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

PROFIT T 6 ,,__‘___.rﬁ[ LOMIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
CORPORATION P Sandra B, Mortham
ANNUAL REPORT

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P95000033621 (0)

1. Corporation Name

. CUSTOM BENEFIT PROGRAMS OF FLORIDA , INC.

A

NN G

Principal Place ol Businoss o Mawh};g Address
9350 SOUTH DIXIE HWY 9350 SOUTH DIXIE HWY
90 830
MIAM! FL 33158 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
S 04/21/1995
2. Principal Place of Businoss —‘ _?_a. Mailing Address 4. FEI Number Applied For
21 R | 65-0592454 Not Applicable
Suite, Apt. #, ot Suite, Apl. 4, elc, iti
P ot - v AP ¥ 5. Certificate of Status Desired O $‘3'75 Additional
e ;ﬂi_ Fae Required
City & State Cily & Btale 8. Election Campaign Financing $5.00 May Be
23 e 23] . Trust Fund Contribution 0 Added 10 Fees
2ip Country Ll Country 8. This corporation owes of has paig the current year Intangible
24l @_._7” L 4_2}“],,,,,_ . 30 Parsonal Property Tax due Juna 3Q. D Yes M No
9. Name snd Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
COBER CORPORATE AGENTS, INC. 811 Name
2601 SOUTH BAYSHORE DHIVE. 18TH FLOOR 821 Street Address (¢ .O. Box Numbaer is Not Acceptable)
MIAMI FL 33133
83 ~
84| Ciy ' FL‘IFj Zip Code

T4, Pursuant 1o the pravisions of Seclions 607 0607 and 6071508, | lonca Stalules, the above-named Gorpofalion subriits This staterment for the purpose of changing 18 regisiered
office of registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. 1 am famihar with, and acceep the obdigshong of, Section 607 0505, Florida Statutes.

SIGNATURE e . e .
Slgirature typanl o ;ﬂ-ln.l sare ol te<hedetist ages I,ﬂ”' l“ﬂ’.‘l‘:ﬂ_ (NOTE Registored Agant signature required when réinstal ng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDIT |0NSICHANGES['Q OF_F_IP‘EHS AND DIRECTORS IN 12
TE v] T T T T T DRLETE 1ATTLE I change [T Addition
NAE LIEDMAN, Y. STEPHEN 12 NAME
sthees aponess | 9350 SOUTH DIXIE HIGHWAY, PH-1 1.3 STREET ADDRESS
eiy-sT-2i MAMIFL33156 14 CHY-51- 7P
THLE [T vELETE 21 TIE [ Change L1 Adaition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADRRESS
Y- ST-21P e 2 4 OATY-ST-ZP
TLE [ DELETE 21 TITLE T change [ Addition
RAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
COY-S1-2p e 34 CITY-ST-2P
TIHE T T otiete 471TTLE [Jchange [T agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-21p 44 CITY-ST-2P
TNE . T ofLete 51 TMLE T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY -51-7I
it R i § 3T 61 TNLE T Change [ Addttion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ry-51-zp o 64 CTY-ST-2IP

14, | hereby cortily that the information supphed with this filng does nol quality for the exemption stated in Section 119.07(3)), Fiarida Stalutes. 1 turther cerlify that the information
indicated on this annual report or supplemental annuat reporl 15 irue and accurale and that my signature shali have the same legal effect as if made under oath; that I am an
oflicar or director of the corporabon o the eeiver of ustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on angfgachment with an addeg

SIGNATURE: _ /[ 41X S

WWTED NAME OF EIGNING OFFICER OB DIRECTOR 0 Date T A Phono A £YMSeAR 4

CR2E034 (10/97)



