FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmIZA ENT # P940000 77030 02-11-2004 20016 033 ***150.00
MUTUAL BENEFITS CORP.
Principal Place of Business Mailing Address
200 E BROWARD BLV 200 E BROWARD BLY
FLOOR 10 FLOOR 10
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
S s IO R
Suite, Apt. #. et Suite. Apt. #, etc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE!| Number Applied For
65-0528700 Not Applicable
Zip Country Zip Country - £8.75 Additional
5. Certificale of Status Desired [} Foo Hequirecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MCNERNEY, MICHAEL J

BRINKLEY, MCNERNEY, MORGAN, ET AL. Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD., SITE. 1800

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. .I'fe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé opligations of registered agent.

STNATURE

Signalure, typed or printed name of registered agent and title if applicable (NQOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE D/P/S/T X chenge [ Addition
NAME LOMBARDI, PETER NAME LOMBARDI, PETER
STREET ADDRESS | 3090 NE 44ST STREET ADDRESS
CITY-8T- 2P FORT LAUDERDALE, FL. 33308 CITY-51-2P .
e O belete TIME v [ change  EX] Addition
NAME NAME STEINER, STEVEN
STREET ADDAESS smeeranoness | 0Ol Riviera Isles
CITY-ST-ZIP CITY-ST-2IP Ft. Lauderdale ’ FL 33301
TIE O pelete s V-Legal {7 Change Additicn
NAME NAME GOLDMAN, DANIEL
STREET ADDRESS sreeranoress | 2233 N.W. 30th Road
CITY-S§T-2P CIY-57-2P Boca Raton, FL 33431
THLE 1 Dotete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21F
TITLE : O Delete TITLE [ change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-51-ZIP
TITLE O Delete TILE {0 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

$2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the reéhiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta fent with ap address, with all giher like empowered.

SIGNATURE: ! PETER LOMBARDI, PRESIDENT TFebvu9;-.20042(954)2525-88855¢

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pharie #




