FILE NOW: FILING FE

PROFIT
CORPORATION

ANMUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

FILED
Apr 25 1996 8:00 am

DOCUMENT # P92000014808 (9)

COMPENSATION BENEFITS, INC.

Secretary of State

Principal Place of Business

701 US HWY. 1
SUITE 200
NORTH PALM BEACH FL 33408

Mailing Address

01 US HWY. 1
SUITE 200

NORTH PALM BEACH FL 33408

O

. Date Incorporated or Qualified 3a. Date of Last Report

12/29/1992 06/05/1995
2. Principal Place o° Businass 2a. Mailing Adcress 4. FEI Number Applied For
21] 26 650376581 Not Applicable
Sulte, APl +, etc. Sute, Apt. #, elc. 5. Cerlificate of Status Desired (| $B'75 Adc!itional
22 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2—3] 2;[ Trust Fund Contribution 0 Added to Fees
op Country Zip Couniry 8. This corparation has liability for intangible tax under s 199.032,
24} 2] 28] 30| Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEPHENS, SAM A 82| Strest Address (PO, Box Number & Not Acceptabia)
701 U.S. HIGHWAY ONE
SUITE 200 83
NORTH PALM BEACH FL 33408 Gl o FL o=

or registered agant, or both, in the State of Florida. Such change was authorized b
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKGNATURE

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Floniga Statutes, the above-named carparation submils this staterment for the purpose of changing its registered office

y the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am

Sigroture, typad or prnled nara of registered agent nd W i aPphGAbRE (NOTE Regstered AQant Sxpnat i requver whei reinstatng DATE
"1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TLE D [ DECETE 11TILE [ Change  [J Addition
NAME STEPHENS, SAM A 1.2 HAME
sireer aooress | 701 ULS. HWY. ONE, SUITE 200 1.3 STREET ADDRESS
Y -ST-21P NORTH PALM BEACH FL 33408 14CTY-ST-2P
TILE 1] ] CELETE 2 1TLE [ Change ] Addition
NAME DUGGAN, ALAN 22 NAME
steer aooess | 704 ULS. HWY. ONE, SUITE 200 23 STREET ADDRESS
OITY-ST-2P NORTH PALM BEACH FL 33408 240Y-81-2
TME D [] DFLETE 3 1TILE ) Change  [J Addition
NeME HANSON, DALE 32 NAME
sweeraooness | 701 ULS. HWY. ONE, SUITE 200 33 STREET ADORESS
CiTy-S1-7 NORTH PALM BEACH FL 33408 A4 CITY-51-21p
HILE {] DELETE 4. 1TITLE [C] Change [ Addition
HAME 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 CITY-ST-21P
THLE [7] DELETE 5 17ITLE [] Change  [[] Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 SIREET ADORESS
Oy -§1-2F 54 CITY-5T-2P
HILE [J DELETE 6 1TIME {J Change  [J Addition
NAME £ 2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITy-§1. 20 B4 CITY-ST-2IP

14. | do hereby cerify that the information supplied
certify thal the information indicated on this angs
oath; that | am an gfficer or director of tha
appears in Block 12 or Bllock 13 if chaneg

SIGNATURE: _

Hat reporl or supplemental a
v

jth this filng is voluntarity furnished a
nual re)

gdoes not qualify for the exemption stated in Section 119.07{3)(k), Florida Stalutes. | further
is rue and accurate and that my signature shall have the sama legal effact as if made under
vered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Daytune Phone #

CR2E034 (12/95)




