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

CORPORATION T eanen B worthas Jan 15 1998 8:00am
ANNUAL REPORT Secretary of Stzto

1998 DIVISION OF CORPORATIONS. S e CI‘ et ary Of State

DOCUMENT # P93000058898 (6)

1. Corporation Name

CHAMBER BENEFIT PLANS. INC.

WM

[

Princlpal Place of Business Mailing Address
536 SW ASTER RD 536 SW ASTER RD
PT ST. LUCIE FL 34953 PT ST. LUGIE FL 34953
us us DO NOT WRITE IN THIS SPACE
3. DRate Incorporated or Qualified
08/17/1993 ) .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;f a 650432249 Not Applicable
Suite, Apt. #, ale. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired ) $8.75 additionat
|22] |27] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;-I El Trust Fund Contritution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E;f 25] 29 . El Parsonai Property Tax due June 30, [ Yes O No
9, Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
PHILIPP, MARK E 81] Name
536 SW ASTER RD 82| Street Address (P.Q, Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953

a3

84| City 85] Zip Code
FL l

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Farida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Secticn 607.0508, Flarida Statutes.

SIGNATURE . :
Skgnaturs, fypod or printed name of registered agent and Iitle it applicable. (NOTE. Registared Agent signature requited when reinstating) . DATE j

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TITLE ) T DeLETE 11 TITLE “[Jchange [T addition

NAME PHIIPP, MARK E 1.2 NAME

steeT anoress | 936 SW ASTER RD 1.3 STREET ADDRESS

CITY-§7- 2P PORT 8T. LUCIE FL B T4CITY-ST- 79 . ] .

TITE [T DELETE 21TTLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57- 29 2. 4 CiTy-5T-2F -

TILE [T DELETE 3TTLE [T change ] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S53- 2 . 34, CITY- ST-2P .

TITLE ] DELETE 41TITLE T Change ™ ] Addition

NAME 4. 2NAME

STREET ADORESS 4,3 STREET ADDAESS

CTY-S1- 218 44 CITY-§7-ZP

TILE , LT DELETE 5ATITLE " [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ARDAESS

CITY-S1-7P ) ) 54 01TV -5T- 2P

TITLE [T oELETE 6.1 TIMLE [J change [T Addition

NAME 62 NAME

S$TREET ADDRESS 6.2 STREET ANDRESS

CITY-SF-71P 6.4 CITY=ST-2IP

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the sxemﬁtion stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer ar director of the corporation or the réceiver or trusiee empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes; and thal my name appears In
Block 12 or Block 13 # changed, or an an attachment with an: addre:

SIGNATURE: AP S L o976 S /33774

a e
SICNATURE ANG TYPED OR PR Daylima Pheng #

ORARTE OF SIGNING O o

CR2E034 (10/97)



