FLE NOW__ FlLlNG FEE AFTER MAY 1 1S $550.00

FILED

-

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000079052 (4)

BENEFIT ASSURANCE TRUST, INC.

mecrprﬂ Tlace of Busmzss Mailing Address

00 6. HARBOR GITY BLVD. %ammmm
#301
MELBOURNE FL 32001 MELBOURNE FL 320011399

R R

8a, Date of Last Report

3. Date Incorporated or Qualified

|3 Frincpal Place of Businoss

Swie APl # Ol

T T T 28 Mailing Address & FEI Number Appfied For
g} e 26 59"327 1240 Not Applicahle
Suite, Apt. #, etc. . $8.75 additional
— . Certit i
27] 6. Cerificate of Status Desired [l Fese Roguired
City & State &. Efection Campaign Financing $5.00 may Be
m Trust Fund Contribution - Added to Fees

B —_ Country RED thkxuntry
2] 20| 30

. 8. This corparation has liability for intangible tax under . 199.032,
Fiorida Statutes Yos [Jno

"9 Hame and Addreas of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

WALDRON, TOM D

121 E HIBISCUS BLVD
#205

MELBOURNE FL 32001

B1! Name

82| Strect Address (P.0O. Box Number is Not Acceplabls)

83

84| City

851 Zip Cade

FL

ageat Far famitiar with, and accept the obligations of. Section 607

SIGNATURE

1. Purstant 1o e provisions of Sections 607,0602 and £07.1508, Florida Statutes, the a

hove-named corporation subrmits this staternent for the purpose of changing its registered
otfice or rogistered agmt or both, in the Slate of Fionida Such change was authorslzed by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Stanntes.

o pamie O registerec ages and S | AppHCADE {NOTE- Registared Agani s.gnalure requined when teinstating) DATE
" TDFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
173 ofLETE 11 TIILE T Change T Addilion | &5
HAME PONT, STEVEN 12 NAME g
sicinanoness | 308 DELAND AVENUE 13 STAEET ADDRESS g
arv-size | INDIALANTIC FL 14 GY-$1-2 &
M DR [T oeLETE 21 1LE [ Change L Addition | O
R THOMASON, LARRY D 22NAME
SIAEET ADDAESS 2670 M STHEEI IE 2.3 STAEET ADDRESS o 5
arvstze | PALM BAY FL 2.4 CITY-5T-2IP ~
BT [T oeCeTE 3YTIRE oV [#Change ] Addition
NAME JACOT, STEVEN 32 NAME ‘JACO'T STEV EU C.
st ancesss | 220 HARWOOD AVENUE 9.3 STREET ADDRESS 23 O A YWCALS STeeeT
| arvsrae | SATELLITE BEACH FL SDT-51-20 | SATECL I TE Bﬁ?ﬁ:ﬁ/ FL 32937
LE LT oeuere 41TIFLE {_] Change LT Addition
AN 4 2 NAME
SIFFFT ACIRESS 4.3 STREET ADDRESS
il -ST. 2P 4.4 CITY-ST-2IP
T [T BeLere 5ATILE I Change L] Additon
HAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
Cy-gh-np 54 CITY-81- 2P
KT T ORLETE 61 FIILE T T Change L) Addition
N ‘ £ NAME
STHELT ADDRESS 63 STREEY ADDRESS
| civsiaw J 6.4 CITY-ST- 2P
14. 1 clo hereby cerlity that the information suppliod with this filing does not qualify for the exemplion staled In Section 118.07(3)(i), Horida Statules. | further certify that the

informaton indicated on this annual rfjsort or supplemerjgaynnual report is true and sccurale and thal my signalure shall have the same legal effect as if made under oath; that
tam an o*hcer or arcclor of the corggealion or the recefer g trustee empowered te execule this ieport as required by Chapter 607, Florida Statutes; and that my name
appeats in Rlock 12 o Block 13 Anent with an address.

LSTel&y PorT

£ AND TYPEG OR PRINTED NAME OF GIGNING OF FICER OF DIAECTOR

t{/z 9/07 g0 724 1000

Darytine Phone A

SIGNATURE:




