T’

Daytire Phone ¥



