FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L

DOCUMENT # P92000007020 (0)

1. Corporation Name

DISTINCTIVE BENEFITS OF FLORIDA, INC.

N WA

Principal Place of Businass
422 § FLORIDA AVE

Mailing Address
422 S FLORIDA AVE

$B S8
LAKELAND FL 33801 LAKELAND FL 33801
us us 3. Date Incorporated or Qualied | 3a. Date of Last Roport
11/23/1992 04/03/1995
2. Prncipal Place of Business 2a. Malling Address 4, F&l Number Applied For
21] 422 S FLORIDA AVE 26] 422 S FLORIDA AVE 59-3152241 Not Applicable
@ SUS'%;\&E; ' ;:C —z—ﬂ Sugﬁﬁip%é' B‘: ’ &, Certificate of Status Desired O $8F";785R:§lﬂ‘:;%nal
| Cty 8 5tate City & State 6. Election Campaign Financing $5.00 May Be
23] LAKELAND FL 33801 28] LAKELAND 33801 Trust Fund Contribution o Added 1o Feas
2 - Country 2p Country 8. This comporation has liabfity for intangible tax under s 193032,
m 33801 25] USA ?9] 33801 El USA Fiorida Statutes O ves Kino
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REVEH, THEODORE E i 82| Strest Address (P.O. Box Number is Not Acceptable)
619 SOMERSET LOOP
AUBURNDALE FL 33823 83
B4, City 85| Zip Code

FL

SIGNATURE

Slgm.qm;u Ty{\(;zlo} ;J-v}rie:}_r\an ol rugiil-or;:‘ géérf\’t’af}d litle: hu';hr;;!)le" o

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508,
ar registered agant, or both, in the State of Florida. Such change
familiar with, and accept the abligalions of, Section B07.0505, Florida Statutes.

Flonida Statutes, he above-named corporation submits this statemant for the purpose of changing its registered office
was autharized by the corporation's board of direclors. | hersby accept the appointment as registered agent. 1am

TTHOT TRugsteed Agunt sgnanad raqured whar insatngt

— e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [7] DELETE 1.1 T0LE P, D [] tnarge  E] Addition
HAME REVER, THEODORE E Il 12 NAME
sipeet aooress | 619 SOMERSET LOOP 1.3 STREET ADDRESS
CITY-§T-2IF AUBURNDALE FL 14 CITY-ST- 2P
TIILE [} DELETE 2 1TILE Vp, D [ Change  F] Addilion
fiAME 22 NAME LUCY J COLLINS
STREET ADURESS 2astreer abchess | 2429 LAKEVIEW ST

| Ciy-sr-me 24 0ITY-§1-2P LAKELAND FI, 33801
TILE ) DELETE 31UILE O Change [ Addition
NEMT 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P 34CAY-51-21P
TIT:E [C] DELETE 41 T00LE [J Changz ] Addition
NAME 4.2 NAME
STRZEN ADDRESS &9 STREET ADDRESS
LIY-5T-71P 44CITY-S1-7P
e [] DELETE 5 1TILE [ Change  [] Addition
KA 52 NAME
STRELT ADDAESS 5.3 STREEF ADDIRESS

| ciry-s1-ze 54 CITY-ST-2IP
TILE [J DELETE 6 1TIILE [ Change [ Addtion
NAME 6 2 NAWE
SIREF T ADDPESS 6 3 STAEET ADDRESS
CIrY-S1-IF £4CTY-8T-2P

appears in Block 12 or Block 1

SIGNATURE; __~

14. 1 do hereby cenlify that the information suppled with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplemental annual report
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd to execule this repon as required by Chapter 607, Florida Stalutes; anc that my name
it changed, or g an gitachrment with an address

does nat gualify for the examplion slated in Section 119.07(3)(K), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as If made under

LUCY J COLLINS

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

.4/23/%

ate

(941) 682-3172

Oayume Prone k

CR2E034 (12/95)




