FILE NOW: FILING FEE AFTER MAY 118 $225.00

(ki sr,-‘

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

i?]

DIVISION OF CORPORATIONS

1. Corporation Name

Frneoal Place of Bosiness,

PO BOX 4869
WINTER PARK FL 32783

2. r"rm';'iéw Flace of Business

'DOCUMENT #  P93000077511 (2)
NATIONAL FRINGE BENEFITS. INC.

Mailing Address

PO BOX 4669
WINTER PARK FL 32783

AN

JLEIMRAI

3. Date Incorporated or Qualified

3a. Date of Last Report

, 10/05/1993 03/10/1995
_2a. Mailng Address 4. F&l Number Appliad For
26| 59-2424954 Not Appicable

Suite, Apt #, ete

Suite, Apt. #, atc

$8.75 Aaditiona

L 6. Certificate of Status Desired O
22] 7 e [ Fee Required
_ City & Stale | City& Stale 6. Election Campaign Financing 0 $5.00 May Be
23] e L Trust Fund Gontribution Addad to Fees
i Country B Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
L""’I 25| ) 29 [30] Florida Stalutes [ ves [CINo
' 9, Name and Address of Current Registered Agent 10. Nzme and Addrees of New Registered Agent
81| Name
STHNBERG. BARBARA F 82| Street Address (P.O. Box Number is Not Acceptable)
130 UNIVERSITY PARK DRIVE
SUITE 210 83
WINTER PARK FL 32792 8] ity

FL Ia!‘j Zip Code

11, Pursuzat to the provisions of Seclions 607.G502 and 607 1508, Florda Statutes, the above-named corporation submits this statemeant for the purpose of changing Its registered office
or registerect agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE . o . e R o . e e

Warts Tprend G it e n OF eyt aged g Bl it sy ol (NOTE Regstered Agun! signalurs required when reinstating! DATE
12, T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 0 CIDELETE 11TILE [ Crange [ Addition
HAK STEINBERG, BARBARA F 1.2 NAME
SIHELT ATDIRESS PO BOX 4869 N/A 1.3 STREET ADORESS
L ovsnee L WINTER PARK FL 32793 ) 14 CITY-5T-2IP

WL STD [ DELETE 2 1TILE [ Change 3 Addition

Bk MACKEY, TANYA L 22 NAME

STHEL T ATIDRFSS 4328 PALMERO BLVD 2 3SIREET ADORESS

Loy s LOS ANGELES CAB0008 24CITY-ST-20

TIf Vv [J DELETE 3 1TIME [ Change [ Addition

(EE MACKEY, JAMES L 32 NAME

SIHLET ADDRESS %P0 BOX 46869 N/A 33 STRECT ADDRESS

Crv-s e WINTER PARK FL 32793 - 34 CITY-5T-2P

WLk ) DELETE 4 1TILE [ Change  [[) Addition

HAMY 4.2 NAME

S50y | ADDRE 3 4.3 STREET ADDRESS

Civstze | 44 CITY-ST-2F

TILF [C) DELETE 5 1TNLE [C] Change ] Addition

KM 52 NAME

ST4b: | ADDAESS 53 STREET ADORESS

| Clvestzh - - 54 CIIY-51-21P

THE [] DELETE 6 1 TITLE [ Change [ Addition

[ ALK 6.2 NAME

SIHLHT ADRESS 63 STREET ADDRESS

Cy-S1- 2 64 CIY-81-2)F

14,
certify hal the information indicates on this annual

appears in Block 12 or Block 13 if changed, or on

cath; tha' | am an officer or director of the corporat

SIGNATURE: Barbara F. Steinberg

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

report or supplemental annual repgH
ion or the receiver or trustee empy
an attachmenl with an addrese

2] and accurale

nd

T a¥equired by Chapter 607, F

o 7f Daytine Phono ¥
- B - gy -

| o herety certify that the informabon sapplied w.h this fhng is veluntarily furnished and dges not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I further
at my signature shall have the same legal effect as if made under

a Statutes; and that my name

g I

CR2E034 (12/95)



