SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State FILED

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

1996 DIVISION OF CORPORATIONS Jun 19, 1996 08:00 AM
DOCUMENT #  P94000086691 (0) Secretary of State

VIATICAL BENEFITS FOUNDATION, INC.

Principal Place of Busness Mailng Address | |II'|I|I lIl II”I I|'|| ||“l Illn |Il|| |Il|‘ '|||| I"ll Iml ‘I||| IIII lIII

POST OFFICE BOX 33346 POST OFFICE BOX 39346
FT. LAUDERDALE FL 33339 FT. LAUDERDALE FL 33339

3. Date Incorporated or Qualihed 3a. Dale of Last Report

11/28/1994 06714/1995

2. Principal Place of Bugness 2a. Mailing Address 4. FE! Mumber Applicd For
21] . 650555664 . Nat Appicabie
Suite, Apt #, elc. Suite. Apt #, et i
= P . e Ap el 5. Certificate of Status Desired D $8.75 Add_monal
;1 ;ﬂ - Fee Reguired
City & State | Oy & Sate &. Eloction Campaign Financing M $5.00 May Be
23 28 Trust Fund Cantribution Added 1o Fees
21p Couritry Zip Cauntry 8. This corporation has hability for intangitie lax under s, 199 032,
24 E.l ;;l El Flonda Statutes I:I Yes D No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent _
Bil Name
STEINGER, JOEL ]
2780 S.E. 7TH DR. 82] Strect Address (F.O. Box Number is Not Acceptabla)
POMANO BEACH FL 33062 & -
84| Cuy FL [85‘ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or ath_ i1 the State of Florida Such change was autbarized by the corporation's board of dweclors Fherehy accept the appointment as rogistered
agent. | am famihar with, and accept the ebhgations of, Section 637.0505, Fiorida Statules

CR2E034 (3/96)

SIGNATURE ___ I e o R

Sgnarue lyped or prated name of reqatered agert and Wic 1 appacat ¢ FICTE Fed slerai Agart s.gratun i d whas o) Uae
12, DFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TE D L] ouese TITILE L] crarge [_] Addton
NAME JAEGER, BERT 1.2 NAME
sweeranoness | POST OFFICE BOX 39346 N/A 1.3 SFHEET ADDRESS
DTY-ST- 7P FT. LAUDERDALE FL 33339 14CITY-ST-7P 7
ATLE l:] DELETE 21TME T [T chenge [] Agdnen |
NAME 22 NAME
STREE? ADDRESS 23 STREET AIDRESS
CITY -51-7P 24017y -§1-7P
TILE [T beeete J1TITLE [T Crange [ ] Acditen
NAME 32 NAME
STREET ADDAESS 3 3STREES AUDRESS
CITY-§1-21p 34 CiTY-ST-2P L _
TILE ] DeLete 41TILE T T changs [ ] agdwen
NAME 4.2 NAME
STREET ADDRESS 43 STREET AJDRESS
CITY-ST-21P 44CIY-51- 2P
TITLE [T DeLETe E1TiILE T[T fnange ] Addeon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-$1-2p §4CITY-ST- 2 o
TITLE ] oecete 611TLE ] crange ] Adevion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§T-21P 64 LY -51- 7P

14. | do hereby certify that Ihe information supplied with this iling is voluntanly furnished and daes nat qualify for the exempt on stated ir S v 119 07(3)(k). Flonda Stattes |
further certify that the informauon indicated on this annual report o supplemental annual report is true and accurate and that niy signature shail have the same legal effect as if
mage under oath; hal | ani an aftcer or directo” of the cogedgetlion or the receiver or trustes empowered 1o execute ths reporl as recuaiced by Chapler 17 Flonda Statates, and
thal my name appears in Block 12 o o on an attachment with an address

SIGNATU B ATURE ANDFYT Eéﬁﬁ?hsﬁfﬁi‘ﬁ‘{:}ilcnma om?{é:%%\fﬁgae‘r A (D\Ll‘? k% q‘f} A{Lt%ﬂ.,:qqqo




