g
&

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
BIVISION OF CORPORATIONS

POCUMENT # Pg2000004268 (8)

paralion Name

VOLUNTARY FRINGE BENEFITS, INC.

R

TESH AP

£

83

Pringipal Place of Business Masling Address
798 2IND PLACE 738 22ND PLACE
VEROQ BEACH FL 32000 VERO BEACH FL 320605105
3. Date Incorparated or Qualified 3Ja. Date of Last Reporl
‘| % Principal Place of Business 2a, Mailing Address 4. FEI Numper Applied For
21 ;l 65'0368661 Mot Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, elc, iti
y——! e, Ap + P 8. Certilicate ol Status Desired d $8'75 Add.monal
22 ;I Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
.2_3] El Trust Fund Contribution Added to Fees |
Zip Couniry | Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[2a] [25) 20| 30 F lorida Slalutes [Des [JNo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BARDES, DAVID A SR 8% Narne
738 m PLACE 82| Street Address (P7,.0. Box Number is Not Acceplable)
VERQ BEACH FL 32060

B4| City

FL

11, Pureuvant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, ihe ahove-named corparation submits this statement for the purpose of
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of. Seclion 807 0505, fFlorida Statutes.

85| Zip Code

changing its registercd

SIGNATURE SO S
Signatwre, yped o parlad Rame of registored agent and bt el appheable {NOTE - Regsterad Agenl sigiature required when renslating) [IATE
12, OFFICERS AMD DIRFCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T[] oeleie AT [ Crange [T Addifion
HAME BARDES, DAVID A SR 12 HAME
STAFET ADDRESS 736 22ND PMCE 1.3 SIREE] ADORESS
CiTY-ST. 2P VERO BEACH FL 32060 14 CTY- 812
e D TJ oeLere 21 TLE [T change [T Adeition
HAME BARDES, DAVID JR 27 NAME
STREET ADDRESS 7“ 22ND PMCE 2.3 5TREE | ADDRESS
£y - ST-29 V&O BEACH FL 32080 2 ALOY-SI-2IP
TILE T[T oeLete 31TILE [ crange T Agdilion
NAME - 32 NAME
STREET ADDRESS 33 STRCLT ADDRESS
§aTY- ST-2w 34 CITY-81. 7P
ME T beLeTe L1TITLE [Jchange 1 Adiion |
- MAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-ST-20P 440ITY-§T-217
TITLE [T oriete 51 TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 58 STREET ADDRESS
w-sfkm 54CIY-57-2IF
e “TCToiceie Bt [JChange L] Addiion
NAME 52 NAME
STREET ADDRESS B4 STREET ADDRESS
{ATY-ST- 2% 64 CHY-8T- 2P

AMATIBE, b ST R A

Yl 4 /69

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Scetion 112.07(3)(i}, Florida Statules, | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samo legal effect as if made undor oath; that
| am an officer or director of 1he corporation ar the receiver or trustee empowored 10 execute this teport as required by Chapler 607, Florida Stalules, and thal my narme
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

STr~xbe-v3Yv,

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



