FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000072591 (9)

1. Corpeoration Name

BENEFITS COORDINATOR, INC.

Mailing Address

1615 FORUM PLAGE
STE &C
W PALM BEACH FL 301

Principal Place of Business

1615 FORUM PLACE
STE 4C
W PALM BEACH FL 33401

AR

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

10/12/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
2—1] ’;‘ 65‘04850?6 Not Applicable

Suite, Apl. #, stc. Suite, Apt. #, efc,

$8.75 Additional

25] 2]

Florida Statutes ] vas

5. Certificate of Status Desired
22| 27] U Fee Required
| __ Cily & State City & State 6. Election Campaign Financing 0 35_00 May Be
2;| m Trust Fund Contribution Added to Feas
Fdls) Country Ziy Country 8. This corporation has liability for intangible tax under s 189.032,

wNo

10. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

8, Name enc Address of Gurrent Reglstered Agent
a1
SELLERS, RONALD F =
1615 FORUM PLACE
STE 4C a3
W PALM BEACH FL. 33401 v

City

Zip Code

FL ”

familiar with, and accept the obligations of, Saction 607.0505, Horida Statutes.
SIGNATURE

11. Pursuani to the pravisions of Sections 607.0502 and BQ7.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
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

Signaturt: typed o parted name of regisiered aget ard ble  appicable NOTE: Ragistered Adenl sianahure fecuired wihen reinstatmg: DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 TCE T Change [ Addition
HAME SELLERS, RONALD F 12 NAME
sinrer anoness | 1615 FORUM PL #4C 1.3 STREET ADDRESS
CITY-ST-2IP w PM.M BEACH FL 33401 14 CY-5T-2IP
THLF [] DELETE 21TLE [ Cnange [ Additicn
HAME 22 NAME
STRERY ADDRESS 23 STREET ADDRESS
CITY-8T-2IP 24CITY-§7-2F
1TLE [7) DELETE 31TILE (] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-5T-2P 34CITY-§T- 2P
TITLE [J DELETE 4. 1TIME [J Change 7] Addition
HAME 42 NAME
STREFT ADDRESS 4.2 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-§T-21P
TITLE [ GELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CITY -5T-7iP 5.4 CITY -5T-2IP
TiLE [ DELETE 6.1 TiILE [ Change  [T] Addition
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§T-7P 6.4 CITY-5T-2IF

appears in Biock 12 or Block 1 ged, or on an attachment with an address.

L o d

SIGNATURE: . |

AND T:PED%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trusles empowered Lo expcute this report as required by Chapter 607, Florida Statutes; and that my name

_ sl (#3)epy-seet

CR2E034 (12/95)




