SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT S Y, FLORIDA DEPARTMENT OF STATE
CORPORATION s Sancra B Martham
ANNUAL REPORT " Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P94000052924 (5)
MEDICAL BENEFITS CONSULTANTS, INC.

Principal Place of Busingss Mailng Address 1 ||I|||I|| ||| ||||| I"’l Ilm ||||' |I'|| ||u| |”|| |||’| Il“l '|||| |||| ||||

6107 GREENSIDE LN. 6107 GREENSIDE LN,
HUDSON FL 34667 HUDSON FL 34667
3, Date Incorporated or Quabfied 3a. Date of Last Report
2. Principal Place of Busiress 2a. ﬁallmg Address 4, FE} Number o Applicd Far
?{I gﬂ 59-3263%0 Not Applicable
Suite. Apt # elc Suite:, Apt. #, el . i
r_'l . ? sop 5. Certilicate of Status Desired [ | $8.75 Adqnlonal
22 ;1 - Fee Raquired
| City & State | Clyé&State 6. Election Campaign Financing $5.00 May Be
'EI 28] _ B Trust Fund Contribution m D Added to Fges
2 Country Zip ___ Country 8. This corporalan has hahinty for intanginle tax undar s 199 032
;ﬂ 25] . EI L 30] Flonda Stalutes |:| ch'_B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81] MNarme
STEVEN J. OPALENSKY i
8107 @EENS'[E LN. B2} Street Address (PO Box Number is Not Acceptable)
HUDSON FL 34667 -
84| City ) FL IGSI Zip Code

11. Pursuant 1o the provisions of Sectons 807 0502 ard 6071508, Florida Statutes the above-named carporation submits ths statement for Ine purpose of chang.ng st
oftice o registercd agant, or both, in the State of Fionds Such change was aulhorzed by the carporation's board ol directors | heveby acceplt the appointmicot as reg
agent | am familiar with and accept the obligations of, Section 607.0805, Flonda Statules

SIGNATURE

acgent ard W o agpinabie

T ot rar 1 1 T O Rediitend Ao signdtoe enaeed wlhon st 77 pan

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

e P [ oecere TITILE i T T Cnange [ Aadition
NAME STEAVE OPALENSKY 12 NAME

steeet ooness | 8107 GREENSIDE LN 1.3 STREET ADDRESS

Cy-sT-2ip HUDSON FL 34667 {4 CITY-ST. 2IP

ILE [ ] Deere 21TIIE [] crange [ ] Acdion
NANE 2 2NAME

STREET ADDRESS 23 STREET ALDRESS

CITY-§1-2iF 2 ACMY-ST-2P

e [T oeewe 11 N0 T ] enage [ Addition |
NAME 32 NAMF

STREET ADDRESS 33SIRELT ADDRESS

oy st 2ip 34 CIY-51-2P

TTLE h I 41 TITLE o [T cnange [T Addian |
hAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T- 2P 4401y -S1-7F

s o [T ovoee S1TRILE T trangs [ Adadion
NAME 52 NAWIE

STREET ADDRESS £ 2 STHEE T ADORESS

CITy-S1. 2P 540HY-51-7F

THLE T [] oeuee £ 1 TIILE T T anange [T Addtion
NAME 62 NAME

SIREET ADDRESS 6.3 STREE T ADDRESS

oIy §1-2I - 64 CITY-57-2IP

14. | do hereby certify that the nfarmation supphed with th:s filing is voluntarily furnished and does not guality for the exempton stated in Section 119 87(3)(k) Fiorida Statutes |

further cerhity that the infarmatac indicated on this annual report or supplomental annual report is true and acourate and that my sigoature shall bave the same legal eftect as ot
made underaath, a1 ar an ol cec or direclar of the corporation or e recever or trustee empowered to execute th s repart as required by Chapter 617, Flonda Stalales. and

that my name appears in Block 12 or Block 13 1f changed, or an an attachment with an address
SIGNATURE: __<>(7 e O e 7/1‘5” T EB Y602
SIGNATURE Al the Thag? 1oy P bt

YPED DR PRINFED NAME GNING OFFIGER OR DIRECTOR

CR2EQ034 (3/96)



