FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A Fp,.
CORPORATION
ANNUAL REFPORT

1997

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

DOCUMENT #

1. Corperation Name

ADMINISTERED BENEFITS, INC.

Principal Psace of Business

1205 SW. 22ND AVENUE
BOYNTON BEACH FL 33426

Mailing Address

1205 SW. 22ND AVENUE
BOYNTON BEACH FL 33426-6618

FILED
Jan 24 1997 8:00am !
Secretary of State

A 0

3. Date Incorporated or Qualiied

3a. Date of Last Report

Country

- Zip L‘S‘I Country ‘2“9*] Zggqlt{

30

PEACH

B

This corporation has liability for intangible tax under s, 199.032, .
Florida Statules Yes No !

03/22/1993 04/11/1996 :
2. Piincipal Place of Businoss 28, Mailing Address 4, FEI Number Applied For f
|
21] =] POPoX 4007 650416212 gohu e |
Sulte, Apt. #, etc Suile, Apt. #, etc. . ) B8.75 Additional :
[2—2! —z-ﬂ 8. Certificate of Status Desired | Foo Required
City & State City & State . 6. Elaclion Campaign Finanging $5.00 may Bo ;
?3[ m%YNTDM %EAC H’ FL, Trust Fund Contribution Added to Fees
[24]

10.

Name and Address of New Regiatersd Agent

Street Addrass (P.0. Box Number is Not Acceptabla)

9. Name and Address of Current Ragistered Agent
SCHWARTZ, HOWARD L 81| Name
2101 CORPORATE BOULEVARD, N.W. 55
SUIE 204
BOCA RATON FL 33431 &3
84| City

85| Zip Code

FL

agent. 1 ar familar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

11, Pursuanl to the provis-ons of Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statemnant for the purpose"af changing its registered T
office or regislered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .

Slgnar s tppad o pRnted nacme of ceg-stind agert and Wle i aplcatle (NOTE: Ragisterad Agent signature recuired whan relnstaling) DATE H
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HTiE 1] [T orLene L1TMMLE L1 Change ™ T Addition &
e CERICOLA, EUGENE 12 3
seeracoress | 1205 S.W. 22ND AVENUE 1.3 STREET AQGRESS <
oTY-§T- 2P BOYNTON BEACH FL 33426 146A1Y-ST-7P R
TITLE ] DELETE 21 TMLE [JChange [ Acdiion ]$2
NAME 27 NAME
STHELF ADDRESS 23 STREET ADDAESS :
CITY-ST. 30 i 2 4CY-ST- 2P
T [T oeLeTe S TIMLE . wr [ Change  [TAdgdiion |
NAME 32 NAME ;
STREET ADDRESS 33 STREET ADPRESS
£ITY-5T-2IP 34, CITY-ST-21P |
ML [J CELETE 41 THLE [T Crange L] Addition |
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS :
CITY-51- 2P 4450TY-ST-2P .
TME L1 oeteTe 5ATILE [dctange  [J Addition :
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS "
QY- S1- 7P 54Ty -ST- 2P : |
TILE |RIFET B.1 TITLE [JChange™ ] Addition !
NAME £2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS |
LiTe-5T- 2 B.4 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
3

14, | o hereby certify that the informabion supplied wih 1his Tiling does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or dreclor of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: si%%;;o NAME OF SIGNING OFFICER OR maac&nuéﬁﬂ’g- aEQ ! CO LA ///f/? 7/-61/’73‘{ ,L7LS/

Date Daytime Phone 4



