FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT {4 ; . Secretary of Stle Secretary of State

1998 S DIVISION OF CORPORATIONS

DQCUMENT # P94000083346 (4)

1, Corporation Name

ADD BENEFITS, INC.

L T

Principal Place of Business Mailing Address
3195 5.R. 500 335 S.R. 580
SUME 7 SUITE 7
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporaled or Gualified
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 59-3279431 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ;
—] P P 6. Cerlificate of Status Desired O $8.75 addilona)
22 m Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution O Added to Fees
Zip Country dip Country 8. This corporalion owes or has paid the current year Intangible
24 EI ;l;] ;‘ Persanal Property Tax due June 30. Bves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
DARNELL, ALAN D 8] Name
3732 WINDBER BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
83
B84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his stalement for tha purpose of changing is registered
office or registered agent, or both, in the Slale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slignatura. typed of printad name of ragisterad agent and {tls i applicatile. (NCTE" Angislerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D¢ [ oecere I 11TITLE [T Change [T Addition
NAME DARNELL, ALAN D. 1.2 NAME
sweeTaporess | 9732 WINDER BLVD 1.3 STREET ADDRESS
CITY-S1-2P PALM HARBOR FL 1.4 CITY-ST-71P
TITLE ™ [T DELETE 21 TNLE T change L] Addition
NAME DARNELL, PATRICIA 22 NAME
streetaponess | 9732 WINDBER BLVWD 23 STREET ADDRESS
CTY- ST- 2 PALM HARBOR FL 2 4 CIY-SI1-2P
TITLE T DELETE 3% TALE O change [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ATy - 57-2IP 34.CITY-51-2IP
TILE T DECErE FRRIT [T Change [ Adeftion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 34 CITY-51- 2P
TITLE [T oeceTe 5.1 TITLE I cnange T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P » 54 CITY-ST-2IP
TITLE o LT oeLere 61 TILE [ Change [T Addition
NAME ‘ ‘r ) 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY- 8T-7IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further corlify that the information

ingicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation gr the receiver or truste, owerad to execute this reporl as requirod by Chapler 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, 1 &n attachmea an Address.
P / P T S v f o fac o P

CR2E034 (10/97)



