FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VIATICAL BENEFITS FOUNDATION, INC.

P94000086691 (0)

G AT R WA

Principal Place of Business Mailing Address

POST OFFICE BOX 3846

FT. LAUDERDALE FL 33339 FT. LAUDERDALE FL

POST OFFICE BOX 38046

ny
DC NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650555664 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
F P B. Cerlficate of Status Desired [ $6.75 Addilonal
22 ;l Fae Requlred
City & Stale City & State 6. Election Campalign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;I 25 2_9] 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
MCNERNEY, MICHAEL J 81| Name
%BR'M(LEY. MCNERNEY= MORGAN- SOLOMON ETAL. 82 Streat Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD., SUITE 1800 :
FT. LAUDERDALE FL 33301 83
84! City F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change Wi
agen! | am familiar with, and accept the obligations of, Section 607.0505

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-n

amad corporation submits this staterent for the purpose of changing its registered
a.cﬁaqhhogetd lby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes,

Block 12 or Block 13 if changed, ar on an attachment with an address.

N I | M

Slignature, typed or printod name of regstered agant and fitle if applicabic (NOTE: Ragislered Agent signature required whsn reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE (1] L] Deere 1ITILE [T change [T Addition <
NAME JAEGER, BERT 12 NAME §
street aooress | POST OFFICE BOX 30346 N/A 12 STREET ADDRESS g
CiTY-S]- 2P FT. LAUDERDALE FL 33339 14 GTY-ST- 2P &
TTLE ] DELETE 21 WILE [Tchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- §T- 2P 2.4CIY-§1-2IP
TLE L] oeceTE 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34.CITY-5T- 2P
TITLE [ 7 DELETE 41 TITLE CJ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2IP
TILE 1 peLete 54 TITLE [ Change — T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-IiP
TITLE ] DELETE 6.1 1ITLE [ Crange L Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADORESS
CriY-ST-2iP 5.4 CITY-8T-2IP
14, | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes;

and that my name appears in

"‘\!—t— }nn Al s o0l 095340 A



