FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000028515 (3)

t. Corporation Name

FINANCIAL BENEFIT SERVICES, INC.

10O O

Principal Place of Business Maing Anidress
220 LOOKOUT PLACE 2% LOOKOUT PLACE
SUME 200 SUITE 200
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Dale of Last Report
_ A 04/19/1993 04/28/1995
2. Principal Piace of Business , - | 2a. Mailng Address - A. FE1 Number Applied For
[21] 535 Versailles Dr. [x| 535 Versailles Drive 593180034 Not Appicabis
Suite, Apt. #, etc T o L,,, S Apt o, ota. 1 ! |— . | $375 Additional
EI Suite 100 o 27J Su ltg jf,p,g,,,,,,,, - 5 Certifcate of Status“[_)?ir?ci . 0 Fee Required
City & State, | Cily & State 6. Electon Gampaign Financing $5.00 May Be
2] Maitland, FL 28] Maitland, FL Trust Fundt Gontribulion 0 tiod lo Faae
2ip Caountry _ Country B. This corporation has liability for intangible tax uncler s 199.032,
;l 3 27 5 1 EI us 29] 3 2 75 1 30] us Floncta Statutes Yes [INo
9. Name and Address of Current 'Registered Agent T ‘ 10. Name and Address of New Registered Agent
B1| Nams
GOODALE, XATHERINE B.
GOODN-E- KATHEH'NE B 82 % ddress (P.O. Box Number ws Not Acceptable)
220 LOOKOUT PLACE §5 “Versailles Drive, Suite 100
SUITE 200 83
MAITLAND FL 32751 wal o | Fo 5
Maitland FL 51

11, Pursuant to e provisions of Sections
or regislered agent, or bath, v the S

famiiar with, gnd acgept theolmgah:w
SIGNATURE m

3ol 00 gt

cnr;)(u Aabon sabits ths statemen: for the purpose of changing its registered office
‘s boad of deactors | hereby ascept the appoiniment as regestered agert 1am

G- -G

e e s e e g NaTE

CR2E034 (12/35)

12, ) T TOFFICERS AND DIRE CTORS ADDHTIONS‘CHANGES TO OFFICERS AND DIRLCTORS IN 12
TTE P T oeEw T v [ Presigent TUIaECheage L Addinor
N GOODALE, KATHERINE B 2w Goodale, Katherine B.

SIREET ADDRESS 220 LOOKOUT PL 200 paswecrancress | 93% Versailles Drive, Suite 100
CiY-S7-21P MMD FL o 14 ity - 51-21P Maitland, FL 32751

TITLE [C) Dikte 2 1T [J Change [ Additan
NAME 27 NaME

STREET ADDRESS 23 5TREET ADDKESS

CTY-ST-2F e e R RADTY SUR

HILE ] DEIETE 3 1TIRE [} Crange  [] Additinn
NEME 37 NAMF

STREET ADDAESS 33 SINEET ADDRESS

COY-ST-2P ——— e R A S

TITLE [ DELEFE 4 TITLE [) Charge [ Addilion
NAME £ NN

STREET ADDRESS 43STHET BI0RESS

CHY-ST-21P o 44CHY-57-717 L

TTLE ) DELETE 5 1 TITLE [ Change  [] Addilien
NAME 52 NAKE

STREET ADDRESS 53 STRELT ADDAESS

CITY-ST-2IP e BALIY-§T- 4

TITLE {7 DeLETE [N [] Changz ] Addition
NAME £2 HaMt

STREET ATIDRESS £ 3STRFET ADDAFSS

CiTy-§1-2F ] EAGTY ST 29

14. | do hereby certity that the information s et wilii thig fing is voluntanly furmishod and dues nol qoalty for the exemption statad in Section 19‘07(330\), Flonda Statutes. | further
cerlify that the in‘ormation indicatcd on thig ancos repoet or s n mental annu’ report is brae and accuarate and tat my signature sha!l have the samie lBgal effect as f made under
oath; that | ami an officer ar deector of B corpaaton o the: rc or trustee enpow ered t execute this report as required by Chapter 837, Flonda Statutes; and that my name:
appears i Block 12 or Binck 13 o changed, or on ar atage@ont wil an acddress

SIGNATURE: g 54./4. H-Ré-P6
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTO#R st Dyt Prcre &




