FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # P95000060369 2

BENEFIT MANAGEMENT SYSTEMS, INC.

RN

Principal Place of Business

806 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Mailing Address

806 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

3. Date ingorporated or Qualfied | 3a. Date of Last Report

| 2 Frincipal Place o Businass 2a. Mailing Address 4. FEI Number . Appiied For
ET' 26] <_’9 - ajgé (//‘9_ Mot Applicable
Suite, Apt. #, elc. — Site, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Aaitionat
22 271 Fee Required
Cny & State __ City & State 6. Election Campagn Financing $5.00 May Be
E:_g_-l 23] Trust Fund Contribution O Added to Fees
Zip Couritry | ZIp Country 8. This corporation has lability for intangible tax under & 189.032,
24 E\ 23 —3a Florida Statutes [ ves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUNETTA, PAUL J 82| Stroot Acdress (/0. Box Number s Not Acceptabie)
806 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 83
84| City FL ]as 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e o o L .
S\g'laltn. 1yped o printed | narai: of regw storad agml End e apoiatic MNOTE- Registered Agen! signature rocuirad wharn ranstatisg’ DATE

12. OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHF D [C] DELETE .1 TMLE [J Change {1 Addition

NAME HARDEN, M. C Il 1.2 NAME

STREEL ADURESS 806 RIVERSIDE AVENUE 13 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32204 14CITY-ST- 2P

TIHLE D [ DELETE 2 1TILE [ Change  [] Addition

NAME LUNETTA, PAUL J 22 NaME

STREFT ADDRESS 806 RIVERSIDE AVENUE 23 STREET ADDRESS

CITY-St- 2P JACKSONVILLE L 32204 24 CITY-5T-2IP

TILE D ] DELETE 3 17TLE [ Crange [ Addilion

HAME THOMPSON, JOE 32 NAME

STREET ADORESS 808 RIVERSIDE AVENUE 33 STREET ADDRESS

orry-§1-2 JACKSONVILLE FL 32204  Maaomestae | ]

T D {7] DELETE 4.1TITLE [ Change ] Addition

HAME DELAY, JAMES F 42 NAME

STREET ADDRESS 806 RIVERSIDE AVENUE 43 51AFET ADDRESS

CITY-§7-2IP JACKSONVILLE FL 32204 44TY-51-2P

1Tk ] DELETE 5 17TITLE [ Cnange  [] Addition

NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

ITY-S1-21P 54CITY-5T-5P

THLE ["] DELETE 6.1 TILE [] Change [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

QTY-ST-2IP 6.4 CITY-51-2P

14. | do hereby cerify that the informge
certify that the information indic,
oalh; that 1 am an officer or dpb
appears in Block 12 or Blo

SIGNATURE:

¥V/BSY-318S"

aytime Frone ¥

U'- AVVErTA Y/Z—sjfé (f’o

" SIGNATURJ Al 5‘ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (12/95)



