FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

Ft ORIDA DEPARTMENT OF STAT
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

E

DOCUMENT # P37352

1. Corporation Nama

BENEFIT ASSOCIATION INTERNATIONAL, INC.

()

OGN A

Principa! Place of Husiness Mailing Address
407 BRIARWOOD DRIVE, SUITE 201 407 BRIARWOOD DRIVE. SUITE 201
JACKSON M$ 39206 JACKSON MS 39208

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Businoss T T T 28 Maiting Address 4. FEI Number Applied For
21] T 640804993 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ofc. N ] $8.75 Additional
;] B lﬂ B. Coertificate of Status Desired 0 Fee Required
City & Stato _. Gity & State 6. Eloction Campaign Financing $5.00 May Be
23 _ o zs] Trust Fund Contribution Added 1o Fees
Zip Country 2w Country &. This corporation owes or has paid the current year intangible
24 25 L _EB_] S 30 Personal Property Tax due June 30, Yes [JNo
9. Name and Address of ( Cﬁl.:f_rgpt Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 31 Namo
1200 SOUTH PINE lSLAND HOAD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL las Zip Code
$1. Pursuant to the provisions of Scclions 607.0507 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office of registerod agort, or both, i the Stale of Flornida Such change was authorized by the
agent. | am famihiar wilh, and accepl the obsligations of, Section 607 0505, Florida Statules.

SIGNATURE __

corporation’s board gf directors. | hereby accept the appointment as registerad

Signatod typed ce it name of uge i {NOTE Registerad Agant signaturs requirad when reinstating} DATE
1z G TICH RS AND DIRT C10RS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D | TET 11 TITLE [JChange [T Adaition
NAME MORGAN, JOHN J. 1.2 NAME
swaeer ooness | 904 LAMAR AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP OXFORD MS 14 CITY-S1- 2P
L VCP T [ oeeTe 21TME TJ Change L] Adaition
NAME WHITE, DAVID R, 22 NAME
stezer aooess | 1515 FONTAINE DRIVE 223 STREET ADDRESS
ciy-ST-2p JACKSON M5 2 40TY-ST-2P
TITE ] i [T oriet 31TME [T change L1 Adgiion
NAME MORGAN, JOHNNY J. 22 NAME
staeer aooeess | 904 LAMAR AVENUE 3.3 STREET ADDRESS
CITY-S1-2P OXFORDMS - 34 CUY-ST-2P
TIMLE [ W 4T3 4110 TTonange [ Addition
KAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-Si-21P ] ) 44CTY-S1-2IP
T ) T T [T 51TILE [T Crange L Aodition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1-2IP o 54 GITY-51-2P
TE 1 oetere 6.1 TMLE [JChange LT Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTy-ST-71P o 64 GITY-S1-2P

14, | hereby cerlify that the information supplicd with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this annual ropont or supplemental annual report is true and accurato and thal my signature shall have the same lega!l effect as if made under oath; that | am an

officer or directar of tha corpors

Bllock 12 or Block 13 if char
SIGNATURE: (L

ant with an addross,
LY

on of the receiver or tustee empowered 10 oxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

3 e Y. (e0]- 956 202.8.

j

CR2E034 (10/87)



