. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E34 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 y O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Seoretey of S Secretary of State
1998 DIVISION OF CORPORATIONS
- | PQGUMENT # PQ5000023769 (9)
BENEFIT CONSULTANTS OF SOUTH FLORIDA, INC.
i
i: Principal #lace of Busingss Mailing Address
)
i FY. MYERS FL 33907 FT. MYERS FL 33907
ﬁ us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
4
# 03/24/1995
I3 2. Principa! Place of Businos.s 2a. Maling Address . \ 4. FEI Number Applied For
b S Wd  foe] 2295 Weus W sy B d 65-0568649 Not Applicable
; Suite, Apt. #, etc, Suite, Apt. #, etc. iti
i =] 7 Ap 5. Cortficata of Status Desreg~ [J  $8:79 Additional
% ; 22 27 Fae Required
i City & State g{ & State 6. Election Campaign Financing $5.00 May Bo
ﬂ ’ I'EI E\ MHQJVS N r(.- E] Y\\m (-'L, Trust Fund Contribution O Added o Fees
Zip N Country Zip N Country 8. This corporation owes or has paid the current year Intangible
:!‘ m j'bq 01 ?ﬂ Lee. ;] 530\ [ ;6] L&.Q/ Personal Property Tax due June 30, Ryes o
- 9. Name and Address of Current Registerad Agent 10. Nameo and Address of New Reglsterad Agent
k MILLER, SHARON E [ Name
i L] .
; 4700 MEDICAL (ARE — 82| Stresl Address (PO, Bn%imﬁ s Not A«:g?bre&
i m""“—"' I: = ) LTP®) . 4‘!1&.‘ ¥
! FT. MYERS FL 33907 83
; B4 Ey Jas Zip Code
; ¥ Mg~ FL [ 133907
11. Pursuant (o the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corparation submits this stafermant for the purpose of changing its registered
# office or registarad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of ditectors. | heraby sccept the appointment as regrstered
3 agent. | am famitiar with, and accept the obhgations of, Seclion 637.0505, Florida Statutes.
_;’ SIGNATURE _
= Signature. typed of pnled nama of repistered agoat and Iitio i apphicable (NOTE. Raglslersd Agsni Bignalure raquired when rainstating} DATE
4; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
o] e VPS "1 DeLeTE 1ATITLE [ Change [T Addition
LY MALLER, SHARON E 1.2 NAME
v | smeeraporess | 1520 SAN CARLOS BAY DR 1.3 STAEET ADRESS
¥ | emy-stae SANIBEL FL 14 GITY-5T-2IP
I tme P [T DELETE 21TME Lf Change L] Agdition
Lo N MILLER, SHARON E. 22 NAME )
%;' sweer apoarss | 1520 SAN CARLOS BAY DR. 23 STREET ADDAESS . :
| cv.srze SANIBEL FL 2 4gny-sT-2P
Fo] e cT CJortete 31TNLE [J Change L] Addition
El e MILLER, RICHARD N. 3.2 NAME
| smeeraooness | 1520 SAN CARLOS BAY DRIVE 33 STREET ADORESS
1 | cm.st-oe SANBEL FL 34.0ITY-ST- 2
*| e 7 orere A1 TITLE LT change [T Addition
] NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- ST-2% A4 CITY-51-21P
e [T pEeTe S1TILE L] change [T Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cify-57-2¢ 54 CITY-ST-2IP
MLE [T DELETE 61TILE LT change™ ] Addition
NAME 6.2 NAME
. | SYREET ADDRESS | 6.3 STREET ADDRESS
w: |Lomy-st-ze | P
| 4. 1 hereby cerily that the information supphod with this filng does not quatify for tha axemﬁt‘uon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy indicated on this annual report or supplemenial annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 officer or drector of the corporation or tha receiver or trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
T Block 12 or Block 13 if changed, or on an attachrnent with an addrass.
- | SIGNATURE: . 448 -9 NN -218 -0




