FILED
FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 oson 1 comomaTons Secretary of State
DOCUMENT # P92000011910 (6)

1. Corporation Name

QUALIFIED BENEFITS CONSULTANTS, INC.

CORPORATION

D A

Principat Place of Business Mailing Address
1048 CRYSTAL BOWL GIRCLE 1048 CRYSTAL BOWL CIR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
uUs 113 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ ;EI 59-3153362 Not Applicable
Suite, Apt. ¥, ol Suite, Ap1. ¥, elc. m
uie. Ap ole Hie. e ele 5. Cenrtificate of Status Dasired ] $8'75 Additional
22 }?l Feo Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 MayBe
E‘ ;J Trust Fund Contrityution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m ;l m —:;61 Persona! Property Tax due June 30. Oves Owmo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
WORLEY, ERNEST A #1] Name
1048 CRYSTN- BOWL GME 82 Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
84] City EL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registerad
office or registered agent, or both, in the Stale of florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepi the obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE a3 7 A /o eley . Y- o-g B
Signature typed or puntnd hame a’ rogistmied aien and tite if apphcable (NOTE - Rugislered Agenl signature required when reinstating) J DATE
12. OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oELETE 11 THLE [T change  [J Addition
NAME WORLEY, ERMEST A. 1.2 NAME
st aooness | HOM@ CRYSTAL BOW CIR 1.3 STREET ADDRESS
CiY-S1-7IP CASSELBERRY FL 14 GITY-5T- 7P
THLE 7 peieTe 21 TTLE [T change  [J Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-8T- 2P ? 4CITY-5T-71P
ILE [T oewete 31 TILE I Change [T Addiion
NAME 3.2 NAME
STREET ADORESS J 3.3 STREET ADDRESS
GITY-§1-21P 34.CITY-5T-2P
THLE [T oeLete 41TTLE {J Change ] Additicn
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44CITY-5T-2IP
TILE [ pwett 51TILE [J Change [T Aduition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADCRESS
Ciy-S1- 2P 54 GTY-ST-2IP
TITLE [T oecere 61TIMLE i 1 Change ] Addition
NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDRESS
CITY-ST-21P I 6.4 CITY-ST-2P

$4. | hereby cerlify thal the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporalion or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address.

QSIGNATIIRE- L/;{ [(/A-»&J N Y S [T - JoD. CROC_IL YD

CR2E034 (10/97)



