FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

%

DOCUMENT #

1. Corporation Name

MULTI BENEFITS GROUP, INC.

Principal Place o Business

1602 WEST STAFFORD ST,
HERNANDO FL 34442

2. Principal Place of Business

EE AFTER MAY 1 IS $225.00

FLORDA DEPARTMENT OF STATL

Sandra B Mortha

Secretary of State

P94000043167 (3)

DIVISION OF CORPORATIONS

kil oy Actidress

1602 WEST STAFFORD ST.
HERNANDO FL 34442

9. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST.
TALLAHASSEE FL 32301

2a. Malng Andreas

i
i

00

3. Dale Incorporated or Qualied | 3a. Date of Last Repon

06/09/1994 04/19/1995

4. FEI Number

Applied For

Ll — 2@ S _ 59'325"257 MNot Applicabie
Suite, ApL #, etc Sl Aptw, Glo 5. Cortitoale af Shatus Dosred 0 $8.75 Additional
2 271 Fae Required
Cry & Stale | Gty & State 6. Fection Campaign Financing [l $5.00 may Be
e e — 23] Trust Fund Conbitution Added 1o Fees
Zp Country palsl 8. This corporabion has hakxity for intangible tax under 5 199.032,
@ 25 29[ Florida Statutes [ ves [@fio

"10. Name and Address of New Registered Agent

81] tame

82| Strect Address (PO Box Numiber is Not Acceptahle)

84] Ciy

FL

a5 | Zip Code

11 Pursuant to the provisions of Sections 607.0502 andl 607 150éj5|‘6‘rida Statutes, the above named corporation submits

this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Flonda Such change was authorized by the corporalion’s bourd of drectars. | hereby azcept the appointient as reg.stered agent, | am
faminar with, and accept the obligations of, Santion 6017 0505, Florida Statutes

SIGNATURE:

appears in Block 12 or Bigek 13 i changed, o on an attachmen! with an address

i de. = Lo Elrren

Fhtrrera Cotts s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGUATURE . . R o L R
GIg vt re, by o fit b st e OF Fe b D b Ll o b IHOVTE B gntiired Ap gt s por et w0 e St Gart
12, o  OFFICERS AND DIREGTC TN T T ADDIIONSICHANGES TO OFFICERS AND DIHES | OGNS IN 12
TILE PST 1TNLE [ Change (] Addition
HaME COLLINS, PATRICIA 12 NAME
SIREET ADDRESS 7633 NORTHFIELD DR. 1A STRET ADDRESS
CITY-ST-21P COLUMBUS GA _ 14607-51 2P
nrie v [l DELEEE 2T (1 Change (] Addition
NAME FORD, KAREN M. 22NAME
STREET ADDRESS 42 JOHNSON ST. 2 3S'RELT ADORESS
MRS PEABOOYMA o Resewsw L
TITLE [CIDeLEse 3 1THLF [ Change  [] Additien
NAME 32 NAME
SIREE! ADDRESS 33 STRFET ADDRESS
CY-S1-2Ip ) o 34CIY-5T-2F ~ o
TILE [J DELETE 4 1TIE [ Change  [] Addilion
HAME 4ZNAM
STREET ADDRESS 43STHEL T ADDRESS OOO00D 1 S004 4100
arv-s1.20 o comms ~04/30/36--01011--019
THLE O GELETE 5 1TIILE s 2000, 00 [ Changs [ Addilion
NiME 52 NAME
STREET ALDRESS, 53 STHEE F ADGRESS
| ony-s1-2F L - - 54CHY S 7P
TITLE [] DELETE 6 1TILE [7] Changz [T Addition
NAME 67 NAME
SIREET ADORLSS 63 5TRELT ADET S5
CiyY-81-2IP 64 CIY-5T 2IF

14. | do hereby cortify that the mformatian suppiech wir lh@'ﬁ\"r@ i l\io\urmla'uly furnished and does not q(ﬂllir; for -'l::femzs_xe‘nptmr_l stred i Section 119.07(3)(k), Fionda Statutes | further
certify tha! the information indicated on thes annual report or supplermental annual report is true and acourate and that ny signature shall have the same legal effect as if made unclar
oath; that 1 am an officer or director of tne corporation or the receiver or trusteg ermpowered 1o exacate this roport as required by Chapter 607,

lo-icla Statutes; and that my name
h

f/:g;//f& _BIRSI7-985 3

Dugytines Frsr #

2&%

CR2EQ34 (12/95)




