FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPGRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # P93000012680 (3)

NATIONAL BENEFIT SERVICES, INC.

Principat Place of Business

1585 MARIANA ROAD
PORT ST, LUCIE FL 34852

Mailing Address
1585 MARIANA ROAD

PORT ST. LUCIE FL 34852-1140

AR A B

3. Date Incorporated or Qualiad

3a. Date of Last Report

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 ] 26| 59-3168896 Nt Applicable
Sute, Apt # ote Sude, Apt. #, etc. i
‘ P 5. Certilicate of Status Desired 3 38.75 Additional
22 ;l Feo Required
_. Ly 8 Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
[2_31 e 28] Trust Fund Confribution Added to Foes
&ip _ Country Zp Country 8. This corporation has hability for intangiblg tgy under s. 199 032,
;1 2 ] ;El ;;l Florida Statutes Yas No

""" Name and Address of Current Registered Agent

GEGELMAN, MICHAEL J
1585 MARIANA ROAD
PORT ST. LUCIE FL 34952

10. Name and Address of New ReglisteregfAgont
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11, Pursaani to the privisons of Sections 607 0502 and 807 1508, Fiorda Statules, the above-named corporation submits this statement for the purpose ol changing its registared
olfice or registeredd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent | &m familar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURL e e e,
Signatate fyind of ponted e ol e wd agent aad Wt it applicatle (NOTE Registered Agenl sipnature required when reinstating} DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12 g‘
TN D T DELETE 11 ThLE [T Change [T Addiion | &5
NAME GEGELMAN, MICHAEL J 12 NaME §
sikett porsss | 1585 MARIANA ROAD 13 STHEET ADDRESS a
cov-sioe | PORT ST. LUCIE FL 34952 14G1Y-51-29 &
TME D T oecere 21 TILE T Change [ Addilion 1O
M (GEGELMAN, CRYSTAL § 22NAME
sieernsooness | 1585 MARIANA ROAD 2.3 STREET ADDRESS
cav.siow | PORT 8T. LUCIE FL 34952 2.4 CITY-SI- 29
T T T 1 OELETE T1TIIEE [Jchange [ Additicn
KAME 2.2 NAME
STRIETADDRESS 23 STREET ADDAESS
CIY- 51 2IF 94 CITY-ST- 2P
THLE 7 DEcETE 41THLE [CJ Change T Aadition
NAME 4.7 NAME
SIAEET ADDALSS 4.3 STREET ADDRESS
CiTy-S1- 2P 44CITY-1-2P
TILE [ DECETE 5.1 WILE T Crange” [ Addition
HAMI 5.2 HAME
STHEFT ATIDRESS 53 STREET ADDRESS
CITY & - B S4LTY-ST-21P

Cwe L] peLEse 611ME O change [ agaition
NARE 62 NAME
STREET AUDRESS 63 STREET ADCRESS
Y-St L 64 CTY-51-7iP
14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information inchcated on 1tis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an otficer or direslor of the corporation or the receiver or trustee empowered to sxeculs this report as reauited by Chapter 607, Florida Statutes: and thal my name
appeassin Bock 12 or Block 13 if changed, or on an atlachment with an address.

. . \ r
e \

SIGNATURE: y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Ser 33 el




