—~2ooo"*umFORMﬁ.‘lSlNES’S“REPORT‘(UFR)“‘ FILED

[ ]
DOCUMENT # P94000077030 Jan 13, 2000 8:00 am
1. Entiy Neme Secretary of State
MUTUAL BENEFITS CORP. 01-13-2000 90017 032 ***150.00
Principal Place of Business Mailing Address
2681 E. OAKLAND PK. BLVD. 2881 E. QAKLAND PK. BLVD. .
SUITE 200 SUTTE 200 vuvuidaly
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1824 :
us us
F T s AR E
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’05287&) Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name '
MCNERNEY; MICHAEL J i Street Address (P.O. Box Number is Not Acceptable)

BRINKLEY, MCNERNEY, MORGAN, ET AL
200 EAST LAS OLAS BLVD., SITE. 1800
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signatura, typed or printed nama of registsred agent and tit'e if applicable. {NOTE: Registerad Agant signature required when reinst,atingl) N s o o " , DA‘!'E;' i L

‘9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1‘5: Ejec ic;n:'(.Dalmlpa);;n Firancing v ' $500 May Bo
Y Tax fiting requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added 1o Fees
»‘1* (See criteria-on back) ~ O Make Chack Payable to Department of State

1. P B OFFICERS AND DIRECTCRS i [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Deiete TMLE [ Change {3 Addition
NAME LOMBARD!, PETER NAME

sTReeT ADDRESS | 5555 N. OCEAN BLVD. #64 STREET ADDRESS

CrTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE O Delete TITLE Ol change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2IP CiTy-87-21P

MEme = e ol = e ead ] ___\E_I_Dg_l_gg_ﬁ me oo . CJchange [ Additien
NAME NAME T MIRIET T S et =2 P - .
STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-ST-TP

TITE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-2IP

TRLE 7 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IF

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trysiee empowered to execule this reporl as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empgegered.

SIGNATURE: ___ &), W22 o8 i P AW, ,//é,/OO 7%’79‘90 J

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # /

s

[ A T

(]



