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

o wogamenerasee | Apr 20 1998 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
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DQCUMENT # P94000043167 (3)

1. Corporation Nama

MULTI BENEFITS GROUP, INC.

AR AU

Principal Place of Business Mailng Address
1602 WEST STAFFORD ST. 1602 WEST STAFFORD ST.
HERNANDO FL 34442 HERNANDO FL 34442
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/00/1904
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
21] 26] 59-3251257 Nof Appicable
Suite, Ap1. ¥, eicC. | Suite, Apt. #, slc. - ) $8.75 Additional
—-2;] 2ﬂ &. Cartificate of Status Desired | Fee Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trugt Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
24 ;E] 29—1 m Parsonal Property Tax due June 30. Yos [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. M obeet F. Cotlid
1201 HAYS $T. 82| Srepy Advegs (%, Box bt Not Acceplal - pa
TALLAHASSEE FL 32301 Leg - LLrecsH <7 A Feeh 5/

| __Hexw 4o

84| City FL Jas 32&9{:5& .

11, Pursuant lo the provisions of Sactions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am famili h. end acceapt the oblgalions of, Section 607.0505, Florida Statutes
SIGNATURE _ﬁﬁ—ﬂy 7 @% ézﬁerf F. Colling 9‘4/51/ 78

Signature, Typod o pOnIRd name of registend agnnt Al Wie 1 ApplicAbIE {NGTE Rogislerod Agenl signalure requited when reinsiating) nale
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PST "X DeLETE 14 TALE (A& RV . TR Criange [ Addition
HAME COLLINS, PATRICIA 12 NAME Reobesxf /=~ CO.E'L( v :ST
sTeeTaporess | 7633 NORTHFIELD DR. vagmerianoness | 19w - STA Freed k
CITY-51- 2 COLUMBUS GA 14CITY-S1- 2 (oL v oA Do e I M2
me v B2 DELETE 21TMME [ change [ Addilion
NAME FORD, KAREN M. 22 NAME
stheet aooress | 42 JOHNSON ST. 2.3 STREET ADDRESS
CIrY-51-2p PEABODY MA 2 4 LTy -5T- 7P .
TME T DELETE 31TMLE Pﬁ'Efié’ D EAyéTC TR [JChange P Addition
NAME 32 NAME pATROCY - —_
STREET ADDRESS MSTREETADDRESS | Lo OBt~ S T#Ff?fb S/
CITY-5T- 2P 34, CITY-ST- 7P Hecyasx bo ; Flor I Fewe w2
TITLE T oeLeTe 41TME [Donange L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P A4CITY-3T- 2P
TMLE [ DECETE SATILE [ crange [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-SY. 2P 54CITY-5T-2P
TNLE [T oeLeTE 6.1 TIILE [T changz LT Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET AODAESS
CiTY-51. 2P 6.4 CITY-5T- 2P
14. } heraby centily that the information supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual repert or supplemental annual roport is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recerver or Trusiee empowered to execute this r%oﬂ ag required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.
o oherd F (o/ips

CR2E034 (10/97)
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