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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000012680 (3)
NATIONAL BENEFIT SERVICES, INC.

Principal Place of Business

1585 MARIANA ROAD
PORT ST. LUGIE FL 34952

Mailing Address

1585 MARIANA ROAD
PORT ST. LUCIE FL 34952

FILED
Apr 15 1998 8:00am

Secretary of State

IRARNEAREIE AR AN w

DO NOT WRITE IN THIS SPACE

]

3. Date Incorparaled or Qualified
03/01/1993
2. Principal Plage of B}?ness 2a. Wailing Acgresslp . 4, FEI Number Applied For
@é&z A Dok S luscge, Huplze ﬁldﬂ hus Yot Slucse Blup |~ 93168896 Nol Applicabia
ita, Apt. #, ot Suile, AL 4, elc. it
ul e l— uile: AbL 2. ele 8. Certiticate of Status Desired J $8.75 Addiional

Fee Requlred

5 Wonk o lwae A

w445

)

27

B ?P& Stal 1 ﬁd 6. Eloction Campaign Financing $5.00 May Ba

28_| uu LUI‘JO { Trust Fund Contribution Added to Fees
Country 8. This corporation cwes or has paid the current year Intangibla

25]

?91 Zip 34 q 5 ? ’_55‘ Country

Personal Property Tax dus June 30.

[ Yes

[ No

9. Name and Address of Current Reglstered Agent

GEGELMAN, MICHAEL
1585 MARIANA ROAD
PORT §. LUCIE FL 34952

11, Pursuant 10 ihé provision
oflice or registered a
agent. [ am fami;

10

. Name and Address of New Registered Agent

81| Name

B2| Siroet Address {P.O. Box Number is Not Acceptable)

B3

84| Ciy

F

85| Zip Code
L

SIGNATURE

nBIUrD, Tyart of prnted name of cag.sliced agent avd ke I appinatlc

Clions 607 0502 and 607.1508, Florida Stautes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the

. } paintment as registered
1, and accept the obligations of, Section 607.0505, Florida Stalutes

DATI

Tt

v

o

» e agent and e (NCNE Roegislered Agent gignature requited wharn reinslatng) f:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [T neLere 11TMLE [Jchange L] Addition g
NAME GEGELMAN, MICHAEL J .2 NAME §
seeraooness | 1985 MARIANA ROAD 1.3 STREET ADDRESS g
CHTY-51-2IP PORT ST. LUCIE FL 34852 . 14CITY-S1-21P E
TITLE D ﬂDELETE 21TME [Jchange 1] Addition |
NAME GEGELMAN, CRYSTAL S 2.7 NAME
smeeTaoress | $585 MARIANA ROAD 2.3 STREET ADDRESS
CITY - BT- 2P PORT ST- LU0|E FL 34952 2 4 CITY- 812
TILE ) B N I N AT 31T1LE [ Change [ Additicn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 4P 34.CTY-ST-2IP
TMLE [T DELETE 41TTLE [T change ] Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 44607 ST-7P
TLE [ celere 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-§T-2IP
MLE T J oecere 6.1 TITLE T TcChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P BACITY-ST-21P

indicated on

is annual report
officer or director of the corporat
Block 12 or Block 13 if chang

IRl A u:l::\/

, ar on

tlachmant with an address.

Al fog

14. [ hereby certify that the information supplied with this filng does nat qualify for tha exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
picmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; 1hat | am an
ar the reeeiver or trustee empowerad 1o execute this repornt as required by Chapter 607, Florida Statutes; and thal my name appears in




