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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # P93000022763 (5)

ADMINISTERED BENEFITS, INC.

LRI

Principal Place of Business Mailing Address

1205 SW. 22ND AVENUE PO BOX 4007
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426 .
us DONOTWRITEINTHISSPACE
3. Date Incorporated or Qualified -
03/22/1993
Principal Place of Business Mailing Address 4. FEI Number Applied For
65-0416212 Not Applicable

Suite. Apt #, elc, Suite, Apt. #, etc,

=
=

$8.75 Additional
Fea Required

O

5. Certificate of Status Desired

City & Slate City & State

il
27]
=) =

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2.
21
22
24

20 Country Zip Country 8. This corporation owes or has pald the current year Intangible
”_‘ ;.;I ;’ 30 Persanal Property Tax due June 30. Yes I o
9. Natmne and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHWARTZ, HOWARD L 81| Name
211 CORPORATE BOULEVAHD! N.W. 82| Street Address {P.0. Bax Number is Not Acceptable)
SUITE 204
BOCA RATON FL 33431 83
84! City

85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the a

office or registered agent, or bath, In the State of Florida, Such change was authotized by the carporation’s board of directars. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE 3

Slgrature, typad of printed nama of registerad agent and title if applicable (MOTE. Registered Agent signatura required when reinstating) . DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WL [§] [J DELETE 11 TALE [ I Change [ Addition:
NAME CERICOLA, EUGENE 1.2 NAME
srreeTaporess | 1205 S.W. 22ND AVENUE 1.3 STREET ADDRESS
CITY- §T- 217 BOYNTON BEACH FL 33426 ) 14 CIVY-$T- 2IP .
TITLE L7 DELETE 21 TITLE [ TGhenge [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2. 4 CITY-57-2P I
TITLE L] CELETE 3ATIE [ Ichange [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P o 3.4, CITY-ST-ZiP
TITLE [ DELETE 4.1 TITLE 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P B 44 CITY-5T-2IP
TLE [ J DELETE 5.1 TITLE [Jchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
CITY-$1- 2P 5.4 CITY - ST-2IP )
TITLE ] DELETE BATITLE Tl cChange [_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY~ST-2IP

Block 12 or Block 13 if changed, or ¢n an ajtachment with an addre

KA,

TEvEER

SIGNATURE:

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annua! report or supplamental annual report is trte and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director ol the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s fos L 1-I3072F




