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

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG5000052595

1. CGorporation Name

AMERéCAN GOVERNMENT EMPLOYEES BENEFIT ASSOCIATIO
N, INC.

Maiiing Address

11222 QUALI ROOST DRIVE
MIAMI FL 3315765%

Principal Place of Business

11222 QUAL ROGST DRIVE
MIAM! FL 33157-659

FILED
Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90080 002 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/29/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] "Eﬂ 59-1518202 : Not Appiicable
2—2] Sule, Apt. #, etc. p Suite. Apt. % etc. 5. Certifcate of Staws Desired [0 S s»sF.;sFé\;&::t;%na! -
City & State City & State 8. Election Campaign Financing 0O $5.00 May Be
;3—' Lm Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ 29 @ Personal Property Tax. Oves . [ONo
9. Nawme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B & C CORPORATE SERVICES INC. :
201 SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000 83
MAMI FL 33131 cite T 7o Can
ity 5 ip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered

Signature, typed or pirted name of ragistered agent and fitle if applicable. {NOTE: Ragistared Agant signaturg required when reinstating} . DATE 8
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o
TME DvP [} DELETE 1ATMLE ClGhenge ] Addition E
NAME BECKER, DEBORAH 12 NAME 3
smeeraooress| 11222 QUAIL ROOST DR 13 STREET ADORESS a
CITY-ST-2P MIAMI FL 14CITY-51-2P &
TE DSvP [] DELETE 24 TALE ClChange [ JAddition| ©
NAME NEUBARTH, SANFORD 22 NAME
streeTsomress| 11222 QUALN ROQSE OT. 2 STREET ADRESS
oiry-st-zp MIAMI FL 2 4 CITY-ST. 2P ; e e - - e
TITLE DT [J DELETE 34 TITLE CJChange  [] Addition
NAME GUTIERREZ, MANCLA 32NAME
streeranceess| 11222 QUAL ROOSE DT. 3.3 STREET ADDRESS
CiTy-sT-21P MIAMI FL 34, CITY. ST-ZP
e DP [ DELETE 41TMLE [JChange [ Additien
NAME RAY, MICHAEL 4.2 NAME
streeTaooRess| 11222 QUALN ROQSE DT. 43 STREET ADDRESS
CITy-ST-2IP MlAMI' FL 44 GITY-ST-2F
TIME Ds [0 DELETE 51 TITLE [change  [7) Addition
NAME HEGGEN, ARTHUR W 5.2 NAME
smreeTacoress! 11222 QUALY ROOSE DT. 5.3 STREET ADDRESS
CITY-ST- 2P MAMI FL 54 CITY-ST-2P
mE 3 DELETE 6ATIE [lChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CTY-ST-ZIP 64 CITY-ST-2IF

indicated on this annual report or supplemental annualreport is true and accurate and
officer or director of the corporation or the receiver orfrustee empowered to execute
Block 12 or Block 13 if changed, or on an attachne i 55, with all other,

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the samae legal effect as if made under oath; that | am an

is report as required by Chapter 607, Florida Statutes; and that my name appears in

& empowered. .

28134 305-253-22:44 X 3400
Nata Daviime Phona &

TR M ATIIDE AL TUDER AL BDEIAMTER MAME AE CItMINE AECIAEE D Poir T rds



