PROFIT &%
CORPORATION
ANNUAL REPORT

)

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

!”L;«{ FLORIDA DEPARTMENT OF STATE
ﬁ Sandra B. Morlham

Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT #  P93000011379 (3)

BENEFIT SERVICES GROUP, INC.

| I A0 O

Piacipal Place of Basness Mailnig Address

1730 SHADOWOOD LANE 1730 SHADOWOOD LANE
SUITE 302 SUITE 202
A ILLE FL 32207 A 7
'L']SCKSONV 3 ﬂSCKSONWLLE FL 320 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e 02/12/1993 07/19/1995
2. Prncipal Place of Busingss | 2a. Mailing Adadress 4. FE! Number Appliad For
st 28] 59-3163349 Not Appicable
Sirte, Apl. #, elc. _ Suite, Apt #, 8lo 5. Certiicate of Stalus Desirod 0 $8.75 additional
2] - . Fee Required
Gty & State Oy & state 6. Election Campaign Financing D $5.00 may Be
L’A’?I e 281 Trust Furkd Gontribution Added 1o Fegs
2 ~ Counitry | Zip Country B. This corporation has liability for intangible tax under s 198.032,
LME . 25' 29| EI Florida Statutes [ ves “Na
o Nameand Address of Curreni Reglstered Agent ] 10. Name and Addreas of New Registered Agent
B1| Namne
UKENS. DONALD L 82| Streel Address (P.O. Box Number is Not Acceptable)
1730 SHADOWOOD LANE, SUITE 302
' SUITE 1 83
JACKSONVILLE FL 32207 al oy FL B[ 7o

[ 44% Pursusnt 16 the o ovisions of Sechons 607 0607 and 607 1508, Flonds Statutes, the abova-named corporation submiits tis stalement for the purpose of changing iis registered office
or registered agont, or both, n 1he Stale of Florida. Such changg was authorized by tho corporation's board of directors. | herehy accept the appointment as registered agent. | am

farnilig gucept thgegbiligatpmg o “tion 607.0505, FioMa Statutes.
Dong L Livews . Sec/Toms  Tinreus), 5.

SKENATL

_ E:ﬁf TP e G il o m € 1 ;L'_pl_-jlt awd b, i dnte abhks TINTIE Ragitored AQent sigratus & rex o whon resta &
| 12, T TOFTICLAS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS ANIY DIREGTORS IN 12 2
TIIE D [ DEEE ATNE [ Change [ Addition r
(e STOLL, PHYLLIS L 12 NAME 3
SIFLE T ATDRISS 1730 SHADOWOOD LANE, SUITE 302 1.3 SIREET ADDRESS ]
EAA _JACKSONVILLEFL, 14CITY-§1-20p &
ik D [ DELETE 2 1IN [0 Change [ Additon | @
Neb LIKENS, DONALD L 22 NAME
SERES ) ANCLSS 1730 SHADOWOQOD LANE, SUITE 302 23 STAEET ADDRESS
| oresiar ) JACKSONMLLEFL 2a0nY-S1-2
rE [ DELETE 3I1TIF [J Cnange [ Addition
BN 37 NAME
STREET ATOIRI &6 33 STREET ADDRESS
L L L 34CITY-51-2P
TLE [J DELETE ¢ 1TIME [ Change [ Addition
HAK o | -— e
HARE 42 NAME QDDDD] r~'1.:-'.£'lE_'_
IR ADCR: 55 43 SIREET ADDRESS -{13/1 4‘.-’5]8-—01{]55__033
L L L o 44CTY-ST-7¢ ¥ 200, 00 .\;‘
nn [] DELETE & 1TIILE [J Change [ Addition [~
s 52 hAME :’:
1 —
L BTREE ALY 53 STREET ADORESS o
R O o o 5.4 CITY- §1-2IP
L [] DELETE § 1T [ Change  [C] Addition
N 62 NAME
SIS0 S 63 STAEET ADDBES3 v
Qi g1 ar o o 64007Y-SI-7P Pl

14. 1 do hereby certify thiat the infonmation supphed with this filing is voluntarily furnished and does nol qualify far the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
Cerlify that the information indicated on this annaal repert or supplemental anaual repant is true and acourate and that my sighature shall have the same legal effect as if made under
oath, thal | am an offoer or dreclar 0f the corporabon or the receiver or truslee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name
appais i Block 12 or 2k 13 i changed, or on an abigchment with an acddress.

T .
SIGNATUR SIGNATURE AND 'rvpiz?on PHINTED NAME DF SIGNIN omcznun%ﬂ‘% T M ;é% mbig%rytaaa_lil’




