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

PROFIT SE FLOAIDA DEPARTMENT OF STATE
CORPORATION LW
ANNUAL REPORT ki

% Secrotary of Stae
19961)9p|Q* - QGO wocp,
DOCUMENT # P94000054427 (7)

1. Corporatior. Name

CORPORATE BENEFITS OF AMERICA, INC.

Principal Place of Business o Maihing Address ) ' ”""II“'”"” IIIH "’IIII‘” Ilm I'ml“” I’II‘

5

Sandra B Mortham

i

§334 SOUTHWEST + STREET 903 SOUTHWEST 1 STREET
PLANTATION FL 33324 PLANTATION FL 33324
3. Date incorporaled or Qual bod J 3a. Date of Last Reporl
2, Prncipal Place of Businass 2a. Mang Address 4. FEI Numbier - Apphea far
’m R ) 26] ) GSMZS_ _____ ~ Mot Ann!\c(m_\_cz_
Suile, Apl #. etc Suite Apt #, elc. i
' - e e ¢ 5. Corlbcats of Status Desred K $8.75 Adqmonal
22 - | 271 . - Fee Required
City & Stale | Gy & State 6. Flection Campaign Financing [] $5.00 May Be
23 28| ! Trust Fund Contribubion Added to Fees
&p _ Gaunlry | 2w _ Counlry 8. Tnis corparation has | abilly ko intancible gax under & 199032,
24 25] 7 29} 30] Fionda Statutes [] ves ﬁﬁ Mo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Mare
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED || .
343 ALMERIA AVENUE 82f Street Address (PO Box Number is Nol Acceplable)
CORAL GABLES FL 33134 - —
B4| City FL 55] Z:p Code

11. Pursuant lo he provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corparatan suom s s Sialement fhe purpose of changing its regestored
office ar reqistered agenl, or botn, in the State of Flarida Suck change was authorized by the corporation's baard of draciors. | hereby accept ther appontment as registeread
agent tam fami' as with. acd ascopl the obligalions of, Section 6070505, Flanda Statutes

SIGNATURE e 4 e e e — e

St A e s e ¥ p el agent And Gt ) anpleats (MLTE Ry g requred whon re rslanngt (AR
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE [] [ ] beere RRIIN; LT change [T Aaanan | &
NAME WHITED, CAROL 1.2 NAMF 3
seeEtaporess | 9334 SOUTHWEST 1 STREET I 3GTREE T ADDRESS &
Cny-s1-2p PLANTATION FL 33324 - 1401 -51. 7 &
TITCE [T oecere 21 WME ] “Crangs [] “haaten (O
NAME 27 NAME
SIREET ADDRESS 33 STREF ADORESS
CiTy - ST 2P 2 41Ty -81-2IP .
T L] oetere 31 DNE [T crange ] adernen
NEME 37 NAME
STRELT ADDRESS 33 STRECT ADLRESS
CITY-ST- 2% _ 34.G/Y-S1- 2P
TITLE [T oeere 41T U crange [ ] Addwon
HAME 4 2 NAME
STHEET ADDRESS 4 ISTREFT ANDAESS
CiTY-51- 2P 4400Y-51. 20
TITLE [T oecere 51 TIE [T crange [T Adaiiar
NAME 57 HAME
SIREET ADDRESS 53 STREET ATDRESS
CITY-S7-7p ) SanITY-SI- 2 ]
TTLE [T oecere 61 ITLE [T Coange [ ] Acortion
NAME 62 N2ME
STREET ADORESS 53 STHEFT ADDRESS
CllY-ST- 2IF 40 Ty-§T-7ip

14. | da heretyy certify thal th infore ation supphed witn this thing .5 vo'antarily furrished and does not qualfy for the exemption stated 11 Saction 113 07(3)k). Flonda Siatutes )
furtner certty that tha informaton nd cated on this annag; report or supiremental annual report s true and accurate and that my srgnabane shall have tae samie lega’ effect as il
made urder oatt, that {an an ofacg d-rector OF the: Corporayon or the recever of rustee enipowared & excoute this report ds recuired by Crapter 617, Flonda Statubes, and
thal my name appairs 0 B M og B ack 131 ¢ anged, or off an ;

Joprent with an acdress , ) N
SIGNATURE: __ z'é/ W AWED el s AR Tt

Z
|-

R

- S ot Pl Rt -,
ATURE ANDTYPED OA PRINTEO HAME OF SIGNING OFFICER Off DIRECTOA




