C11/7358

FI:E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED

CORPORATION Katheiine Harris
ANNUAL REPORT Secretory of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 900635 020 ***150.00

PROFIT _ FLORIDA DEP2RTMENT OF STATE A r 27, 1 999 8 . 00 am

DOCUMENT # p92000004268

1. Corpera ion Name

VOLUNTARY FRINGE BENEFITS, INC.

~ AU

Principal Place of Business Mailing Address
736 22ND PLACE 736 22ND PLACE
VERQ BEACH FL 32560 VERQ BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m ;gl | 650568661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
I P 5. Certifciite of Status Desired ] $8.75 Additional
;] ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
El E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m ‘E\ ;\ ‘;‘ Personal Property Tax. O¥es {dNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registerel Agent
81| Name -~
9( DAN ™ DES
BARDES, DAVID A 82| Street Aod es/? (P.0. Box N bﬁ; Noﬁc? ﬁ»le) €
e I L Box Num epla
736 22ND PLACE P
VERO BEACH FL 32960 83
84 City FL Ias‘ Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named coparation submils this statement far the purpose of changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corpors lion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signatura, typed or printet nat 1@ of ragistered agenl 1nd hitle  applicabla. (NOTI : Registerad Agenl signalure requ red when reinstating) DATE 8

12. DFFICERS ANL DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS +ND DIRECTOFS IN 12 o]
TITLE D {J DELETE 1ATHLE CChange [ Additon | — ‘
NAVE BARDES, DAVID A. 1.2 NAME 31
sTReeT Anore:s| 736 22ND PLACE 1.3 STREET ADDRESS g 1
CITY-ST-2P VERO BEACH FL 32960 14 CITY-ST-2P e
TME - . [ DELETE 21TLE [1Change [ Addion| ©
NAME 2 NAME
STREET ADDRE:SS 23 STREET ADDRESS
CITY-ST-ZP 2 4CAY-ST-ZP
TITLE ] DELETE 31TLE Ochange [T Addition !
NAME 12 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
COY-ST-2P 34 CTY-5T-2P '
TTLE [ DELETE 44 TITLE [JChange [ Addition ;
NAME 4. 2HAME ‘
STREET ADDRE! 8 i 43 STREET ADDRESS |
CITY-ST-21P 44CITY-ST-ZP 1
TIME [] DELETE 51TMLE [JChange (] Addition 1
NAME 52 NAME ' F
STREET ADDREL S 5.3 STREET ADDRESS |
CITY-ST-ZIP 54 CITY. §T-2IP

TIILE [] DELETE 8.1 TITLE [_] Change [T Addition ’
NAME 6.2 NAME

STREET ADDRE: § 63 STREET ADDRESS

CITY-3T-7IP §4 CITY-5T-ZP .
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the inf yrmation |5

indicated on this annual repert o- supplemental nnual report is true and acct rate and that my signature shalt have the same legal effect as if made un ier oath; thatiem an i
officer cr director of the corporat on or the receivir o trustee empowered to € xecute this report as req uired by Chaple - 807, Florida Statutes; and that my name appears in =

Block 12 or Block 13 if changed, or on an attachiment with an address, with a!! other like empowered.

SIGNATURE: T Yo 55 Shl-Sh-43u

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR GIRECTOR Daty Dayurme Phong #




