R ]
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PHOF IT
CORPORATION g
“(. tacig.
ANNUAL REPORT : ;j-d? Secrelary of State

19953 [ cl(., N 6 )__f)li'@w_cdwomnous C-
| DOCUMENT #  P95000022456 (4)

1. Corposabon Name

TRI BENEFITS GROUP, INC.

WE Gy

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Puncipal Phice of Husiness

3300 UNIVERSITY DRIVE
SUITE 401
CORAL SPRINGS FL 33065

Nai'ing Addiress

3300 UNIVERSITY DRIVE
SUITE 401
CORAL SPRINGS FL 33065

3, Date Incorporated or Qualified | 3a. Date of Last Report

03/21

2. Pdncipal Place of Business F;';'Mah;ngi Address 4, FEI Number Applied For
] - b5- 057199 ot Aclcable
Suite 1ok, el it . iti

| S ARl | St Anl 4, et 5. Cerlifcate of Status Desred [ $8.75 Addiiona!
22] o 2,7,'1 . Fee Required
City & Shate | Ciy&Sute 6. Election Campaign Financing $5.00 May Be
2.3_1 - L - 33! o ) Teust Fung Contribution 0 Added to Feas
2 ] Country | Zip | Country 8. Tnis corporation has Iifﬁvnﬂmangible tax under 8 199.032,
24[ ) 25| - 29| 30] Florida Statutes Yos [ No
- 9. Name and \d dress of Currenl Reglslered Agenl 10. Name and Address of New Reglsterad Agent
"B N Tsake )
SCHULER, BRADLEY W Rinys S sab\ A
y 82| Streat Address (PO, Box Number is Not Acceptabye)
2898 UNNERSITY DRIVE B0 o Deive . suite wdo
SUITE 64 83
CORAL SPRINGS FL 33065
84 85| Zip Coeda
. , o Cocal  sprwgs FL | S50 0us
11. 110 the provisions of Sectons 607.0502 and GO7. 508, Florida Statutes, the above ramed corporation submls this stafoment for the purpose of changing its regstered ofice

erecl agent, or both, in the State of Flardg,Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agant. | am

hmulur with, & L the obligations, of, Seetler! (07, Florida S'mtutes
SIGNAT LT QM/ @/ / G [A)IL' o . &ZD?/Z& .
Rl (RRR A el i P I ARTIC I g; il i MOTE T Hegpsteree! Apesnt sgl \dUrE rup el v\.f-w roristiting .g it

2. OFFICERS AN[) GiRE CTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e /7@‘),*(&,4} o, TUPREEeE T e ' FZr o s $hange [ Adcition g

Bkt A7 // M >t 12 NAME reAn Seo?’ Zom W/A 3

S sy | D3 Eex U"‘”W“f"\"f Vromden VssieeE ookess | DY AW G AWE 2 Lo &
Lensiz | Aeral ?ﬂi‘fuf" « IB30lS 1407Y-51- 7P 70/]!@’37‘?5 Beach | FL. 5500y 8

TR \_X‘('c E"\Q r K{JELHE Z 1TILF [ Charge [ Additon &

At A Oostwvwe e R 22 NavE

st | ey pn) 27 TEAE. 23 SIAEET ADDHESS

Gy s Gﬁﬂ/_%wﬁ;7 Lt BBOFY, 28C1Y-ST-2P :

THILE [JOELETE A 1TINE [] Change  [] Addition

Rt 32 NAME

SIHEFE AZDAERS 33 STREFT ADDRESS

frr§ 7 ) ) - 34CIy-S1-210

Ttk [J DELETE 4 4 TILE [} Change [} Addition

SV 47 NAME

Sl ] B S 43 SIREET ADDRLSS

LY-S1 26 i L i i ) 440007-51- 2P

T [ utiere 5 1TILE [C] Change  [] Addtion

KA 52 NANE

SR ATDE 53 STREET ADDRESS

SN - L 54 CIIY-5T-21P

TiF ] DELETE 6 1TILE ) change ] Additon

b 62 NAME

SIHEEADLKS S5 63 SIREET ADDRESS

City-S1- 2 - - E4CINY-5T-21p

14. 1do hes d;, Lamf, hat the infarnation Qupp’lud with this filr |q is vo-mlanl, furnished and Goes not qualfy for the exemption stated in Secton 119.07(3)ik), Florida Statutes. | further
cartify thie the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same tegal effect as if made under
Oatn; that Lam an oficer o dreclar of ne corporalion or the receiver or frusles enpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Bhack 13 ¢ changed, or on an allag X with an aAdress

SIGNATURE: o ,47-47 ot Zoabe [

TED NAME OF SIGNING OFMCE

(520044

Oxratn

Y



