FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

BENEFIT INSURANCE GROUP, INC.

Principal Flace ol Business
f

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

OGO

22952 GREENVIEW TERRACE 22852 GREENYIEW TERRACE
BOCA RATON FL 33433 BOGA RATON FL 33433-3812
3, Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1894 02/09/1996
2, Principal Flace of Business 28, Mailing Address 4., FEI Number | _ Apphad For
21] , |26 650501367 Not Applicabla
Suite, Apt #, elc Surte, Apt. #, etc. - i $8.75 Additional
2 a p. Certificate of Stalus Desired | Fee Required
City & State: ’V City & State 8. Election Campaign Financing $5.00 may Be
_—éﬂ______ e e 25] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 29] 30 Floricia Statutes DOves [No
| 9. Name and Address of Current Reglstered Ageant 10, Name and Addresa of New Registered Agent
CAPANO, SALVATORE 81] Name
22052 GREENVIEW TERRAGE 82| Streot Address (P.0. Box Rumbar i Nat Accaptabio)
BOCA RATON FL 33433

84| City

FL

asT Zip Code

[711. Pursuant 10 the prowsians of Sections 6070602 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorj
agom | am famihar with, and accept the obligations of, Section 607.0505, Forid

tutes.

vg-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hareby accept the appoiniment as registered

senatone e G agane 'V/ 6/57
SugMae tppe o printad name o regusieMly agenil and title il appicable (‘ryﬁE: Risterad Agant signatura req.iy when relnstaling) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] |5 1A TILE OO chazge T Addition
NAM( CAPANO, SALVATORE 1.2 NAME
strert apnkgss | 22952 GREENVIEW TERRACE 1.3 STREET ADDRESS
Ty -1 i BOCA RATON Fi. 33433 14 GIFY-ST-2P
T [ BeLETE 21TNLE [ Change [ Addition
HAME 2.2 NAME
STHEE T ADDRESS 2.5 STREET ADDRESY
e S 20 2,4 C0Y-5T-2P
STTE T oeLETE ILTE [T Change 1 Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
L 34.7Y-S1-2P
I ] beEte CATITLE [Jcrange T Addition
NANC 4.2 NAME
STREET KDDRESS 4.3 STAEET ADDRESS
LAIY-SL W ) 44 CITY-ST-7PP
TiLE - T T DELETE 5 TE [T Crarge — TJ Additon
NAME 5.2 NAME
SIREET ADDRESS 53 STREET AUDRESS
Y-8 7 3 54 CITY-51-2P
m.fm_[_“ R D DELETE B TITLE E] Changs D Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
|_CIv-St 2 B4 CITY-ST-2IP

SIGNATURE: .

ith an addrass.

L

SIGNATYE

' i i 8 Lt -
E AHD TYPED OR PRINTED NAME OF BIGNIRG OFFIGER OR DIRECTOR

14. | do hereby cerlily thal the informatian supplied with this filing does not qualify for ine exemption stated in Section 118 .07(3){i}, Florida Statutes. 1 jurther certify that the
information ndicated on this annual report or supplemental annual repan is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer of ceactor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant

It Gor 633/

L (47
/ Date

Daytime Phone §

W7

CR2E034 (9/96)



