FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CAPANO, SALVATORE
22952 GREENVIEW TERRACE
BOCA RATON FL 33433

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPORT L Secretary of Siate Secretary Of State
1998 L. DIVISION OF CORPORATIONS
| T
DQCUMENT # P94000050696 (1)
BENEFIT INSURANCE GROUP, INC.
Principal Place of Busingss Mailg Address ”"”m "I Ilm m“ "m m” II’“ "m 'lm "Hl Iml m’l Im I"’
22952 GREENVIEW TERRACE 22952 GREENVIEW TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/05/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] A5-0504387 Not Applicabie
Ite. Apt. #, elc. ita, Apt. #, elc. i
Sulte. Ap el Suite. Apt. #, etc 5. Cerlificate of Status Desired 0 $ll.75 Add.monal
22 ;] Feo Roquired
City & State City & Stete 6. Elsction Campaign Financing $5.00 May Be
—2;] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiblo
’m 25 ;ﬂ ?o] Personal Property Tax due June 30 [ Ves [ no
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.0O, Box Number is Nat Acceptable)

83

B4| City

Zip Code

FL ”

11. Pursuant to the provisions of Sections 607 0502 and 607.15608, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt Ihe obligalions of, Seclion 807 (505, Florida Statutes.

CR2E034 (10/97)

14. | heraby corti

officer or director of the corporation
Block 12 or Block 13 if changed, or,

e o s s o

SIGNATURE —
Signature. typed o prictad narme ol fegistared agant and title it applcabla {NOTE ngistered Ageni signalure regured whon teinstating) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [J oreete I LIIME T change ] Addition
RAME CAPANO, SALVATORE 12 NAME
sTREETaDDRESS | 22052 GREENVIEW TERRACE 13 STREET ARDRESS
CITY-51-2P BOCA RATON FL 33433 14 GITY-5T- 2P
TITLE C1 GeLETE 2110LE T[T Change [ Addition
HAME 2.2 KAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 1Ty -ST-21p
TILE [T peLete 31TILE [J Change L] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TME [T DELETE 41TILE [J Ghange [ Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Ciry-St-2Ip 44 CTY-S1-2P
TLE [T DeLETe S1TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-SI-21P
TITE [J DELETE 61 TITLE Tl Change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.- 51 2IF 64 CITY- 3T-2IP
that the information sypplied with this 1iting does not qualify Tor the sxemption stated in Section 119.07(3)i), Floriga Statutes. | further cerlify that the information

indicaled on this annual report or surgblemental annual report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; thal | am an
the receivet_or trustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Al fag  Gry - 380 Oy



