FliLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FHES

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _\
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

FAMILY BENEFITS, INC.

DOCUMENT # P95000021012

Principal P.ace of Business

1900 QOAKDALE LANE. SOUTH
CLEARWATER FL 33764

Mailing Address

1800 QAKDALE LANE. SCUTH
CLEARWATER FL 33764

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 042 ***150.00

AR ERMARAR MM

DO NOT WRITE IN THIS SPACE

us us
. Date Incorporated or Qualifed
03/15/1995
2. Principa Place of Business 2a. Mailing Address . FEFNumber Apglied For
;' E] 59'3305260 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
I ¢ P . Certifc.ate of Status Desired O sa 75 Add‘monal
E] ;] Fee Recuired
City & Siate City & State . Electio1 Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible
24 iEI 29 [;l Personal Property Tax. "5\\’85 [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELDON, ESTELLE M 82| Street Address (P.O. B ber is Nof A b
1930 OAKDALE LANE. SOUTH tree ress (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33784 83
84 City EL !55‘ Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURZ=
Slgnatura. typed or printed nar 1e of registered agent ind tile if apphcable. {NOTE * Ragisterad Agent signature raqu red when renstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12
TILE PsD OJ DELETE 11 TITLE PSpr YiChange [ Addion
NAME SHELDON, ESTELLE M 12 NAME CHpLSon  ESTRLLE .
sweeraporecs| 1900 GAKDALE LANE, SOUTH IBSREETAORESS | | 900 Onje Aplt £ poe S0u ¥A
CIY-§T-2P CLEARWATER FL 34624 14 GITY-§7.219 e - 14
TME [] DELETE 21 TITLE {JChange [ Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 GITY-§T-2P
TME [ DELETE 31TME [dcChange [J Addniﬂ
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-§T-2IP 34.CTY-$T-2P
TME (O DELETE 41 TITLE [ Change [ Addition
NAME 4, 2NAME
STREET ADDREES 43 STREET ADDRESS
CIy-$7-2ZP 44 CITY-ST-2P
TITLE T DELETE §1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IP
TME ] DELETE 6.1 TITLE [JcCnange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-5T-2IP 64 CY-ST-7IP

14, | hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
indicater on this annual report or supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made undler oath; that | am an
officer a- director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Stalutes; and that 1ny name appears in
Block 1:: or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE:

[ R Y S

- . S " N .
fﬂ—(ﬂ i! Z?ir 4%% L 42@ -
SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ o Bl A Y

7yl Y469

FF
P oot

'7{/&./‘]2

te 1Daytime Phone #

0417093

- §394°

CR2EQ34 (11/98)




