FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

2 (: FLORIDA DEPARTMENT OF STATE
F RAT Eandra B, Mortham Feb 14 1997 8.0oam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS S ecretal'y Of State

DOCUMENT # P93000058898 (6)

L R

'CHAMBER BENEFIT PLANS, INC.

pm Flace of Busnmess i ' Maiing Address
$3% SW ASTER RD 536 SW ASTER RD
PT ST, LUCIE FL 34853 PT ST. LUCIE FL 34953-2003
us us
3. Date Incorporaled or Qualified 3a, Date of Last Report
2. Friocipal Place ol Business 2a. Mailing Address 4, FEI Number Applied Far
211536 Sw. As!«gz. Reed  |w5365W As fee RA 249 Nol Applicable
Suite. Apl. #, B0 " Suite, Apt 4, ete. 5. Ceriificate of Status Desired m $8.75 Additionat
22] 2;| . Lertilicate ol Halus Llesire Fee Required
iy & Sare ' City & Stale 8. Election Campaign Financing $5.00 may Be
? {' éi‘ M__ & / ﬂﬁ@l&_gﬂ&&" 5 "’ L A {‘;, F&A;o& Trust Fund Contribution | Added to Fees
Zip ¥ Country I Country B. This corporation has liabilty for intangible tax under s. 199.032,
__lJ‘H 5 3 25| \ 29]34’753 EE\ H s Florida Statutes [ Yes *Bf] No
8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHILIPP, MARK E 81| Mame
§38 SW ASTER RD .
B2| Street Address (P.O. Box Number is Not Acceptabte)
PORT ST. LUCIE FL 34953
83
84| City FL 85| Zip Code

11, Pursuant o the provis-ons ol Sections 607.0502 and 6071508, florida Statutes, the above- named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Nevida Such change was authorized by the corpaoration’s board of directors. | hereby accept the appoiniment as registerac
agent | am tamitar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURL

Gl 1 Tk o O GG e el A s e f Bl b e {NDTE Fugistered Agent signature raqurad when reinstating) DATE

o OIFFICERS ANY DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| @
D T T e TTTIE T Change L] Additon | &5
PHILIPP, MARK E 1 nese 3
aner aconec, | 536 SW ASTER RD 1.3 STREET ADORESS &
s | PORT ST LUGIE FL 14 CIY-5T-21P &
TINE T ceLene 21TITLE [Jchange  [] Acdition | <3
HAML 2.2 HAME
SIRET ADALSS 2.3 STREEY ADDRESS
Gy stoap 2.4 CITY-5T-21p
e ) ' I DELETE 11TLE [ change™ [T Addition
NAME 1.2 NAME
SIEEET ATCIRFSS 3 STREET ADDRESS
Sl 512 34 CITY-5T-2IP
it o " Y GilETE ATne [Tthenge [ Aditan
s | 42 NAME
§14EE T ALDRESS I 4.3 STREET ADDRESS
ciy- 51 7w L40Y-ST-2P
T S [T oecete 511TLE [T Ehange [T Addiian
HAMi 53 NAME
GIHE T AFIDRESS 579 STAEET ADDRESS
Civ-gl 2 54 GITY-ST-2IP ‘
THE ) o [J oeLeTe 611MLE T Crange L] Addition
HAME 62 NAME
STRELL ACIDRESS 63 STREET ADDRESS
| ovesian | §4 CITY-5T- 7P

|14, T do borelyy corly thatl tha nformation supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floricla Statutes. 1 further certify 1hat Ihe
mlarmator indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath, that
Fara an officor or dicetor of tha corparation or the recever or frustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 it changacl, or on an allge
SIGNATURE: 2t Bt Tl v I E P fr  2-f0-97_ 5t/ 722002
SIGNATUMTE A0 TYPED DR PRNTEG NAM G OFFICER OR DIAECTOR Dayinr e Fws & 0




