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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE F 3
| eb 01, 1999 8:00am ;
CORPORATION Katherine Harris’ ’ y E:
ANNUAL REPORT Secretary of Sate Secretary of State i
1999 . ] DIVISION OF CORPORATIONS i
DOCUMENT # P " ) 02-01-1999 90029 023 ***150.00 E‘
1. Corporation Name 95000023769 |
BENEFIT CONSULTANTS OF SOUTH FLORIDA, INC. . . R ,

Principal Place of Business Mailing Address L ol HE %
1259 NEW BRITTANY BLVD 125% NEW BRITTANY BLVD o S R o 1
FT. MYERS FL 33907 FT. MYERS FL 33907 K M
-UsS us DO NOT WRITE IN THIS SPACE | b

- ) 3. Date Incorporated or Qualifed " .: i :
: 03/24/1995 , i

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ’ . _.fngpplied For .

[21] , 26] 65-0568649 § 4] Nt Applicabla | -
Suite, Apt. #, etc. " Suite, Apt. #, etc. o T ! i T
: e A 5. Certifcate of Status Desired | }[1} $B-( Additional ;.
22| - 27 + 14 841 Fedi Required H
City & State City & Stete 6. Election Campaign Financing §H H’H;‘ : aé;ﬂ;sg 0 May Be
El E‘ Trust Fund Contribution .- Nihaddéd to Fees i
Zip Country Zip : Country 8. This corporation owes the current year'.lniai‘l'gii)@r ! i
: e g 1
;l [EI . ;;l ] E\ Personal Property Tax. o Ryesld [ONo 7
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agentit§ i
. FR W I R S I 81| Name - ook gs : i

.. MLLER SHARONE. — ~ . 7 - i R , i

H Pl e, 0. i . n

"12595‘NEW‘BRWTANY BLVD ° o iy 8 reet ress (P.C ng. um e‘r |§ ot At?cepte!ble)
FT. MYERS FL 33807 8 5 i

84| City FL 85 | §Zlp Code” I

+ T O Py I PR R St S - ' : . ) R d S B R . f!

1., Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i

f office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoint nent ag registered i
% agent. | am familiar with, and accept the obligations ‘of, Section 607.0505, Florida Statutes. . it i

SIGNATURE ' i :

Signaturs, typed or printsd name of registered agent and title if applicable. {NOTE: Regrsterad Agent signatura required when reinstating). %5 v DATE | | m o . 8

2. CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO-OFFICERS AND:DIREGTORS IN 12 @

TME VPS _ ' O DELETE 11TME R T [OChage  []Addton | < !

NAME MILLER, SHARON E 12 NAME e %

street ooress| 1520 SAN CARLOS BAY DR . 1.3 STREET ADDRESS ‘ a.

CITY-5T-ZPP SANIBEL FL 14 CITY-57-2P ' &

TME P {3 DELETE 217TMLE ClAddtion | OF:

v MILLER, SHARON E. 2200 i

streeTaooress| 1520 -SAN CARLOS BAY DR. 23 STREETADDRESS | 4

A 1,

omvst-ze | SANIBELFL = oo eissnmarzes oo 24CTY-ST-ZP i

TIMLE T s e ! ~'[z] DELETE 34 TILE ] Addition :

NAE MILLER, RICHARD.N. .. =%, . "33 £ o : 32w

swreeT acoress| 1520 SAN CARLOS BAY DRIVE 33 STREET ADORESS

[T O A HON .

CITY-§T-2P SANIBEL FL ' 34.CITY-ST-2P i
[ DELETE 44TME . : {1 Addttion .
e 4.2NAME E i - §
T 43 STREET ADDRESS o !11 'j i §:
i 44 CITY-5T-2ZIP i E
[J DELETE 51TITEE [Cchange ] Addiion :
5.2NAME ) Lo !
5.3 STREET ADDRESS gou ‘
54CITY-5T-2P § Lkt P
[J DELETE 61TILE [JCharge  []Addtion | * i
] ) !
BN : 6.2 NAME | i ## = &
] H
6.3 STREET ADDRESS ' b }f 3;
arestas [T _ 64 CITY-ST-2P _ _ : , l,|1 SR 1
14. 1 hereby cerlify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that te information 1}
indicated-on this annua! report'or. supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made uhdenoath; that | am an ]
officer of diréctor 6f the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namelappears in i
Block 12 or.Block 13.if changed, or on an, attachment with,.an address, with all other fike empowered. . : ; : B R %‘Q‘ : i
P By P - ' LN Ly
L ATTIBE:! ALy : sP AT R 0 R (! : 4 ‘
SIGNATURE OUNIRED s lislas Sagh. 185-300 |
e E OF SIGNING OFFIGER OR DIRECTOR Date ; “Daytime Fhone # ‘

IGNATURE AND TYPED OR PRINTEI

1 1 g%



