FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e &y
Lon we 1B

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

MBS BENEFIT PLANNING, INC.

P95000006971 (2)

Principal Place of Business

600} CORPORATE DRIVE
SUITE 320
FORT LAUDERDALE FL 33334

SUITE 320

Mailing Address
600§ CORPORATE DRIVE

FORT LAUDERDALE FL 333

FILED

~Feb 03 1997 8:00am

Secretary of State

00O

3. Dale Incorporated or Qualified

01/26/1995

3a. Date of Last Report

04/02/1996

2. Principal Place of Business

21| OO

2a, Mailing Address

4. FEI Number Applied For

Suite, Apt #, et

121_5%4{4

City &

iz A

ily & State
rdale , P a1

z'""QH

Covporale M. [sl Lode Corporate DY, | 650651806 Not Applcaic
‘:_'Sb :?70 m Su‘j:?ptg' E;JD 5. Centificate of Status Desired O s?:;:i::j:t;%nal
6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

Countr

1A S\

=3R3Y

53] EEEal

Count 7
wl ULSA

8. This corporation has liahility for intangible tax under s. 198.032,
Florida Statutes [Qves [InNe

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registered Agent

LEVINE, LAWRENCE A

4300 N UNIVERSITY DRIVE
SUNE E-207

FORT LAUDERDALE FL 33351

81

Narmne

B2

Sireet Address (P.O. Box Number is Not Acceptable)

B3

84

C!iy

85| Zip Code

FL

11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Flariga Statutes, the al

bove-named corporation submits this statement for the purpose of changing Its registered
affice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farihas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e _
Sig d or prnted name of rog i agent and tee if sppl cabie (MOTE: Rogistered Agant sipnature reguired when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 117ITE L) Crenge T3 Adadtion
NAME SCHULMAN, KENNETH 1.2 HAME
seez st ss | 600 CORPORATE ORIVE SUITE 320 1.3 STREEY ADDRESS
Cay-St-ap FORT LAUDERDALE FL 33334 14 CTY-5T-2IP
THLE CJ CELETE 21TITLE U Crange L] Additian
NAME 2.2 NAME
STREET ADDAT 55 2.5 STREET ADDRESS
CITY-$1-71P 2 4CITY-ST-2p
TMLE T DELETE 3TILE L) Change I Addition
NAME 3.2 NAME ”
STREET ADDRESS 3. STREET ADDRESS
CITy-ST-21p 3.4, CITY-ST-2P
L T DECETE 41 TILE [T Change ™ [ Addition
NANE 4,2 RAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 1
e | ETE 51TILE L] Change ] Additien
NAME 5.2 NAME
STREE! ALDRESS 5.3 STREET ADDRESS
Y5t P 54 CITY-ST-7IP
TILE T OELETE B.1TIE [T change [ Addition
NHAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§T-21P BACITY-ST-ZIP

1 am an officer or director of the corporationo

an atlach

receiwver or trugt

: ‘ ? != “.
AMWE DF EIGNING DFFICER OR DIRECTOR

ih an addrass.

LI

14, | do hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}. Florida Statutes. | further certity that the
informalion inchcated on this 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
h ee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

Daytme Plone #
DES1230

(97 Y54 459084

CR2ED34 {9/96})



