FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORIT R FLORIDA E;:’,P:\FITMENT OF STATE
CORPORATION 4 7  Sandra B. Mortham May 18 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 X ‘..,“ DIVISIGN OF CORPCGRATIONS Secretary Of State
OCUMENT # P95000052595 (2)

«» Corporation Name

AMERICAN GOVERNMENT EMPLOYEES BENEFIT ASSOCIATIO

| N 0 0 A

Principal Place of Busingss Maiting Address
11222 QUALI ROOST DRIVE 11222 QUALL ROOST DRIVE
MiAMI FL 33157-659% MIAMI FL 33157659
DO NOT WRITE IN THIS SPACE
! , 3. Date Incorparated or Qualified
06/29/1995
2. Principal Place of Business 28, Mailing Address & FEI Number Applied For
;Tl 25—] 53-1518202 Mot Applicable
Suite, Apt. #, elc. Suite, Apt & ctc i
P ' 5. Certificate of Status Desired O $8.75 Adqltlonal
22 ;\ Fee Required
City & State City & State 8. Elecl.on Campaign Financing $5.00 May Be
23 2_3| Trust Fund Contributian [ Added 1o Fees
Zip Country aip Country 8. This corporalion owes or has paid the current year Intangible
;' ;;I El -:;E] Personal Property Tax due June 30 [ ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B & C CORPORATE SERVICES INC. 81| Name
{ 201 SOUTH BISCAYNE BLVD. 82| Street Address {P.O. Box Mumber is Not Acceptatie)
£ SUITE 3000 s
MIAMI FL 33131 83
? 84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sections B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agent or bath. in the State of Flonda Such change was adthorized by the corporation’s board of directrs | hersby accept the appointment as regstered
agent. | am familiar with, and accepl the obligations of, Secton 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE o e — .
Signatre typed or prnted name Of regesied Agent and i 4 a0p it (NOTE Hegistered Agenl sigaalure required wher reinstaing) DATE
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12
TME Dvp ) [T ELETE 11 TILE O change [T Aadition
NAME BECKER, DEBORAH 12 hAME
strev aooness | 11222 QUAIL ROOST DR 13 STREET ACDRESS
OIFY-ST-2P MiIAMI FL aCIry-SI-2P
TIRE DSvP [T oELETE 21TMLE [T change 1 Aaditin
NAME NEUBARTH, SANFORD 27 hAME
staeev aoomess | 11222 QUALI ROOSE DT. 23S TREET ADDRESS
CITY-ST-2# MIAMI FL 2 AGITY-S1-7IP
FITLE DT ] peLETE 31 TITLE O change [T Addilion
NAME GUTIERREZ, MANOLA 32 hAME
sreeTaooasss | 11222 QUALL ROOSE DT. 33 STREET ADDRESS
ey st 2w MIAMI FL _ 34 CTY-51-2P
FIILE DP [T oeLete 4.1 TITLE [JChange 1 Addition
NAME RAY, MICHAEL 4 2 NAME
smeeraooaess | 11222 QUALI ROOSE DT. 4.3ETREE] ADDRESS
CY- 51 2P MIAM FL L 44 CITY-ST-21P
TLE (113 [J oeLere 51 TITLE O Crange L] Addition
NAME HEGGEN, ARTHUR W 5 2 NAME
sweeTaporess | 19222 QUALL ROOSE DT. 5.3 STREET ADDRESS
CITY-ST-21P MIAM FL 54 {ITY-ST- 2P
TITLE [T bELETE B1TITLE [T change [T Addition
. NAME 5.2 hAME
Y STREET ADDRESS 6.3 STREET ADDRESS
! CITY-51-217 64 CITY-8T-2IP

). Florida Statules. | farther certify that the infarmation
same lega’ effect as it made under oath; that | am an
er 607, Florida Statutes; and that my name appears in

248 (3o8)assamuy

T4 T hereby certify that the information supglied with this Tilng does not qualify for the exernption stated in Section 119.07
indicated on this annual report or supplemental asnual repon is trug and accurale ard that my ggnature shall have
officer or directar of the corporalian o the receiver or trustee empowered 10 execute thid repoyf as required by Ch
Block 12 or Biock 13 if changed, or on an atlachment with an address. :

SIGNATURE:

SIGNATURE AWD TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

“liake



