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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘ ¢ R FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

DOCUMENT # P94000011744 (7)

1. Corporalion Name

FRINGE BENEFITS CONSULTANTS, INC.

R

Principal Place of Business Mailing Address
1619 8. EVERGREEN AVENUE 1619 §. EVERGREEN AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34816
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26 59'3223842 Not Applicable
Suite, Apt. #, olc Suite, Apt. #. etc. ith
P >—r . P ¢ 5. Cenificate of Status Desired 4 53'75 Additional
22 27 Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 z_sl Trust Fund Contribution | Added to Fees
Zip Country Zip Counlry 8. Thig corporation owes or has paid the current year Intangiblo
;] 25 i20 30 Parsonal Property Tax due June 30. D Yes [:I No
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
TANNER, GLENN E 81] Name
1619 S EVERGREEN AVE B2] Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34818 .

83

84| City FLI?ljlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpase of changing its registered
office or regusierad agent. or both, in the State ol f Ionda Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Flonida Statutes.

SIGNATURE - S
Signature, typed or prinind name of rpgelirad agen: and Hie if apygalicatike [NGTE - Rogislered Agen Bignalure required when rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD T peckre 1ATRE [T change [ Addition
HAME TANNER, ROSE M 12 NAME
smeeTanoness | 1610 S. EVERGREEN AVE 1.3 STREET ADDRESS
CATY- ST- 2P CLEARWATER FL 14 CITY-ST- 21
LE VD [F oecete 21TI1LE [T Change [ Addition
NAME TANNER, GLENN E 2.2 NAME
smeeraooress | 1619 8. EVERGREEN AVE 2.3 STREET ADDRESS
- §1-21P CLEARWATER FL 2 40ITY-51-21P
TME [ ofLeTe 31MILE “[Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-S1-21P 3.4, CITY-5T-2IP
TME T vevete ALE [Jchange [T addition
NAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44CITY-ST-2IP
TTLE [T oeLere 51TITLE ~ [J change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-$T- 2P
TLE [CJ oeLete 6.1 TNLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
Y. 5T 2P 64 CITY-ST-2IP
44. 1 hereby cerlity that the information su, rd with this filing doos not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on Ihis annual report g su|
officar or director of the corpory
Block 12 or Block 13 if changd

grhenlal annual repor| and accurate and that my signaiure shall have the same legal effect as if madé under cath; that | am an
e racel STee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in

pfi an attagfimeny/with an address
Llewn £. Tavwer. 3lnlay $a-s¥4 6749

FPED O PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date " Daytime Phoro ¥

SIGNATURE:

CR2E034 (10/97)



