'DOCUMENT # P@4000048250 2)

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporabon Harme

FINANCIAL BENEFITS CONSULTING, INC.

10300 N 14TH AVE. D40 10900 NW 14TH AVE. D40
MIAMI FL 33167 MIAMI FL 331674058

8. Date incorporated or Qualified 3a. Date of Last Report

06/23/1994 06/28/1896

% Frincipa' Place of Busingss ﬂ 2a. Mailing Address 4, FEI Number Applied For
1 €22 NE. 126™ STeas] 288 NE. |2¢" STREET | 650510050 e eptcn
Suu( Apt #. et Suite, Apt #, eic. " . B8.75 Additional
21 u \TE 203 - pye Gu‘.r# m §. Certificate of Stalus Desired 0 Fee Required
City & &tato Cily & Stale 8. Election Campaign Financing $5.00 May Bo
] HDIZT“ M‘ “M\ _EL- j NOR‘N M'm‘j f'—‘ Trust Fund Contribution 0 Added 1o Fees
) C’““”"V Country 8. This corporation has liability for intangible tax under 8. 199.032,
2 l 33 l Gl }25] DRDE j 3 3 l "l ?c;l bAbE Florida Statutes D Yes D Nao
B q Name and Address gjrgurrenl Reglstered Agent 10. Name and Address of New Registered Agent
- NWAMAH, GABRIEL A 1] Rame
10900 NW 14TH AVE: D40 B2 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
B3
84| Ciy 85| Zip Code
FL

K ns ol S'écuone 607.0507 and 67 1508, Flofica Statutes, the above-named corporation submits this statement for the purpese of changing its registergd
or registered agent, of both in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintrment as registered
agent 1 am famihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGHATURKE

[;'I‘!.HJ aggent ur?‘i‘l ut

St typent o pented nan ol e cablp INOTE: Reqgstared Agent signaturs requireds whan feinstating) DATE

o QOFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ DFTS U1 DELETE 11 TILE [F Change [ Acdition
KAt NWAMAH, GABRIEL A 1.2 NAME
sierrananss |+ 10800 NW 14TH AVE, D40 1.3 STREET ADDRESS
Cr-sT-aw MIAMI FL 14Ty 5T-2P
--}H_p_ T - D DELETE 24 TILE D Changs D Addition
[ 2.2 NAME
SUREET AD(RL S 2.3 STREET ADDRESS
Y-850 0 2 4CY-57-2P
Twer [ ForeTe 3HTILE [Jchange T[] addition
HastE 32 NAME
STHTF I ADIRESS 3.3 STREET ADDRESS
Gl e ) 34, CITY-§T- 2P
e T DELETE 41TIILE [Tchange [ Addition
(o 4 2HAME
SIREET DDA S 4.3 STREET ADDRESS
Oy - SE- 2P 44 0ITY-5T- 1P
Fr 2 o ) T oFLETE 51 TITLE [T cChange [ Aduitien
Hand £ 7 NAME
SIHELT ATIDHESS 5 3 STREFY ADDRESS
| ewy-sreze N 54 (ITY- ST- 2P
me [Tokiere 61 1ITLE T Change L] Addifion
HaM £.2 NAME
SIREIT ALCRESS .2 STREET ADDRESS
| nitrsn i £4 CIY-ST. 2IP

| 14,1 a0 he rw, L,(rli’f 1t the infarmation supplled wilh tnis filing does nat quallfy or the exemption slated in Section 119.07(3K1), Florida Statutes, | further certify that the
information inghcated on this annua® report or supplementa! annual report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an oficer or dereclor of the corporalion or the receiver or trustee empowered to exegule this reporl as uired by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 d o achment with apBtidress. A’us (km

SIGNATURE:

IR LD 4+26-97 _ Gos) Htbtolp

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Oaytrru Prone #
0220ET1

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



