FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT

ANNUAL REPORT

1997

Secrelary ol State

>

e FLORIDA DEPARTMENT OF STATE
CORPORATION 4\ Sandra B. Mortham

DiVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # P94000086691 (0)

VIATICAL BENEFITS FOUNDATION, INC.

Principal Place of Business

POST OFFICE BOX 39346
FT. LAUDERDALE FL 33335

Mailing Address

POST OFFICE BOX 98346
FT. LAUDERDALE Fi 33333-9348

A O RTGERANA

. Date Incorporated or Qualified

3a. Date of Last Rapart

2 Principal Fiace of Busncss 26. Mailng Address 4. FEI Number Applied For
Eﬂ___ o , 251 65-0555664 Not Applicable
Suite, At #, e Sulte, AL #, ol
Bt Ant o L S AR AL el 6. Contficato of Status Desied  []  90:79 Addiflonal
221 271 Fae Requlred
City & Slate City & State 6. Elction Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fess

agent | am fanihar vtk and aceept the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Caualry L Country B. This corparation has liability for intangible tax under s, 199.032,
[ﬁl, ] ?é],, S 28| 30] Florida Statutes ves [JNo
... .05 Nameand Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MCNERNEY, MICHAEL J 81 Name
%BRINKLEY, MCNERNEY, MORG/ W, SOLOMON ETAL. 82| Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD., SUITE 1800
FT. LAUDERDALE FL 33301 a3
84| City FL 85| Zip Code
1. Pursuant 10 The prosisions of Sections BO7 D502 and 6071508, Florida Statules, the above-named corporation submits This statement for the purposa of changing fis registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmenl as registered

G e bypaet] G o thees fuatrds OF hageeloroed agerd A £l INDTE Regrsiorad Agert signature requlred when reiratabng) DATE
(12— QI ICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e
e D T iene 11 TLE [T Thange [ Acditon | G5
NAME JAEGER, BERT 12 NAME 3
STHEE L ADDRESS POST OFFBE aox 39346 N,A 1 3 STREET ADDRESS a
arv.siar | FT. LAUDERDALE FL 33339 14CY-ST- 7P &
B o T DELETE 21 7ILE T change [ Addition |©
NAME 2.2 NAME
STREET ADOHESS 2.3 STREET ADDRESS
L N 2.4 CITY-8T-21P
T [T DELETE LTILE [ Change ) Addtion
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
iy - ST- 34.CHY-§T-2P
K 7 T betere A1 L [Jchenge ] Addition
NaNE 4.2 NAME
STREE] ADDRLSS 4,1 STREET ADDRESS
OITY-ST- 710 44 GITY-ST- 2P
Tilie ) (7 ofceTe 51TITLE [T Change 1] Addilion
NAME 5.2 NAME
STREET ADLIESS 6.3 $TREET ADDRESS
CHyY. S 5.4 CITY-5T-21P
TrF ] eLeTe 5 1TIMLE [ Crange ] Addition
HAME 62 NAME
STREET AJDRESS 6.3 STREET ADDRESS
CifY-S[- 417 G4 CITY-ST-2IP

appears in Biock 12 or Black 13 If changed, or op an atlag ddress.

1471 do Tiereby certiy tha? the mformation supphed with this filing does not guality for the exemption stated In Section 119.07{3){), Florida Stalutes. | further certify that the
information inchcated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as If made under gath; tha!
| am an officer or direslor of the corporalion or the receiver or fruslés empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

HE

LR

SIGNATURE:

P

GHATLIRE AND TYPED OR PRIN FICER OR DIRECTOR

Date Daytime Phone #



