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FILE NOW: FILING FEE

PROFIT R
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
MVISION OF CORPORATIONS

DOCUMENT # P93000032933 (2)

GOVERNMENT BENEFITS SPECIALISTS, INC.

Mailing Addross
63 MEMORIAL HWY

Principal Place of Businass

FILED
Apr 02 1998 8:00am
Secretary of State

O

M #1102
TAMPA FL 23615 TAMPA FL 23615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. FPrincipal Place of Busingss - 2a. Mailing Address 4, FEI Number Appliea For
21 el 693178109 Not Applioable
Suite, Apl. ¥, olc. Suito, Apt #, etc i
—’] P i 6. Cerificate of Status Desired O $8'75 Adqltional
22 —2—7-] Fes Required
City & Stato . Gty & Sale 6. Election Campaign Financing $5.00 way Be
29} 28] Trust Fund Contribution Added to Fees
2p Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
m ;s—l ;6] m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8l N
LUTZ, KEITH ame
8301 MEMORIAL HWY 82| Strest Address (P.Q. Box Number is Not Acceplable)
#102
TAMPA FL 33815 &3
84| City FL |as Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or bath_in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, anct accopt the abligalions of, Section 607.0500, Florida Statutes.

ofticer or diroctor of the cotporation or thoJeciver or trus
Block 12 or Block 13 if changed, ar on g attaghrgont

address

SIGCNATLIRE:

kedn Loz

SIGNATURE ____  _ ___ _ L. . IR
Slgnatute, typsaod o priatad nar e of toguedercsd agent and 108 appcahile (NOTE - Registered Agenl signalure required when reinstating) DATE
12, OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oELeTe 11TME [ change 3 Addition
HAME LUTZ, KEITH 1.2 NAME
smeeranoress | 11910 STEPPINGSTONE BLVD. 13 SIREEY ADDRESS
CIIY-ST-21P TAMPA FL 33635 14.CITY-ST-2P
TLE [T oecete 21TILE [ Crange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 BTACET ADDAESS
CITY-ST-21P o 2.4CITY-S7-7P
TILE [ peLete 2ATINLE LI Change T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
T [ JDEETE VTN [J change ™ T_1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-21P o 44 CITY-ST-218
TLE [T ortere 5.9 TITLE [ change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AGDRESS
CITY-S1-79 L 54CITY-§1-2IP
TLE T DELETE 81 TITLE [T Change [T Addition
AV 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 54 CITY-5T-2IP
14, | hereby cerlly thal tha inforrmalion supplicd wilh this filng does not qualily for the exemption stated in Seation 119.07{3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplomental annual repont is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
> empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2fofop g3 £25 -2

CR2E034 (10/97)



