FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROAIT B
CORPORATION

ANNUAL REFPORT

1997 R

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

DOCUMENT # PB3000032933 (2)

« Corparation Namie

GOVERNMENT BENEFITS SPECIALISTS, INC.

hiF"-r'f;-kcrrrprssl Fane of Busnogs Mailing Address
6301 MEMORIAL HWY 6301 MEMORIAL HWY

#i2 M
TAMPA FL 33615 TAMPA FL 336154573

FILED
Apr 21 1997 8:00am
Secretary of State

AR

3. Date Incorporated tr Qualified | 3a. Date of Last Report

05/06/1983 04/17/1996

2. Principal Place of Husiness 28, Mailing Address

4, FEI Number Applied For

59'3 178 109 Not Applicable

Suiter, Apt R, e Suile, Apl. #, lc.

B. Centificate of Status Desired 1 $8.75 Adational

2a] 26] 20| [30]

-‘;21 o B ;7-[ Fee Required
City & State: | Cny & State 8. Eleclion Campaign Financing $5.00 May Bs

23 - 261 Trust Fund Contribution Added to Fees |
2ip _ Counlry Zigy Country B. This corporation has liabildty for intangible tax under s. 198.032,

Florida Statutes D Yes D No

oifice o regstered agoent, or both, inihe Stgte of FloridgeS
agant am familiar with, and accept the ghlgalong o

- 9 Nnmo and Addmss of Current Reglstered Agent 10. Nama and Address of New Registered Agent
LUTZ, KEITH 81| Name T
6301 MEMORIAL 82| Sireet Address {P.O. Box Number is Not Acceptable)
#102 )
TAMPA FL 33815 B3
B4| City FL 851 Zip Code
1. Fursuant 1o the provissons of Sections 6670502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered

change was authorized by the corparation’s board of directors, | hereby accept the appointment as regisiered

607.0505, Florida Statu
/»/a«/ ot

¢/fef7

SIGNATURE | . ,/
ey vty ot praed g & ragpein i agenr

CR2E034 (9/96)

.Eﬁ;ﬁnh-;:atﬂe - {HOTE Rogistered Agant sgnature fequined when teinstating) DATE
12, QOF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tma P T - {_JDELETE 11T0LE L] Change L) Addition
et LUTZ, KEITH 1.2 HAME
SIRERD ADDARES: "910 STEPP'NGSTONE BLVD' 1.3 STREET ADDRESS
covs 2| VAMPA FL 33835 V4 LIY-S1- 2P
ETTTR— [T oeiste 21 7ML [ Crange L] Addition
hAM: 2.2 NAME
SIHEET ADDFESS 7.3 STREET ADDRESS
eS80 AP 2 4 CIrY-5T- 1P
TTiE [J pecete 31 1TLE [Jchange T[] Addition
A 3.2 KAME
SIREE) ADDRESS 3.3 STREET ADDRESS
v S-ae e e e 38 CTY-ST- 2P
e [ Joreere A1HILE L] change [ Addition
hAM: 4.2 NAME
SIRFEL ADDESS 4.3 STREET ADBRESS
CTY-S1- 2P o 44 CY-ST-2IP
MLt I peets 5.1 TfLE [ crange ] Addition
hAM: 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
_Div-sroak o 54 CHY-E1-2IP
L [T oeeETe 61 TILF ] change ] Addition
[(EALE 6.2 NAME
SIREE| ADLR: S 6.3 STREET ADDRESS
64 CITY-81-2P

ey v that the infarmalian supplied with this fiing does not gualily for the exemplion stated In Section 119.07(3)(1), Flofida Statutes. | further certly thal the
nforrnation inde: ate i onthis annual report or supplemental annual raport Is rue and accurate and thatl my signature shall have the same legal effect as if made under oath; that
Larm an officer or direelor of the corparation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears it Block 12 or Block 13 1F ¢hangod, OT? attachment giih an address.
TN SRR ' = TS RIT>
SIGNATURE: R (# T RIRHS IR N A SN2 I
SIGHATUAE AND FYPEC OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daylrre e §

ik d A



