FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FIORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000011379 (3)

1. Corporation Narmg

BENEFIT SERVICES GROUP, INC.

X

Principal Place of Business o ) S _M_dT!\IIC] Addross
1730 SHADOWOOD LANE 1730 SHADOWOOD LANE
SUITE 302 SUITE 302
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
B 02/12/1993
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Rt 59-3163348 _|Not Applicable
Suite, Apl. ¥, elc _ Sude, Apl #, elc ] ] $8.75 Additional
271 §. Coertificate of Status Deasired O Fee Required
City & State [ Cily & Stato 6. Elaction Campaign Financing $5.00 May Bo
E’—:_’_L_ﬁw, o o 25J - e Trust Fund Contribution | Added to Fees
Zip Country o fw Country 8. This corporation owes or has paid the cyrrent year Intangible
24 i o ,r?ﬂ,,,,, o ;ﬂ Parsonal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglistered Agent
LIKENS, DONALD L. 81| Name
1730 SHADOWOOD LA"E' SUITE 302 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE FL 32207 a3
84| City FL ;as] Zip Code
11. Pursuant to the provisions. of Sections 607 0502 and 607. 1408, Flonds Statutes, the above-named corporalion submits This stalement for the purpose of changing its registerad

agont, of both, i the State ol Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registared

office or regustery
o accept the abilgabons o, Seclon GO7 0505, Flonda Statutes.

agent | an,

SIGNATURE

SIgralare tyimck o0 prestend B o tegeden caenl and Sl apgeeafee TINOTE Fegslerod Agent signaturs equired when reinstaling] DATE

12, O OFRICERS AND DI CTONS 13. ADDITHONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
TILE D CJoteene T1TLE [ Change L] Addition
NAME STOLL, PHYLUS L 12 NAME

smeeraooness | 1730 SHADOWOOD LANE, SUITE 302 1.3 STREET ADIDRESS

CiTY-S1-21P JACKSON“LLE FL - 14 CITY-ST-21P

T D - I 8 NTT3ET 21 HILE [Jchange ] Addition
RAME UKENS, DONALD L 22 NAME

sweeraporess | 1730 SHADOWOOD LANE, SUITE 302 ¥ 23 simeer appRess

CiTY-ST- 7P JACKSOWLLE FL 2.4CITY-ST ZiP

TME N T 1T [ TcChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 24, CITY- ST- 2IP

TIE T oo IR A1 TITLE TIChange L] Asition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

IV -51-F e 44 CITY-ST-2F

THLE [Tocee 5 1TIRLE [T change T Addition
NAME 52 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

city-st-21p o £.4 0IFY- $1-2IP

TILE ) ' o [Totitie 61 1TLE [ Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 CITY-5T-2P

14, | hereby certify that the information supplhiced with this Ting docs nol qualily 1or the exem;\:lion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppienental annual reporl is frue and accurate and tnat my signature shatl have the same legal effect as if made under oath; that | am an
ofticer or director of the comporahion of the recever or ustlee einpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

3t

Block 12 ar Binck 1 dranged, o orean atlsctynendgilikan address
Domanl 1 jvene 301GV fauizas 1em

SIrCAMATIE

CR2E034 (10/97)



