" FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8'0031’[1

CORPORATION Katherine Harrls

ANNUAL REPORT Secretary of State Secretary 0 f State
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000074929

1. Corporation Name . .

ADVANCED BENEFIT SOLUTIONS, INC.

02-08-1999 90027 016 ***150.00

|

Principal Place of Business : ) Mailing Address
26344 S HIGHWAY 19 NORTH 26344 US HIGHWAY 19 NORTH
CLEARWATER FL 33761-4505 : " GLEARWATER FL 33761-4505
. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For -
[21] ' " 26 65-0530102_ Not Applicable | %
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) . . iti
7l F P 5. Certifcate of Status Desired [ $8.75 additional
P RS e ;‘ . ; e e | T T weot. - ..-FeeRequired
Cityl& State ] City & State . 6. Election Campaign Financing O $5.00 may Be
23] L 28] Trust Fund Contribution Added to Fees
Zip ] : Cour-ltry Zip Country 8. This corporalion owes the current year Intangible
;‘ rz_ﬂ El [;I Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
‘ RN LA P R o 81( Name

THELE, MARK G

A2 ga4 US HIGHWAY 19 NORTH =
CLEARWATER FL 337614505 5

82| Street Address (P.O. Box Number.is Not Acceptable)

84| City B 85

. Pursuant tp'the’| . ‘rc-:.ﬁs.iéns of Sections 607.0502 and>,607.1503,‘7 Fio[ida_sl_tal.u'l.‘es. .t‘he above-named corporation submits this statement for the purpose of changing its registered

{17 gffice’or ragistered agent, or both, in the State of Florida, Stch-change was-authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes. .

SIGNATURE _- - _ i
Slgnature, typed or prnted name of registered agent and titie if applicable. (NOTE: Regislered Agant signature required when reinstatiog) = 7. . % . DATE 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE | PD [] DELETE 11 TME PR T [JChange [ Addition E
NAME l , THIELE, MARK G . ’ 1.2 NAME v 1 a
smreeTaporess| 2513 DOGWOOD COURT 13 STREET ADDRESS g
CrY-§7-2P CLEARWATER FL 13761-3818 14 CITY-ST-28 &
TME STD © [ DELETE 21TITLE ’ [OChange  [JAddition | ©
NAME " | THIELE, EULALIA S - Z2ZNAME
sreer aporess| 2513 DOGWOOD COURT : 23 STREET ADDRESS
_omv-st-ze—. |- CLEARWATER FL-33761-3816>— .. - 2.4 CITY=§T-2IP 5 S s i e :
™me . ... ., . = Tetem s e o [1DELETE 31TIME . L — CJChange [ Addition
w2 BOURDEAUL TMOTHY 0, 5 sz
STREET ADDRESS | . 144, LOMANCOURT . 33 STREET ADDRESS e
crv-stze” " | PALM HARBOR FL 34683 34 CITV.ST-2P ‘
TIVLE D _ [C] DELETE 41TME :
nvue . | BOURDEAU, KIMBERLY A L e
sreeTADoRess |« 1441-LOMAN COURT UL LT L L [ 4a seet aooress
CITY-ST-2P PALM HARBOR FL 34683 44 CITY-ST- 2P
me ) {7 DELETE 5ATILE . ] [QChange  [J Addition
NAME 52 WE coTons
STREETADDRESS| _ ) 53 STREET ADDRESS
orvestze . | S 54 CITY-ST-ZP R
TME ] [ DELETE 6.1TME . [JChange - [] Addition
NAME R : 62 NAME L
STREET ADDRESS T i 6.3 STREET ADDRESS
CITY-ST-2ZP B4CTY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the & stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or-supplementsi-araua report is true and acenrale and that my signature shall have the same-legal effect as if made under oath; that | am an
officer or diréctor of the'corporalicfi or the receiver or trilSteapmpowered to execute this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or,Biock 13 if changed, or gt Wi Fess, with all other like empowgred. .

ren’ C A Sl 127799357

Daytime Phone #




