FILED

“-—FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Bk, FLORIDA DEPARTMENT OF STATE
CORPORATION 4\ Sandra B. Mortham
ANNUAL REPORT gj Secretary of State
/ DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CORPORATE BENEFIT SYSTEMS OF FLORIDA, INC.

Principal Place of Business Wailing Addross

Feb 12 1997 8:00am
Secretary of State

A

247 N. COLLIER BEVD. 247 N. COLLIER BLVD.
202 #202
MARCO ISLAND FL 34145 MARCO ISLAND FL 341453015
us us 3. Date Incorporated or Qualied | Sa. Date of Last Report
. 10/08/1993 10/10/1896
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
;ﬂ . EFI 35’0443810 Not Applicable
Suite, Apl. #. olc Suite, Apl. #, elo, ] ) $B.75 Additional
E] 27'{ 5. Cerlificate of Status Desired O Fee Required
City & State | City & State €. Election Campalgn Financing $5.00 May Be
—2_3] 2;| Trust Fund Conlribution Added to Fees
p | Gountry Zip Couniry 8. This corporation has liability for intanglble lax under &. 199.032,
24 R 25] ;91 30 Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORRIS, WILLIAM G 81 Neme
247 N. COLUER BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
#202
MARCO ISLAND FL 34145 8
84 City FL 85| Zip Code

agenl, | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the $tale of Florida, Such change was authorized by the corporation’'s board of directors, | hereby acgept the appolintment as regislered

SIGNATURE _ -
Sngeature, lyped & purhid Rate of tegisterzd agant ang Ltk I ppplicatile (NOTE: Regislerad Agen slgnalufe tequired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PSD [J DELETE 1ATILE LY cChange L] Addition
HAM GARAFOLA, LARRY 12 NAME
smeeraonress | 840 S, COLLIER BLVD. #202 13 STREET ADDRESS
crv-s-20 | MARCO ISLAND FL 33837 14 CIT¥- §T- 29
ME ] beteTe 21 TN1LE 1] Change L] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 21 I 3 2. 4 CITY-8T-20P
TITLE 1 peeetE 31TME [ FChange LI Adaition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51- 20 34.CITY-5T- 2P
TNLE [ JoeLere FRRLIT] [] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-§T-21P 440ITY-S1- 2P
e 1 pevere 5.1 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Grl-§T- 219 54 CITY-51-71P
THLE [T oeete BATITLE ) Change L] addition
NAME 2 NAME
STREET ADDRESS 63 STREEY ADDAESS
CiTY-§l- 2P 64 LiTY-S1-7IP

Lion or the regaiver ortilslea ampowered
"an allachmant wi s
-

| am an officer or direcior of the corpe
appears in Block 12 or Blog d

SIGNATURE:

ed, or onan allach

oeexecuts this g

14, 1 de heraby certify that the information supplied with this filing does not quatty for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further ¢ertity that the
information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath, that

ort &s required by Chapter B07, Florida Statutes; and that my name

T

/f29/77  H-442-28S/

Gayiime Fhione ¥

CR2E034 (9/96)

OlITIER



