SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Carporation Name:

MARINER BENEFITS CORP.

P94000012046 (6)

Principal Flace of Business
1907 SW MOORING DR

PALM CITY FL 34990
us

Mailing Address
1907 SW MOORING DR
SUFFES02

PALM CITY FL 34950
us

T

orporated or Qualt

Jale of Last Repart

Suite, Apt #, etc

2|

Suite, Anl # ete

27|

. Cerbficate of Status Dasired

 02/14/19%4 06/01/1995
2, Punmpa’ Place of Businogs 2a. Mamng Ad(‘il’ﬂsa 4. FEI Number Apphed For
il 1307 SeW- MooRing DR o] 1907 S-Wr WoormB D | gs0d6724 o Appicel

$B.75 Additional
Fea Required

.

City & State

2 PALWM @\T N

28] AL

Crly & State

. EBlechion Campaign Financing
Trust Fund Contribution

$5 o0 May Be

_.Added1oFees

[

11, Pursuant 10 the prows

Zp Country Zp Counlry 8. This corparabon has iabilly for intang ible tax under s 199 032
24 3 Ll q q O 25] US ;;l %"'\qq D B };‘ u S Flarida é‘atutps i \e_-;l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegislered Agent

SCHNITZER, GERALD $ 7| Meme

2455 E. SUNNSE BLVD. 82| Streel Address (P.O. Box Namber is Mot kA“EEe")‘[u)i'éTfle)

SUITE 502

FT. LAUDERDALE FL 33304 8

84| Ciy
FL

office or reg.stered agent,

85 | Zip Code

agent |am famliar with, and accept the othgations of, Seclan 607.0505, Florda Statutes

SIGNATURE _

s ol Sectons 607.0507 and 607 1 5 06 Florda Slalates the above named Cfupurdnon submits s statorent for e purpnse of rhamjmq s regstered
or both, in Ine State of Flonda Such change was authoosed by the carporatian's board of directors. | haraby azeept the appeintment as reg-stered

’ D\Tt T

o ADDETIONS/CHANG'FVS 10 OFFICERS AND DIRECTORS IN 12

12.

e T ToEETE ST o [ JTcrage [T adation
NAME SCHNITZER, GERALD S 12 NAME

sreetaooress | 2455 E. SUNRISE BLVD., SUITE 502 ? $STREET ADDRESS

CITY-5T-2IF FT- MWEMALE FL 33304 YACUY-81- FIP

TILE P ) o T T oeEre T Qe | ) ) ) T crange [ ] agosion
NAME BUMPERS, JAY C 1l 22 RAME

sreeraooress | 1907 SW MOORING DR 2 ASIREET ADDRESS

QY -S1- 2P PALM CITY FL 2 4CITY-5T-2P

TILE [T oReTe S1TIILE - ) ge 1] Adutio
NAME 37NN

STREET ADDRESS 33 STAEEI ADDRESS

CIY-S1-71P B zacnvsrae
WILE T ] OEETe 41TILE [ cnange 1] Aodition
NAME 4 2 hANE

STREET ADORESS 43 STHEE] ADDRESS

CITY-S1- 2P 140TY 517 e
THLE [T oeere 51 TILF 1 changs [ Addtion
KAME 5.2 NAME

STREET ADORESS 53 SIREET ADDRESS

CITY-ST- 2P 54CITY-S1-21 o
T ] oecete B1TILF [T chang= T | Addiion
NAME § 2 NAME

STREET ADDRESS B 3STREF! ADDRESS

CiTY-ST 2P fellTy-SI-2P

14. 1 do hereby cerlfy tha’ Ihe informiakon suppiied with his Bl ng ie volunlarily furmished and doos not guatly far the exemplion statao in Section 119 07(3){k), Florida Sialutes [

further certify that the: informanton indhcaled on this annual report or supplementa: annua’ reparl is true and accurate and that rmy sign
cireator of the corparation or the receiver or lrustee empowered to execute this report as requered by Chapter 617, Flonda Statules. and
W13 If changed. ar o1 g

made under oath, thut | am an oficer
that my name appears r Black 12

SIGNATURE:

ttachment with an address

st

are shall have Ihe same legal effect as if

56/-233-53/ e

Chugtis e e

CR2E034 (3/96)




