FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Katherine MHarris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90006 028 ***158.75

1999

1.

DOCUMENT # pQ5000060418

Corporation Name

USA BENEFITS GROUP, INC.

Principal Place of Business
545 EAST LAS OLAS BLVD.

Mailing Address

515 £AST LAS OLAS BLVD.

[T

2]

SUITE 950 SUITE 960
FT. LAUDERDALE FL 33001 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/04/1995 -
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
Al Wt £.omand PR B [ 11 £ onkiand DK @lod. 650600711 Rot Applatie

Suite, Apt. ¥, etc.

+= 10D

7l

Suite, Apt. #,
00

etc.

5. Certifcate of Status Desired

$8.75 additional
Fee Required

City & State

. Law

Derdole, FL

6. +Election'Campaign Financing 0
Trust Fund Contribution

'$5.00 M;; ée
Added to Feas

5 Fae Landerdale. FL Tl

Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24 33?)%% 25 b\“aﬁ 2_§| B—BB'B“\ IE.I Q,SR Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 19. Namae and Address of New Registered Agent
81] Name
LAVENDER, JOEL R ‘
507 S.E. 11TH COURT 821 Street Address {P.O. Box Number is Net Acceptabla)
FT. LAUDERDALE FL 33316 83
84| City 'F L"lﬁ Zip Code

11. Pursuani to the provisions of Sectipns 607.0502 and 607.1508, Florida Statutes, the above-
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatio
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

named corporation submits this statament for the purpose of changing its registered
n's board of directors. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE R

Slgnature, typed or pnnted name of registered agent ard Ule if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TITLE PD [ DELETE 1.1TME [OChange  [] Addition E
NAME BLOCKER, MARK L 12 NAME 3
swreeTaooress| 515 EAST LAS OLAS BLVD., #950 13STREET ADDRESS a
CTY-5T- 7P FT LAUDERDALE FL 33301 1A CITY-ST-2P &
TITLE EVP [] DELETE 217ME [JChange  []Addiion | ©
NAME HARRIS, WAYNE G 22 NAME
streeranoress| 515 E. LAS OLAS BLVD., #950 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33301 2.4 GTY-5T-2P
TME SD {7 DELETE 3.4 TME [JChange ] Addition
NAME NUTTEH. GARY 3.2 NAME - - - - - - -
streer anoress] 515 E. LAS OLAS BLVD., #8950 33 STREET ADORESS
CITY- ST-2IP FT. LAUDERDALE FL 3331 34 CITY-ST-2IP
TITLE VPC [ DELETE 4ATITLE [JChange  [C|Addition
NAME HARKAVAY, JONATHAN 4 2NAME
streeTanoress| 515 E. LAS OLAS BLVD., #950 43 STREET ADDRESS
GITY-ST-ZP FT. LAUDERDALE FL 33301 14 CITY-§T-2P
TIME [ DELETE 51TIMLE [JcChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 5ACITY-ST 2P
TMLE [ pELETE 6.4 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an
officer or dirsctor of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit ess,

13

ith all other.l

powered.

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER QRADIRECTOR

)] 1] 978 51,5-4 2
[ 1 Date Daylime Phane # aAER



