SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 G DIVISION OF CORPORATIONS

DOCUMENT # P95000033621 (0)

1. Corporation Nama

CUSTOM BENEFIT PROGRAMS OF FLORIDA , INC.

Principal Place of Business Mailing Address
8350 SOUTH DIXIE HIGHWAY, PHA 3350 SOUTH DIXIE HIGHWAY. PHA
MIAMI FL 33156 MIAMI FL 33158

FILED
Aug 05 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Data of Last Repart
04/21/1995 04/01/1996
2. Principal Place gf Busines 2a. Mailing Address 4. FEI Number Applied For
21] 4350 SevTh iDu E HU)Y 2] 4250 £°Tﬂ Diwre Nwy. 650592454 Not Applicablo
Gyl Apt. #, elc. uita)Apt. #, elo. ' " ) $8.75 Additional
’EI qao —2;] 30 6. Certificale of Status Desired (| Feo Required
Clty & State City & Siate 8. Election Campalgn Financing $5.00 may Be
B My, FA 28] Yhywmi, PL Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
al %3 ‘Sb EI ?gl ’%3 l% ;El Personal Property Tax due June 30. Oves [ONo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
COBER CORPORATE AGENTS, INC. 1| Nams
2601 S0UTH BAYSHORE DRIVE, 18TH FLOOR 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B84] City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Stalules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Figrida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered

| annua)

. 085S,

information indicated on this annual roport or supplemg
I am an officer or director of tho carporation or e roflu
appears in Block 12 or Biock 13 if changod, ¢

T 74

Signaluro, typed o prinlod name of cogistered agent and litle # applcable (NGTE Registered Agenl s'gnalure required when reinstaling) DATE

12 CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e 1)} WERA O Y Change  LJ Additon |
o LIEDMAN, Y. STEPHEN 2 hAkE 3
et o | 9950 SOUTH DIKE HIGHWAY, PH- B g
CAY-ST. 21 MIAMI FL 33158 14C1TY-ST-2P o
TILE [T beLETE Z11ILE [ change [ Addition | O
' NAME _ 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2IP 2.4CITY-51-2p

e [T DECETE 3.1 TIRE [T change 1) Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P 34.0/TY-§T-2IP

™ T DECETE A1 ¥ILE [ Crange [ ddition
NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-§1.21P 44C0Y-ST-21P

TITLE 3 DeLeTE 5.1TITLE [T change  [J Addition
NAME A 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-51-2IP

TILE [T DELETE 61TILE LU Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21p 6.4 LITY-5T-2IP

14. | do hereby certify that tha information supplied with this filing does nolawalify for the exemption stated in Section 119.07(3)(i}, Flanida Stalutes. I further cortify that the

s trug and accurate and that my signature shall have the same legal efiact as if made undar path; that
pAipawpred to execute this reporl as required by Chapler 607, Florida Statules; and thal my rame

T B ‘IJ nl.- ,fl.q I’a..h/—.- F o PO, TN




