FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

{ "~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # P92000014808 (9)

1. Corporation Name

COMPENSATION BENEFITS, INC.

Principal Piace of Busingss Mailing Address ||||‘||I‘ ||| |||||“||Hlm Ilm Il‘" |||||h|” I‘“I Il“lllm |I|H||\

Sandra B, Mortham

Becrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0 UG HWY. 4 01 US HWY. 1
SUTTE 200 SUNE 20
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FI, 334084514
3. Date Incorporated or Qualified | 3a. Date of Last Rgport
2. Principal Flace: of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650376561 Nat Appliceio
~ Suile, Apt. ¥, efc. Sulte, Apt. #, elc. N $8.75 Additiona!
22] 27] §. Certificate of Status Destred £ Fea Required
Gty & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
[211, e, 28 Trust Fund Contribution ] Added to Fees
7 Country Zip Country ) 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 I20] 30 Fiorida Statutes Ovee [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
STEPHENS, SAM A Bi| Name _
701 U.S. HIGHWAY ONE 82| Strost Address (P.O. Box Number Is Not Acceptable)
SUITE 200
NORTH PALM BEACH FL 33408 83
84| Ciy FL 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing Its registered

othce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
we Tepcd o printel name of regstarnd ager ann tine it applicable, (NOTE' Registered Agent signaturs nequired when reinstaling} DATE
KN —QIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D T pesere 1V TILE TJ change ] Addition
NAHAE STEPHENS, SAM A 12 NAME
sikeeraconss | 701 ULS. HWY. ONE, SUITE 200 1.3 STHEET ADDRESS
air-sioe | NORTH PALM BEACH FL 33408 140ITY-ST. 2
T ) [T DHETE 21T1LE [Jchene L3 Addition
HAME DUGGAN, ALAN 22 NAME
sieer aooness | 701 U.S. HWY. ONE, SUITE 200 23 STREET ADDAESS
| emy-s1-ze | NORTH PALM BEACH FL 33408 2.4CITY-ST-2P
e D [ oeLETE 31T ‘ [T change L] Addition
NAMKE HANSON, DALE 32 NAME : ‘
sieet aopaess | 701 US. HWY, ONE, SUITE 200 3.4 STREEY ADORESS
G517 NORTH PALM BEACH FL 33408 34 CITY-§1-29
me T ELETE 41 TME [J Change L] Addition
NAME 4. 2 NAWEE
STREET ADDKE 5S 4.3 STREET ADDRESS
preste | 440I7Y-ST-21p
TIE [ DELETE S1TITLE T Change L] Addition
NAML 57 NAME
STREY KOORESS 5.3 STREET ADORESS
| erestae | 54 §iTY-5T1-2iP
T [J DELErE 61 T00LE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ClEv-51 2IF ) BAGTY-ST-2P 14
14, 1 clo hereby certify that tho informalion supplied with this filing doe sali the examption @fated in Section 119.07(3X(i}. Florida Statutes. | further ceriily that the

infarmation indicated on this annual report of supplemental anny;
I am an officer or director of the corpoeration or the raceiver or
appeass in Bock 12 or Block 13 f changed, or on an atlach

SIGNATURE:

ta thal my signature shall have tha same legal effect as if made under oath; that
e 1hlf report ag required by Chapter 607, Florida Statutes; and that my namg

SIGMATURE AND TYPED OR #HINTED NAME OF BHGNING GFFICER OR GIRE; 4 Date: Diytime Frone &

FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 7 8 O O am

CR2E034 (9/96)




