FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P94000006944 (0)

FLORIDA BENEFITS ALLIANCE, INC.

Principal Place of Business

408 ARPORT ROAD STE. A-550
PLANT GITY'FL 33567-1112

Mailing Addrass

PLANT CITY FL 33567112

4408 AIRPORT ROAD STE. A-S50

A0

3a. Date of Last Report

3. Date Incorporated or Qualitied

01/18/1994 06/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2l saMe ] SAME 50-3206892 Not Applicablo
Suile, Apt. #, elc. Suite, Apt. #, et
uie. AL L el wie. ARl 7, ele 5. Certilicate of Status Desired [ $8.75 addional
22 ;ﬂ Fee Required
Chty & State City & State 6. Elsction Campaign Financing $5.00 may Bo
L2 . ;;l Trust Fung Coniribution Added to Fees
Zip [ Country Zip Country 8. This corporation has liabllity fof injangible tax under s. 199.032,
) 2 ») 0] Forda Sates Mever Dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
JORDAN, MARK F o N g
4408 AIRPORT ROAD STE. A-650 82| Street Address {P.O. Box Number is Not Accaplabie)
PLANT CITY FL 33567-1112 -
84| City 85] Zip Code

FL

A

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agert. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. | am familiar with, anoﬁf[ the obligations of, Section 607.0505, Florida Statutes.

I am an aflicer ar directon of the corporaton or tho receivel
appears in Block 12 or Block 13 if chge

SIGNATURE:

Slgiatare v\;i;c-;i_nr ittt Rame bl tegrsterad agent an e f appleatie (NOTE: Registerad Agant signature required when reinstalingl DATE
12, CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
T D [T OELeTE LTI PLES, | TREAS, CJChenge TffAdditon | &5
NAME JORDAN, MARK 1.2 NAME §
sraeer anoress | 4408 AIRPORT ROAD STE. A-550 1.3 STREET ADDRESS @
BITY-S1. 7P PLANT CITY FL 33567-1112 14 CITY-ST-2IP &
TiiLE [J DeceTe 21 TMLE DI V-PILES, /,SEC ] L Changs ﬁﬁ.ddition (&
NAME 2.2 NAME witki€ 3Jo&E PARKEER
STREET ADDRESS | - - Roasmeranress | YYOE  AIRPOTIRT A D) 31e A-SSO
CITY-§7-7 . paon-s-zp | PLANT Ty, Ft D3spa-ilia
THLE [T oELETE 4ATME " [ Crange L] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STAEET ADDRESS
CiTY-S1-2P 34.CITY-ST- 2P
MILE [J DELETE 41 TITLE .1 Change [ ] Additian
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITy-S1-2P o 44 CITY-5T-2IP
THLE [T DELETE 5.1 7ML [Jthange [ Additian
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TINLE [ DELETE 6.1 7IILE [Jchange (] Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTy-S1-2P §ACITY-ST-2P
14. | do hercby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as d made under oath; that
1 trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
t with an address.

/]! Df/ 97 (813) )54-9/2

Baylima Phone #



