~ FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT#

. Corparaton Name

TRI BENEFITS GROUP, INC.

PO5000022456 (4)

Frmcrp 3 Plane of Busmoss

3300 UNIVERSITY DRIVE
GUITE 401
CORAL SPRINGS FL 33065

[ 2. Princgeat Flace of Business
[21]

1 2a. Mailing Address

Md\hng Acidress

3300 UNWERSITY DRIVE
SUITE 401
CORAL SPRINGS FL 330654130

FILED
Mar 07 1997 8.00am
Secretary of State

00T

3. Datle Incorporated or Qualified

03/2111995

3a. Dale of Lasi Reporl

03/01/1896

4, FE[Number

(L6505 65-0567096”

25

Applied For

Not Applicable

“Suite, Apt#, o

Suite, Apt #, etc

0 $8.75 additional

2,‘;] ;7‘] 5. Ceruhcate of Stalus Desugd Feo Required
_, Gty & Bate ., City & Slate 6. Etaction Campaign Financing $5.00 May Be
?3J . i 2§] Trust Fund Contribution Addad to Fees
..... ap | Counny . in Country 8. This corporation has liability for intangible tax under s. 199.032,
|24| 25] _____ 291 3;[ Florida Siatutes Oves nNo

| o 9 "Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent

T 81| Name m y
ISABELLA. BRAN 500 \ cheel 00

3300 UNIVERSITY DR, #401

CORAL SPRINGS FL 33085 \Diéi ’

>

Str t Ad (F.& Box Number isNot
35 ?fn Jpersh

wepialjjr

Yol

a3

84

“Cora] Sprinac

FL [*| 495, 5

ofbee o reyisterg,
agenl Larm fageftiae

SIGNATUIRE

hulh n ||IL E>I(|I0 uf Fioncld Sug

Tiion 637.0505, FIondaS tes.

visias of Scelons GO7.0507 and 607, 108, Flonda Stalutes, the above-named corporition submig this statedhont for the purpose of changing its registerod
thorized by the carporation’s board of directors. [hereby accept the appoingment as registered

Michee) P Gplan _ 3/4/37 |

t fite m rm e [ /
[12. ECTORS rd [ 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 /7 | &
B P MLEIE 14 TILE P 24 dM\"' [ change  Ld-#Tsition &
KMt ISABELLA, BRIAN $COTT 12 NAME r h‘ [ P Capvl %
stes anoness | 4041 NW OTH AVE, #8 13 STHEET ADDRESS !;)3'060 “ﬁMl W)"c’-ﬁ‘f% r Byl &
L ervst e | POMPANO BCH FL 14TV 5T-2 Corc ggﬂc 1 3306 &
T [T veceie 211U v - [ change [ Addition | O
NAME 72 NAME
B AR 56 23 STAEER ANDAESS
RSSO ~ 2 ACTV-ST-2P
Tk | MEEE FTILE [Tohange ] Addition
HAME 22 NAME
SIREE ] ADDHESS 33 STAEEY ADDAESS
Cily-51- 2 34.50Y-S1-2P
I | mEENET H1TITLE [ Tcnange ] Acdilion
HAML 4.2 NAME
STHEED AMDHESS 4.3 STREET ADDRESS
O ST 440ITY-§7- 2P
THE [J DELETE 51TIMLE T Change [ Addition
HAM 5.2 NAME
SIHEE T ADORY 56 53 STREET ADDRESS
Gl sl §4CITY-§1-2P
T T DELETE 61 TITLE [Jctange ] Addition
HAME 62 NAME
STHEE T AJDRESS 6.3 STREET ADDRESS
CIrv S1 - o B4 CITY-51-2IP

14, 1 do hiereby cerbly at the indomalion supphed wilh this filng Goes not gualify lor the exemplion stated in Section 119.07(3), Flonda Stalutes. | furlher ceriity (het the
information inthcaled on this annual report or supplemantal aniual repart is true and accurate and that my signaiure shall have the same lega! effact rs if made under oath; tha
Lam anofficor o direstor of tho corporation or the receivir or trustee emgp 1o exacute this raport as required by Chapter 607, Florida Statutes: and that my name

appeers i Biock 12 or Block 13 i chanoioel, or onan attachment with ;
- i W; T Daytirme F‘ncmez ) B

dress,

SIGNATURE:

SIGNATERE R0 1YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




