FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

T )

\} Sandra B. Mortham
: Secratary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P94000043167 (3)

1. Corporation Name

MULTI BENEFITS GROUP, INC.

L

| Prncipal Piace: of Business
1602 WEST STAFFORD §T.
HERNANDO FL 34442

Mailing Address

1802 WEST STAFFORD ST.
HERNANDO FL 34442-3256

3. Date Incorporated or Qualitied

06/06/1994

%a. Date of Last Repori

04/29/1996

S
2, Puncipal Place of Busingss

21]

22 .

Cily & Shale

T T e, Maiing Address 4. FE'Number Appliad For
e e oot e e 2;1 59'3251257 Not Applicable
Suite, Apl #, ele Suite, Apt. #, etc. iti
e t p §. Certificate of Status Desired (] $8.75 dditonal
Eﬂ Fee Requirad
City & State 8. Elsction Gampaign Financing $5.00 may Bo

Tiust Fund Contribution Added to Faes

2 I 28]

LA ... Country oy P Couriry 8. This corporation has iabilily for intangible tax under s. 199.032,
?_‘!J B 2s] 29] @ Florida Stalutes [J ves No
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registersd Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. 82| Street Addrass (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
B3
84 City 85| Zip Code

FL

agent Larm lamilar with, and accept tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE. |

™11, Pursuant 10 the provisions of Sections 60706502 and 607 1508, Florida Stetutas, the abova-named corporation submits this statement for the pur : :
office or registergd agont, o both, inthe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as registered

& of changing Its registered

e A, bapuedd P po T agort ood wie d appacaile | (HOTE: Registered Agent signalure required when re nslating) DATE

e T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I e ﬁfPST' H“_‘U DELETE 11TITE [ JCharge T Addition
WAk COLLINS, PATRICIA 1.2 NAME
smerranvess | 7633 NORTHFIELD DR. 1.3 STREET ADDRESS
wvorze | COLUMBUS GA 14 CITY-T-2p

e ]V [T DELETE 21 TMLE [T Change [T Addition
AWl FORD, KAREN M. 2.2 HAME '
simceraooness | 42 JOHNSON ST, 23 STREET ADDAESS ;
CY-sT-2p PEABODY MA 2.4 CITY-5T-2P !
i T T oecere 1 TIME {1 chengs [T Addition |
KA 32 NAME &
SIREFY ADDRESS 33 STREET ADDRESS '%
Ly i L _ 34 CITY-S1- 2P

e T.JorLETE 431 TME [T change ™ LT Addiion | -,
NAME 4.2 HAME iy
STALHT ADD#E 5 4.3 SIREET ADDRESS 5
Iy -§1- 240 o o 44 CITY- ST-21P
T T DeCETE S1TME T crange [T Addition
HaMT 5.2 NAME
STREF| ADIRE SS 53 STREET ADDRESS
CI¥-ST- 20 5.5 CITY-51-2IP

E T . o [T oeLeTe 61 TITHE [Tthangs L Addition
hAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS

_orvestpe | B4 CITY-§J-2IP
14, | cio herehy cerlify thal the information supplied with this fiing does not qualify for the exemption slaled in Section 119.07{3)(1), Floricla Statutes. | further centify that the

infarmaton mdatead on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation ar the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: ﬁ?},érw - 1rv5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl Piviiia . Colling

507 22574373,
¢ T oo




