o
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CORPORATION

i\ FLORIDA DEPARTMENT OF STATE
LY

- 7‘}. Sandra B. Mortham
ANNUAL REPORT R Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000072591 (9)

1. Corporation Mame

BENEFITS COORDINATOR, INC.

Principal Place of Busingss

1615 FORUM PLACE
STE &
W PALM BEACH FL 33401

Mailing Address

1615 FORUM PLACE

STE 4C

W PALM BEACH FL 334016180

FILED
Apr 18 1997 8:00am
Secretary of State

VDG

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/12/1993 04/30/1996
2. Principal Place of Businass 28, Malling Address 4, FEI Number Applied For
[21 126] 650485076 Not Applicatle
Suite, Apt. #, etc Suite, Apl #, elc.
o AR e P 6. Coertificate of Status Desired (] $B'75 Additional
22 27 Fee Required
Gty & Srate | Ciiy & State 8. Election Campaign Financing $5.00 May Bo
Ez_;l S 2;] Trust Fund Contribution Added to Fees
_dp Country | dp Country B. This corporation has liability for intanglble tax under s, 193,032,
24 |25] 29] 30] Florida Statules Dves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SELLERS, RONALD F 81] Hame
1615 FORUM PLACE ' 82| Street Address (P.O. Box Number is Not Acceptable)
STE 4C
W PALM BEACH FL 33401 83
84| City FL 85} Zip Code

agent tan farshar wilh, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE |

1. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice or regstered agont. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad

CR2EQ34 (9/96)

Signatue, Wi oF proled namie of tegaterod ageant and e if apphcatlo {NQTE: Registerad Agant ginature equied when reingtaing} DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETIT A ' I [ pELETE 11TITLE ] Change L] agdition
NaNE SELLERS, RONALD F 1.2 NAME .
sieee1 anoress | 1615 FORUM PL #4C 1.3 STREET ADDRESS (
Cay-§1-21 W PALM BEACH FL 33401 1.4 CITY-5T-21P ‘
TE |RETEE 2ATIILE [ Crange T Addiion
NAME 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
| coy.st-20 | 2. 4 CITY-S7- 21
L 4 CTpECETE SATITLE T Change . L] Addition
HAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CiTY - 51- 2IF 3.4, CITY- §1-2IP
TN [T DELETE A1 TLE TTThange L Addition
NAME 4.7 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
Clly-51-2F 44 CITY-5T- 2P
THLE [ DELETE 51 TITLE [t change  [_J Addition
HAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CITY-§1-20F 5.4 CTY-ST-2iP
Tone | ) DECETE B.1TINLE [T change [T Adsition
HAMT 6.2 NAME
STRELT ACDRISS 6.3 STREET ADDRESS
CTY- S1-2F 6.4 CITY-ST-ZIP

I am an ofheen or direcior of the cor
appcars in Block 12 or Rlock 13

20, or on anAllachment with an address,

5

14. 1 do hereby cortify ihat The information supphed with 1rs Tiing does not qualiy for the exemplion staled in Section 119.07(3](1), Florida Statutes. | further cerlify thal the
intormation indcatod on thes annual report ar supplamental anpual report is true and accurate and that rmy signature shall have the same legal effect as if mads under oath; that
alar or the receiver ar trustec empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name

o SeLLens

§-4-97  IS¢1) 6859-559¢

! SIGNATURE: .

ED NAME OF SIBNING OFFICER DR DIRECTOR

SIGNATORE AND TYPED OA P

Date Daytune Phong ¥



