FILED

PROFIT
CORPQRATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE:
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000060369 2

BENEFIT MANAGEMENT SYSTEMS, INC.

Principal Place of Businoss

Mailing Address

Secretary of State

SRR R

14. Pursuant to the provisions of Sections 607 0607 and 607. 1008, Florida Statutes, the above namad corporanon 8
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers, ! horehby accepl the appointmcgl as regstored
agenl. | am familiar with, and accopl the obligations of, Scction 607.0605, Florida Statutes.

806 RIVERSIDE AVENUE 806 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3337
3. Dato Ilwcorpor-élt—ecl or Qualilicd 3a. Date of Last Re| ot o
2. Principal Place of Businoss “2a. Mailng Addiess - - 4. FET Numbar Apfﬂ (\}Irif_—
21 ol __ _ 593326412 | i
Suite, Apl. 4, otc. Suile, Apl. 4, elo.
P — ' 5, Cerlilicale of Status Desired D $8 75 Addlllona1
;;] 27] Fee Required
City & State ~ Ciy& Slate 6. Fiection Campaign Financing $5.00 May Bo
23 28] - I Trust Fund Contribution Addedto Fees
Zip | Counlry N Zip . Country 8. This corporation has liabitily for | tdmg\hlc tax uncder . 199 03?
24] 25 2] N _ Flurida Staiutos 'ﬁ-&\’vs Do
9. Name and Address of Current Registered Agort 10. Name and Address “of New Registered Agent
LUNETTA. PALL J 81| Name
806 RIVERSIDE AVENUE (82| Suoct Addross (P.0. Box Number s Nol Accepiablo) B
JACKSONVILLE FL 32204 i -
83
84| City T 35L!|p Code

sabrnits this statermeni Tor fhg nurposc of changing ils reglqlor(d

SIGNATURE e e e e R . e R N -
Stgnature typad o printed nam.e o regelerod agoest and ntie | g creablo (NOTE e ergg Agenl signature roguinng wian reinsiabig) DATE
12. OFF1GERS AND DIRL CTORS [ 13. “ADDITIONS/CHANGLS TO GFFICERS AND DIRECTORS IN 12
TILE D o O oiele Rasme T " T Change [ Addition
NAME HARDEN, M. C lll 1.2 NAME
starct apbeess | 808 RIVERSIDE AVENUE 14 ST 1 ANDAESS
prv-stze | JACKSONVILLE FL 32204 VA CHy-§1-7 ] _ B L
HILE D [ DeLete 21 TILE [Tchange [ Addition
NAME LUNETTA, PAUL J 27 NAME
streeT avoness | 808 RIVERSIDE AVENUE 25 GTHEE | ADDRESS
emv-st-ze | JACKSONVILLE FL 32204 2.4C0Y-51-2P
TME D R EE LT Crange L] Additipn
NAME THOMPSON. JOE 3.2 NI
staeer aooazss | B08 RIVERSIDE AVENUE 33 SIHEHT ALDRESS
orv-si-zp | JACKSONVILLE FL 32204 34 CITY-ST-2P
WLe D T T bidETe 4L T [Jcrange [ Addtion
NAME DELAY. JAMES F 4.2 NAME
swreer aporess | 808 RIVERSIDE AVENUE 43 STHE(Y ADDRESS
orv-st-ze | JAOKSONVILLE FL 32204 $4TI1Y-51. 7P )
TITLE T otien sime T - [ Crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEE] ADDRESS
CITY-§1-2IP 54 CIY-S1-2IP
TiTE [T DECETE 6.1 1TLE T - " chenge L] Additor
HAME .2 HAME
STREET ADDRESS 6 3 SIREET ADDHESS
CTY-5T-2P B4 CITY-51- 71 N

information indicated on this annua
| am an officer or director of the
appears in Block 12 or Block 1

ISsSRIIATIIDE,

orl or supple
Hon or he |

atlachment

n an address

14, | do hereby certify that the information supptiad with this filing doos not qualify for the exemplion stated in Scotion 119.07(3)(1, Florida Statutes. | further cerlily that they
tal annual report is frue and accuraie and thal my signature shall have the samo logal effect as il made under oalh, that
vt o Truslog empoweiod (o execut This reporl as required by Chapter 607, Florida Statites; and that my name

4%067 4@0’1‘«'&427&\‘

Jun 09 1997 8:00am

CR2E034 (9/96)



