il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT & 20 FLORIDA DEPARTMENT OF STATE
CORPORATION ; . Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ4000011744

1. Corporation Name

FRINGE BENEFITS CONSULTANTS, INC.

Principal Place of Business Mailing Address
1619 §. EVERGREEN AVENUE 1619 S. EVERGREEN AVENUE
CLEARWATER FL eatp CLEARWATER FL 84649~

33754 33756

- 0412896 —

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90027 031 ***150.00

T

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

. 02/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
121] : 26] 59-3223842 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
i uie. A 5, Certifcate of Status Desited [ $8.75 Additional
EI m Fee Requires
. City & State o _ M_tg__‘____h_ 6. Election Campaign Financing .. M$5;Q(Lhi_a|y_§~a_ _
23] R - e == S TRIsUFird Coninbution Addad o Fass =
Zip : Country Zip Country 8. This corporation owes the current year Intangtble
m [E‘ m 30 Personal Property Tax. 3 ves o

9. Name and Address of Ciurent Registered Agent

10. Name and Address of New Registered Agent

81] Name
TANNER, GLENN E.
1619 S EVERGREEN AVE

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

CLEARWATER FL 34646 3375 & o

84| City

85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered ‘

SDOCND 4 FAd mnyv-— - -

Slgnature, typed or printed name of registered agent and trite if applicable. {NOTE: Ry Agent sig fequired whan roi ing} DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PSD [ DELETE 14 TLE change [ Addiion

NAME TANNER, ROSE M . 1.2 NAME

sweetaooress| 1619 S. EVERGREEN AVE +.3 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 14CITY-ST- 2P

ATLE VTD (] DELETE 21TITLE [JChange [ Addition

NAME TANNER, GLENN E 22 NAME

streevanoress| 1619 S. EVERGREEN AVE 23 STREET ADDRESS

CiTY-S1-2P CLEARWATER FL Z4CMY-ST-2P e o 7t

TLE . e i msprmimmgom=s - o {=] DELETE—=Q3TTME [(OcChanga  [] Addition
—WPE’_‘W - 3.2 NAME

STREET ADDRESS ‘ 33 STREET ADDRESS

CITY-ST-ZIP 34. CiITY-8T-2IP

TALE [ DELETE £ATILE [IChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZP 44 CITY-ST-2P

TMLE [ DELETE 5.1 TIME [change  [JAddition

NAME 5.2 NAME

STREET ADDRESS ‘ 53 STREET ADORESS

CIFY-ST-ZIP ’ 5ACTY-S7-2P

TMLE L1 DELETE 6.1 TIME [change [ Addition

NAME : : B2NAME

STREET ADDRESS ' 6.3 STREET ADORESS

CITY-$T-2P 84 CTY-ST-2P

with this filin

14. | hereby certify that the information supplid
indicated on this annual report or supglep
officer or director of the corporation g4
Biock 12 or Block 13 if changed, gr'g

SIGNATURE:

g does

rusteg empowered to execute this report as

not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. I further certify that the information
rug and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

p attachmeryy with An address, with all other like empowerad.

2257

727 !Wm

Daytime Phane #



