FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT ' g Secretary of State

1997 Rt <% DIVISION OF CORPORATIONS

DOCUMENT # P95000023769 (9)

1. Corporation Name

BENEFIT CONSULTANTS OF SOUTH FLORIDA, INC.

LT T

Pringipal Place of Business Mailing Address
17200 MEDICAL LN.VD.. SUITE 207 1700 MEDICAL LN.VD.. BUITE 207
FT. MYERS FL 33907 FT. MYERS FL 339071111
us us
3. Date Incorporated or Qualiied 31!0.4 Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
;l ?ﬂ 65'%68649 Not Aﬁphcable
Suite, Apl. # oo Suile, Apt. #, elc, it
Hie ap .., TG ARL T e &. Cerlificate of Status Desired $8.75 aqdilonal
22 27| Fee Required
City & Stale City & State 6. Elsction Carnpalgn Financing $5.00 May Bo
) 28] Trust Fund Contribution Added to Fees
| Zp Country L Zip Country 8. This corporation has liability for intangible tax undsr s. 199.032,
24 _ 25] 29) [30] Florida Statutes (] ves No

£, Name and Address of Current Reglstered Agent

10. Nama and Address of New Reglstered Agent

et
B2( Street 71:;4755 {P.O. B ber is
¥ 2.

T L

B T D tpbes,

84| Cify

// /

FL |*|.507

? 7

agent. [ am fansihay

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s regiftered
office or registered ggentar bath, in ihe Stadg of Florida Sych T)a?n gx:yaé a thogzed by the corporation's board of directors. | hereby accept the appointment as registered
= SgEl 607 OS 9(15\ tatules, .

(-3

SIGNATURE = Sl o AT e .
Clas T Aypedd ar ot o rane o e gistmedngbgf and e - applicabie F(NOTE: Fegistared Agenl signaMTequired when reinstating) OATE
12. OFFICERS AND DIRECTORS " I s ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS N2
TILE VPS5 [T oeLEre 1UTITLE M I Change Addition
NAME MILLER, SHARON E 1.2 NAME N
sweer aconess | 1520 SAN CARLOS BAY DR 13 STREET ADDRESS g. (.»/
orv-s-ze | SANIBEL FL . 14 LITY-5T-21P &0 2
TILE T ﬁDEL\ETE 21T0LE Addition
NAME FLEMMING, SUE 22 NAME
sreect anoress | 2716 SW 36TH LANE 23 STREET ADDRESS
ov-si.ae | CAPE CORAL FL . 2 4CTY-ST- 7 — o,
TILE D F@Tf 31TMLE C/T C * . ! [ Change Nﬂitiun
KAME LLER, SHARON 32NAME ,FM g/
seet acoress | 1520 SAN CARLOS BAY DR SASTHETAORESS | 1.6 D 0 1fear 0’//
erv-ar-ze | CAPE CORAL FL ~ 34 CTY-5T. 2P M, FL 332.5 0
Tme PD 313 41T - s  L[lchnge L] Addition
NANE FLEMING, DONALD 4.2 NAME
sweer aopaess | 2716 SW 36TH LANE 4.3 STAEET ADDRESS
ere-si.ze | CAPE CORAL FL 440ITY-5T-2P
HILE [ pecere 51TIMLE ] change [ Adgition
NAME 52 NAME
STRERT AQDRFSS 53 STREET ADDRESS
st L SAY-ST-2P
TiILE [ pecew 61101LE [J Change . Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- 5121 6.4 SITY-5T- 2P

14, | do hereby cerldy that the information supplied wilh i
informalian indicaled on this annual repo ¥e
i am an officer or director ol the corporatio F:

i
?:?E?'i/ﬁﬁ%c 12:){ F}?i::\}i; é}fngem eh an adcirﬁss‘3
SIGNATURE: _ S -2l 1L

10 doas not gualify for the exemphon stated in Section 110.07(3)(i), Florida Statutes. | further certify that the
annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
7 or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

9-905-Leeg |

I~/-77

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘SIGNATLIRE AND TYPEO DR

Diavtirma Phore #

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



